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ADDRESS  OF  THE  RETIRING  PRESIDENT  OF  "THE 
ASSOCIATION  OF  MEDICAL  SUPERINTENDENTS 
OF  A  M  ERIC  A  N  I XST1TUTI0NS  FOR  THE 
INSANE."* 


BY  DANIEL  CLARK,   M .  D ., 
Superintendent  of  the  Asylum  for  the  Insane.  Toronto.  Ontario. 

Gentlemen — My  accomplished  predecessor  in  this  chair  told 
you  last  year  how  great  had  been  his  difficulty  in  selecting  a 
subject  for  his  retiring  address,  on  account  of  the  able  treat- 
ment of  almost  all  topics  in  the  line  of  our  work  by  previous 
presidents  of  this  Association. 

This  task  of  selection  has  been  greatly  increased  in  my  case, 
seeing  that  his  masterly  effort  is  now  added  to  this  symposium 
of  the  past. 

After  looking  the  field  over  it  has  seemed  to  me  that  it  would 
not  be  unprofitable  to  discuss  for  a  brief  time  the  doctrines  of 
the  two  great  schools  of  thought  which  stand  to-day  in 
antagonism  to  one  another  in  respect  to  the  relationship  of  mind 
and  body,  and  to  endeavor  to  find  out  if  they  have  not,  to  a 
large  extent,  much  common  ground  over  which  no  controversy 
should  take  place. 

It  is  evident  to  me  that  there  is  much  confusion  in  respect  to 
definitions,  and  less  in  respect  to  interpretations  of  phenomena. 
I  need  scarcely  say  that  this  subject  is  germane  to  our  work  in 
the  care  and  treatment  of  the  insane. 

If  insanity  be  a  fixed  physical  disease,  which  affects  and 
controls  abnormally  the  language  and  conduct  of  the  individual, 
then  is  aught  appertaining  to  mind  and  its  organ  of  paramount 
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importance  to  us.  We  judge  of  insanity  by  its  abnormal 
mental  manifestations,  yet  we  treat  it  through  physical  condi- 
tions; hence  the  importance  of  studying  psychiatry  in  relation 
to  mental  physiology.  Every  thing  connected  with  the  life 
history  of  the  individual  is  a  matter  not  only  worthy  of  our 
study  but  is  necessary  to  a  successful  prosecution  of  our  work 
among  the  insane. 

Sanity  must  be  put  in  juxtaposition  to  alienation,  in  order  to 
enable  us  to  measure  the  mental  standard  of  any  man.  It  is  a 
matter  of  comparison  and  relationship. 

We  cannot  know  what  is  abnormal  unless  we  have  a  normal 
standard  to  go  by,  although,  philosophically  speaking,  there  is 
no  abnormality  in  nature  anywhere,  as  everything  is  under  the 
reign  of  law. 

Throughout  the  centuries  a  verbal  war  has  been  carried  on, 
over  the  relation  which  mind  and  body  bear  to  one  another,  and 
what  influence  one  has  on  the  other;  there  have  been  two  sides  to 
the  shield,  and  each  disputant  has  claimed  that  his  field  of 
vision  is  the  only  correct  area  of  primary  investigation. 

The  pendulum  of  speculation  has  swung  from  one  extreme 
point  of  a  segment  of  the  great  circle  of  truth  to  the  other.  It 
has  scarcely  ever  halted  in  its  transition  movements  at  the  mean 
between  the  two  farthermost  positions  of  antagonism. 

It  has  been  ever  thus  in  all  the  fields  of  varied  controversy. 
The  duality  of  man  in  one  form  or  another  has  been  an  accepted 
doctrine  from  the  earliest  period  of  human  history. 

The  prevailing  conception  among  the  lower  races,  including 
even  most  of  the  ancient  Greek  philosophers,  and  the  early 
Christian  fathers,  was  that  body  and  soul  were  two  material 
substances  of  different  degrees  of  density,  and  with  different 
qualities  of  existence. 

In  the  days  of  Socrates,  Plato,  Xenophon  and  Aristotle; 
among  the  later  Christian  fathers,  especially  since  the  days  of 
Augustine;  by  the  schoolmen,  and  up  to  the  present  day,  it  was 
and  is  held  that  man  is  either  a  dualism  of  mind  and  body  or  a 
trinity  of  spirit,  soul  and  body — the  former  opinions  meaning 
simply  that  body  is  a  gross  form  of  matter,  and  the  latter  that 
mind  is  a  substance  but  not  matter;  the  former  as  being 
tangible  and  visible,  and  the  latter  being  an  entity  having  none 
of  the  properties  of  matter  except  existence,  and  possessing 
neither  primary  nor  secondary  qualities. 
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In  the  latter  days  an  old  theory  has  heen  revived  by  modern 
physiologists,  which  is  simply  that  all  is  matter,  mind  is  only  a 
secretion  or  a  function  of  nerve  activity,  nerve  action  being 
causal,  and  mentality  being  the  effect.  The  materialistic  physi- 
ology of  to-day  insists  upon  the  doctrine  of  monism,  inasmuch 
as  the  whole  man  is  only  matter,  and  psychic  power  one  of  its 
manifold  manifestations.  This  view  led  Fichte,  Spinoza  and 
their  school  into  pantheism:  the  Divine  mind  and  man's  not 
being  analogous,  but  identical;  and  so  matter  was  God  and  God 
matter.  This  pantheistic  idealism  is  boldly  stated  in  Shelly's 
••  Queen  Mab:" 

'    "  Infinity  within,  Infinity  without, 
Belie  Creation. 
The  inexterminable  spirit  it  contains 
Is  Nature's  only  God." 

Upon  this  doctrine  of  unity  foreshadowed  by  Lucretius  in  his 
wonderful  poem  "  De  Rerum  Natura,"  and  by  Plato  before  the 
Christian  era,  is  founded  the  monistic  doctrine  of  Carpenter, 
Herbert  Spencer,  Darwin,  Huxley,  Romanes,  Maudsley,  Beale, 
Lewis  and  Tyndall. 

It  is  interesting  to  note  the  history  of  these  great  movements 
of  thought,  and  to  see  that  after  all,  so  much  that  is  called  new 
is  only  old  opinions  considered  from  new  standpoints.  The  old 
writers  labored  among  metaphysical  speculations,  and  the  latter 
based  their  opinions  upon  physical  phenomena.  It  is  worthy  of 
observation  in  the  history  of  psychology  how  extreme  views  not 
only  were  in  antagonism  throughout  the  centuries,  but  how  they 
also  came  into  juxtaposition  at  certain  points  of  their  history. 

We  can  correctly  label  the  landmarks  of  human  history 
simply  from  a  knowledge  of  the  schools  of  thought  in  the 
various  epochs  of  man's  progress.  This  is  the  age  of  a  renewed 
form  of  materialism  based  on  biology,  instead  of  existing  in  the 
shifting  sands  of  metaphysical  subtlety.  At  this  hour,  on  the 
other  hand,  a  school  of  thought  exists  which  denies  that  brain 
functionates  all  mental  processes.  It  denies  that  the  personal  I 
is  only  a  congeries  of  functions,  whose  fountain  head  is  a  nerve 
molecule  or  monad.  In  fact,  it  refuses  to  believe  in  the  exist- 
ence of  matter  altogether,  except  as  a  phenomenon  of  mind, 
and  rules  the  material  world  out  of  being,  except  as  a  concept. 

Stallo,  of  Cincinnati,  in  his  able  work  on  "Concepts  of 
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Modern  Physics,"  voices  the  opinions  of  these  modern  thinkers 
and  treats  with  scorn  the  doctrines  of  modern  physiologists  in 
respect  to  mental  phenomena  in  relation  to  gross  matter. 

This  is  seen  in  6uch  opinions  as  the  following,  viz:  "Neither 
mass  nor  motion  is  substantially  real,  but  both  are  concepts  or 
rather  constituents  of  a  concept  matter.  They  are  ultimate 
products  of  generalization.  Matter  is  the  awmmv/m  genua  of  the 
classification  of  bodies  on  the  basis  of  their  physical  and 
chemical  properties.  It  is  not,  therefore,  a  real  thing,  but  the 
ideal  complement  of  two  attributes,  belonging  to  all  bodies 
alike,"'  (page  149.)  This  school  sneers  at  what  is  called  the 
atomo-mechanical  theory  of  Tyndall  and  Huxley,  in  which  is 
the  Lucretian  idea  that  "matter  has  in  it  the  promise  and 
potency  of  every  form  and  quality  of  life;"  in  which  is  also  an 
old  idea  of  Bacon  and  Schelling.  The  latter  says  "Matter  is 
the  general  seed-corn  of  the  universe,  wherein  every  thing  is 
involved  that  is  brought  forth  in  subsequent  evolution." 

Stallo  says  that  these  mechanical  theories  "take  not  only  the 
ideal  concept  matter,  but  its  two  inseparable  constituent 
attributes,  and  assume  each  of  them  to  be  a  distinct  and  real 
entity,"  (page  150,  supra.)  The  one  class  of  thinkers  knows 
of  nothing  but  matter  and  its  manifestations,  and  the  other  has 
no  conception  of  anything  but  mind  and  its  operations,  or,  as 
Hegel  puts  it,  "All  things  are  evolved  from  Being  and  that 
universal  being  is  wholly  devoid  of  attributes."  As  was  said  in 
the  days  of  Locke  and  Hume,  one  reasons  away  mind,  and  the 
other  matter,  so  we  have  nothingness  as  a  resultant,  and  as  a 
corollary  they  leave  to  us  an  alleged  concept  to  which  they  give 
the  term  Zero,  or  nothingness. 

These  are  the  doctrines  of  philosophers,  and  yet  they  do  not 
occupy  permanently  the  wards  of  hospitals  for  the  insane.  Here 
we  have  man  on  the  one  hand  as  a  mere  automaton  with  nerve 
ganglia  as  the  supreme  cause  of  psychic  life;  all  mental  phenom- 
ena being  per  force  the  resultant  of  nerve  causation.  On  the 
other  hand  it  is  asserted  that  there  is  nothing  but  a  void  in  the 
universe,  or,  at  best,  only  mentality.  The  former  makes  sensa- 
tion, volition,  emotion,  consciousness,  and  moral  judgment 
productions  of  nerve  vitality.  The  latter  makes  these  mental 
phenomena  the  sum  total  of  existence.  By  the  former  sponta- 
neitv  of  mind  is  believed  to  be  a  phantasm  of  metaphysicians. 
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Man  is  ruled  by  the  external  influences,  from  the  thraldom  of 
which  there  is  no  manumission,  being,  as  Emerson  would  say,  in 
"the  hands  of  the  cherubim  of  destiny."  By  the  latter  it  is 
stated  there  is  no  world  except  a  unit  of  mental  activities. 

1  remember  when  I  was  a  young  man  at  college  reading  the 
controversy  which  was  going  on  at  that  time  on  the  theological 
dogma  of  predestination  and  free-will.    I  got  hold  of  a  work  of 
Jonathan  Edwards  "On  the  Will."    His  work  is  a  marvel  of 
metaphysical  logic  to  prove  that  man  had  no  free  will,  but  was 
guided  in  all  his  actions  by  the  influence  of  what  he  called  "ex- 
ternal motives."    Man  had  no  spontaneousness  of  will,  but  was 
of  necessity  innately  created  for  good  or  evil.    He  was  good 
enough  to  say  that  we  had  our  life  history  modified  very  much 
by  education,  experience  and  what  we  now-a-days  call  "environ- 
ment."   In  spite  of  these  sunny  glints  we  were  doomed  to  weal 
or  woe  because  of  want  of  volition;  that  is  how  I  remember  this 
remarkable  book.    One  of  his  opponents  gave  the  example  of  a 
man  standing  hungry  and  wistful  between  two  loaves  of  bread 
of  equal  appearance  and  attractivness.    The  external  motives 
being  equal  and  there  being  no  freewill  to  choose  either  of  them, 
the  man  must  of  necessity  starve  to  death  in  the  midst  of  plenty. 
The  opponent  to  Edwards'  doctrine  of  fatalistic  necessity  fairly 
argued  that  the  man  would  soon  break  through  these  so-called 
equal  attractions  with  a  spontaneous  alacrity  which  would  aston- 
ish the  New  England  divine.    There  was  hunger  urging  and 
bread  was  wanted  to  allay  it,  so  no  mere  equable  external  attractive- 
ness would  hinder  prompt  choice  of  one  of  the  alternatives. 

Even  Tyndall  is  forced  to  say  "We  are  woven  by  a  power  not 
in  ourselves."  Haeckel  is  forced  to  say  that  "Organization  is  a 
result  of  life."  Then  is  life  an  entity  antecedent  to  its  work 
and  does  exist  independent  of  it.  If  that  be  so  in  the  more 
primitive  chemical  as  well  as  the  vital  forces,  then  why  deny  it  in  the 
psychic  force,  seeing  it  is  more  complex  than  these  and  has  in  its 
manifestations  new  elements  of  a  higher  order  than  aught  below 
it  in  the  scale  of  being?  The  contest  is  over  the  definition  of  I. 
The  monist  vehemently  asserts  that  all  nerve  aption  or  function 
means  the  living  I,  yet  he  acknowledges  its  existence  as  an 
agent  antedating  the  organ  which  creates  it. 

This  seems  a  contradiction  in  terms,  making  both  effect  and 
cause,  or  sequent  and  consequent  identical.    Herbert  Spencer  is 
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forced  reluctantly  to  admit,  (Biology,  page  167,)  that  "It  may  be 
argued  on  the  hypothesis  of  evolution,  life  necessantly  comes 
before  organization.  On  this  hypothesis  organic  matter  in  a 
state  of  homogeneous  aggregation  must  precede  organic  matter 
in  a  state  of  heterogeneous  aggregation.  But  since  passing  from 
a  structionless  state  to  a  structured  state  is  itself  a  vital  process, 
it  follows  that  vital  activity  must  have  existed  while  there  was 
yet  no  structure;  structure  could  not  else  arise."  Lionel  Beale 
says,  (Bioplasm,  page 209.,  Ed.  1872,)  "The  vital  power  of  the 
highest  bioplasm  in  nature  is  the  living  I."  Darwin  calls  this 
creative  power  "innate"  in  defining  life.  Lewis  in  his  "Phys- 
ical Basis  of  Life"  holds  the  same  view,  as  well  as  does  Bastian 
in  his  work,  "The  Brain  as  an  Organ  of  the  Mind  ."  The  whole 
of  his  school  of  thinkers  acknowledge  an  agent  which  must  have 
an  existence  anterior  to  its  work  of  organization. 

The  egoist  on  the  other  hand  declares  that  there  is  an  entity 
called  mind,  affected  by,  but  not  being  gross  matter,  although  in 
intimate  relation  to  it,  and  capable  of  exciting  it  to  action  in 
will,  emotion  or  desire.  He  appeals  to  our  consciousness  for 
proof  of  our  power  at  will  to  produce  physical  effects  by  exer- 
cising volition,  and  stirring  to  intensity  the  affections,  not  as  a 
secondary  but  primary  cause.  He  holds  that  these  efforts  are 
initial,  and  are  not  primarily  sensational  in  all  mental  activity. 

In  such  a  simple  act  as  that  of  raising  my  arm  consequent  on 
a  volition,  if  the  primary  impulse  is  a  command  of  the  nerve 
molecules  to  do  so,  something  gave  them  the  hint  that  this  illus- 
tration was  required  at  this  opportune  moment.  I  am  told  that 
my  will  to  do  so,  is  only  a  function  of  these  molecules,  and  can 
not  be  at  any  time  an  initiatory  impulse.  In  some  mysterious 
way  they  got  to  know  that  this  movement  was  required  at  this 
particular  time.  In  other  words,  it  is  necessary  in  every  volition 
to  suppose  a  goading  primary  sensation  and  consequent  reflex 
action  from  the  power  developed.  It  is  held  the  same  is  true  of 
memory  and  the  wildest  flights  of  imagination.  My  will,  imagin- 
ings, reminiscences  and  consciousness,  are  all  said  to  be  the 
result  of  acts  of  the  brain,  which  determines  in  an  autocratic  way 
their  intensity,  kind  and  variety,  being  amenable  to  no  motive 
power  higher  than  itself  and  the  laws  by  which  it  operates. 
The  I  in  its  multifarious  states  and  activities  is  merely  molecular 
brain  action  and  is  not  a  personality  but  a  congery  of  functions. 
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Mental  activity  thus  becomes  a  sequence  of  antecedent  brail] 
mechanism,  and  that  the  result  of  sensational  experience. 

The  wild  impossibilities  of  Milton — the  creations  of  Shake- 
speare— the  word  picturings  of  Homer,  Tasso,  Dante,  Scott  and 

Longfellow  -thowonderfulc  binations  of  Mendelssohn,  Eandel 

or  .Mozart,  are  only  fortuitous  presentments  of  a  molecular 
grand  jury,  knowing  no  master  ab  extra,  receiving  no  prompt- 
ings but  through  sensation,  and  heeding  no  dictation  independent 
of  themselves. 

As  Sully  puts  it  in  his  "Outlines  of  Psychology:"  "The  dis- 
cussion as  to  what  mind  is  in  itself  passes  on  to  that  of  the 
relation  of  mind  to  its  foreign  companion,  a  material  organism; 
and  the  attempt  to  interpret  the  fact  of  the  concomitance  between 
the  physical  and  the  psychical  has  necessarily  involved  a  consider- 
ation of  the  question  what  mind  is  as  substance.  But  sometimes 
the  one,  sometimes  the  other  question  has  assumed  special 
prominence."  It  has  been  suggested  that  the  properly  psycho- 
logical study  of  the  mind  has  no  tendency  to  reduce  mental 
phenomena  to  terms  of  matter  and  movement.  The  fundamental 
modes  of  mental  manifestation,  feeling,  knowing,  and  willing, 
and  the  laws  which  govern  their  development,  are  perfectly 
distinct  from  the  phenomena  and  laws  of  the  material  world. 

With  respect  to  the  connection  between  body  and  mind  physiolog- 
ical psychology  is  in  a  fair  way  to  make  out  that  all  psychical 
activity  has  as  its  concomitant  some  mode  of  physical  action. 
Mental  life  is  thus  a  chain  of  events,  parallel  to  another  chain  of 
physical  events.  More  particularly  mental  life  coincides  with 
certain  active  central  portion  of  the  nervous  series,  namely, 
cerebral  processes.  Are  these  series  independent  of  one  another, 
or  is  there  any  causal  connection  and  interaction  between  them? 
Is  the  psychical  event  the  result  of  the  first  stage,  sensory  stimula- 
tion? On  the  other  side,  is  the  mental  process  a  condition  of  the 
final  stage,  the  muscular  action?  Or  is  this  a  case  of  mere  par- 
allelism without  actual  causal  contact? 

These  questions  have  not  yet  been  answered  by  accepted 
scientific  methods.  The  physiologist  setting  out  with  physical 
phenomena  as  his  realities  and  following  the  familiar  methods  of 
physical  science,  is  disposed  to  regard  the  chain  of  nervous  events 
as  complete  and  self-explanatory,  and  to  view  the  accompaniment 
of  consciousness  as  an  accidental  appendage  or  "collateral  re- 
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suit"  of  the  physical  events.  On  the  other  hand,  the  psycholgist 
setting  out  from  the  inspection  of  the  internal  series  of  psychical 
events  maintains  that  these  are  at  least  as  real  as  the  physical 
processes,  and  cannot  lie  brought  under  the  general  effects  o! 
physical  action;  also  that  they  must  be  included  as  co-operant 
factors  or  agents  in  the  whole  complex  series.  It  would  thus 
appear  that  in  the  concomitance  of  the  physical  and  the  psychi- 
cal we  have  a  unique  fact  not  to  be  explained  by  being  brought 
under  the  interpretation  of  ordinary  laws  of  physical  causation. 

The  insolubility  of  this  question  by  commonly  accepted  scien- 
titic  methods,  and  the  double  way  of  approaching  its  solution, 
are  clearly  illustrated  in  the  different  philosophical  theories 
propounded  to  meet  the  case.  On  the  one  hand,  we  have  as  the 
earliest  attempt  to  solve  the  mystery,  materialism,  or  the  doctrine 
that  the  material  body  is  the  only  existent  substance  and  active 
principle,  and  that  what  we  call  the  mind  is  an  effluence  from,  or 
product  of,  the  activity  of  this  substratum. 

Over  against  this  tendency  we  have  Spiritualism,  or  the  doctrine 
that  the  material  is  relatively  dead  or  inert  and  unreal,  and  that 
the  principle  of  life  and  activity  is  a  spiritual  principle.  The 
materialistic  tendency  allied  itself  to  a  mechanical  view  of  nature, 
which  seeks  to  reduce  organic  life  to  the  effect  of  mechanical 
arrangements.  The  spiritualistic  tendency,  on  the  other  hand, 
led  rather  to  a  theological  view  of  nature,  to  the  theory  that  so- 
called  inanimate  objects  are  vitalized  by  a  principle  which  involves 
purpose  or  end.  Besides  these  tendencies  acting  singly  we  have 
combinations  of  them  which  aim  at  giving  equal  substantive 
reality  and  power  to  the  material  and  to  the  mental  or  spiritual. 
The  first  crude  form  of  such  a  combination  is  Dualism,  accord- 
ing to  which  two  co-ordinate  substances  exist  side  by  side,  but 
exert  no  influence  one  on  another;  the  appearance  of  interaction 
being  due  to  a  Divine  arrangement.  Finally  the  desire  to  meet 
the  claims  of  each  of  the  two  connected  terms,  and  at  the  same 
time  to  account  for  their  connection  or  union  has  given  rise  to 
the  doctrine  of  Monism,  according  to  which  the  material  and  the 
mental  are  related  as  two  attributes  of  the  same  substance,  or  as 
two  aspects  of  one  reality,  like  the  convex  and  concave  sides  of 
a  mirror. 

This  accepted  monism  asserts  that  the  mind  or  psyche  of  man 
has  developed  together  with,,  and  as  conjoined  functions  of,  the 
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nerve  masses.  The  human  mind  or  the  mental  capacity  of  the 
human  race  has  developed  gradually,  step  by  step,  from  the 
minds  of  the  lower  vertebrates,  being  the  same  in  kind  if  not  in 
degree.  There  is  no  such  thing  as  "freewill"  in  the  usual 
sense.  On  the  contrary,  in  the  light  of  this  monistic  conception 
of  nature,  even  those  phenomena  which  we  have  been  accus- 
tomed to  regard  as  most  free  and  independent,  viz  :  the  exercise 
of  the  human  will,  appear  as  subject  to  fixed  material  laws  as 
any  other  natural  phenomenon.  Indeed,  each  unprejudiced  and 
searching  test  applied  to  the  action  of  our  "free  will"  shows 
that  the  latter  is  never  really  free,  but  is  always  determined  by 
previous  causal  conditions,  which  are  eventually  referable  either 
to  heredity  or  adaptation,  or  repetition  or  automatism. 

Hypothesis  is,  of  course,  not  science,  though  it  seems  as 
if  scientific  men  sometimes  think  that  it  is.  It  may  be 
reasonable  and  likely,  but  if  large  portions  of  the  laws  of 
phenomena  which  it  ought  to  include  are  inaccessible,  by  reason 
of  time  or  space,  or  want  of  opportunity,  it  is  beyond  the 
domain  of  science.  It  cannot  be  employed  in  argument,  and 
has  no  validity  as  against  ascertained  facts,  which  no  such 
interpretation  of  phenomena  can  fully  solve.  The  well  known 
rule  that  if  a  hypothesis  explains  all  the  phenomena,  then  is  it 
probably  true,  is  not  applicable  where  there  is  only  partial  solu- 
tion by  its  assumption.  These  master  thinkers  founded  their 
opinion  on  the  asserted  facts  of  biology,  especially  embryology. 
Comparative  anatomy,  vivisection,  physiological  development 
and  pathology  all  do  duty  in  this  direction. 

The  growth  of  body  and  mind  based  upon  environments, 
functional  necessities,  inherent  aptitudes  and  selective  powers 
arising  from  the  necessities  of  existence,  are  presented  as  proofs. 
They  study  mind  and  body  from  three  radical  sources: 

(".)  In  what  is  observed  by  the  observation  of  our  physical 
system,  in  function,  during  health  and  disease;  by  the  use  of 
drugs  in  their  well  known  selective  effects  on  different  parts  of 
the  nervous  system,  and  by  experiment  on  the  living  lower 
creation . 

(b.)  In  the  study  of  the  actions,  words,  habits  and  apparent 
motives  guiding  the  reason  and  will  in  other  human  beings  con- 
structed as  we  are,  in  physical  mechanism,  and  obedient  to  the 
same  general  laws  of  existence. 
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(c.)  The  introspection  of  states  of  consciousness  and  the 
study  of  their  conditions  in  relation  to  the  aib  extra  world. 
These  subjective  and  objective  phenomena  are  noted  and  classi- 
fied, and  as  a  result  it  is  held  that  not  only  does  all  evidence  go 
to  show  the  intimate  relationship  which  exists  between  mind  and 
body,  in  health  and  disease,  but  also  that  there  is  no  reason  to 
believe  that  mind  is  a  distinct  essence,  but  rather  a  resultant  of 
nerve  energy  made  manifest  as  psychic  force.  In  other  words, 
it  is  only  a  function  or  secretion.  There  is  nothing  except  body 
and  its  qualities.  In  the  somatic  theory  of  Cabanis  this 
doctrine  is  put  in  one  sentence:  "All  intelligence  consists  in 
sensation,  anil  all  sensation  resides  in  nerves;  as  the  liver  secretes 
the  bile,  so  does  the  brain  secrete  thought." 

There  is  no  mind  at  birth,  says  Blandford  in  his  lectures  on 
insanity,  and  all  knowledge  can  be  reduced  to  sensation.  Locke 
held  that  mind  existed  at  birth,  but  that  it  was  as  a  sheet  of 
white  paper,  with  no  mental  impressions  on  it,  or  as  he  states, 
"no  innate  ideas."  Strange  to  say,  this  doctrine  of  negation 
of  ideas,  coupled  with  the  assertion  of  the  opinion  that  there 
was  an  existence  which  had  ideal  potentiality  in  the  initial  stage 
of  extra  uterine  life,  yet  possessing  no  definite  mentality,  held 
sway  over  the  minds  of  metaphysicians  of  Britain  and  America 
for  many  years,  until  Sir  William  Hamilton  took  up  the  cudgels 
against  this  view.  A  great  deal  of  misunderstanding  has  arisen 
in  connection  with  this  and  kindred  subjects  because  of  want  of 
exactitude  in  the  use  of  terms.  Logomachy  is  constantly  going 
on  over  differences  in  the  meaning  of  the  words  used  in  the 
discussion  of  abstruse  and  scientific  subjects  rather  than  over 
essential  facts  of  controversy.  The  word  mind  is  one  of  these 
terms.  In  its  widest  sense,  as  understood  among  the  ancients, 
its  synonym,  psyche,  was  meant  to  include  in  the  term  all  things 
living,  from  the  most  simple  plant  to  the  greatest  philosopher. 
The  thistle  has  soul  as  well  as  the  body  of  a  living  Socrates. 
This  definition  was  much  more  expansive  than  is  that  of  the 
theologian  who  knows  of  no  spirit  except  in  man,  and  who 
divides  up  man  only  into  soul,  spirit  and  body.  Of  course,  this 
tripartite  division  was  necessary  in  order  to  bring  his  terms  into 
line  with  his  exegesis,  which  gives  man  and  beast  two  distinct 
entities  in  common,  but  adds  soul  or  spirit  in  its  summary  of 
the  intellectual  and  moral  endowment  of  man.    To  doubt  this 
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.statement  would  expose  us  to  the  condemnation  of  that  class  of 
interpreters  who  sees  in  such  hermeneutics  what  is  called  "the 
higher  criticism,"  and  looks  upon  the  division  into  duality  as 
rank  heresy.  To  such  the  generic  term  mind  has  no  signifi- 
cance in  the  strict  physiological  sense  of  that  term.  The  dualist 
scouts  the  idea  of  such  a  triumvirate  of  forces  in  man,  and 
reduced  the  number  to  two,  namely,  that  of  mind  and  body. 
One  class  of  thinkers  believes  the  mind  to  be  a  non-material 
something,  and  has  no  doubts  about  the  existence  of  the  gross 
matter  of  the  body  being  the  medium  in  which  it  manifests 
itself.  The  other  class  teaches  that  mind  is  a  subtle  form  of 
matter,  in  short,  a  higher  form  of  that  ascending  series  of 
material  forces  which  begins  with  chemical  action,  then  cell  life, 
then  vegetable  life,  then  organic  life,  then  psychic  life.  They 
deny  that  these  correlate,  but  only  acknowledge  that  the  higher 
manifestations  depend  on  the  lower  in  a  subsidiary  way,  and 
not  as  a  necessary  condition  of  existence.  The  monist  puts  this 
theorist  in  the  witness  box,  and  asks  for  solutions  of  facts  in 
experimental  physiology,  in  pathology  and  in  natural  history. 
Such  take  the  form  of  presentation,  which  is  seen  in  the  corre- 
lation of  force  in  chemical  affinity,  motion,  light  and  electricity. 
They  do  not  claim,  nor  can  it  be  proved  that  the  correlation  is 
entirely  interchangeable  or  precisely  convertible  as  in  chemical 
action,  but  insist  that  the  same  general  law  is  in  force  along 
this  line  of  operation  as  between  mind  manifestations  and 
organic  activity  and  vice  versa. 

With  Maudsley  we  are  to  put  memory  in  every  molecule,  and 
consciousness  as  being  only  the  recognition  by  a  molecule  of  the 
influence  of  sensory  impressions;  like  Carpenter  we  put  volition 
in  nerve  tissue  wherever  found,  or  to  use  his  own  terms,  call 
it  "a  function  of  the  supreme  centers,"  or  designate  will  to  be 
merely  "a  result  of  organic  changes  in  the  supreme  centers." 
Like  Tyndall,  we  will  call  the  ego  "a  poetic  rendering  of  a 
phenomenon  winch  refuses  the  yoke  of  ordinary  physical  laws." 
The  same  opinion  is  given  by  Yoght. 

Moleschott  says:  "Thought  is  a  motion  of  matter."  Buchner 
says  that  "the  soul  is  a  product  of  a  peculiar  combination  of 
matter — thought  is  emitted  by  the  brain  as  sounds  are  by  the 
mouth,  or  as  music  is  by  the  organ." 

Luys,  in  "The  Brain  and  its  Functions,"  puts  the  matter 
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thus:  "  All  spontaneity,  all  proper  activity,  all  free-will,  is  thus 
set  aside,  the  voluntary  act  being  nothing  more  than  the 
reaction  of  sensibility.  It  is  sensibility  which,  being  every- 
where present  and  everywhere  vibrating,  inspires  our  words,  our 
writings,  our  acts,  following  the  instinctive  appetites  which 
determine  its  attractions  and  repulsions.  Personal  interest  is 
the  sole  motive  of  human  conduct,  the  all-powerful  magnate 
which  guides  it:  self-devotion  is  but  a  disguised  form  of  egoism. 
It  is  easy  to  imagine  what  the  personality  becomes  in  such  a 
system.  The  unity  of  the  ego  is  nothing  more  than  the  accord 
into  which  all  outward  stimuli  are  automatically  attuned,  when, 
after  traversing  the  series  of  connected  cells  forming  the  cortex, 
they  reach  the  common  locus  which  acts  as  a  great  receiver- 
general.  This  receiving  area,  localized  in  the  region  of  the 
corpora  striata  and  optic  thalami,  may  be  called  the  sensorium 
commune.  Past  and  present  stimuli  are  blended  in  this  living 
receptacle;  it  is  like  an  animated  piano  which  harmonizes  all  its 
tones  into  one  accord." 

Maudsley  arrives  at  the  very  same  conclusions.  To  him  mind 
is  only  a  generalization,  a  metaphysical  abstraction  of  the 
nervous  and  cerebral  phenomena.  Mental  activity  depends 
absolutely  on  the  structure  and  nutrition  of  the  brain.  The 
history  of  intelligence  is  identical  with  that  of  the  nervous 
system;  it  is  in  exact  relation  with  the  cerebral  convolutions. 
The  differences  between  man  and  the  animal  are  in  exact  corre- 
spondence with  the  development  of  the  physical  organ  of 
thought.  The  unity  of  the  consciousness  is  explained  by  the 
union  of  the  two  cerebral  hemispheres.  The  ego  is  nothing 
more  than  the  unity  of  the  organism.  Further,  consciousness 
is  not  the  essential  factor  of  mind,  it  is  only  a  secondary  attri- 
bute. The  nervous  centres  are  the  seat  at  once  of  the  ideas, 
the  motions,  and  the  will,  without  there  being  any  necessity  to 
attempt  a  definite  specialization  of  the  various  modes  of  cerebral 
activity  in  the  cortical  layers.  The  activity  which  begins  in  the 
posterior  convolutions,  communicates  itself  to  the  anterior, 
where  it  is  transformed  into  acts  and  words.  Maudsley  concludes 
by  congratulating  himself  on  having  succeeded  in  altogether 
eliminating  internal  experience,  so  as  to  arrive  at  the  true  facts 
of  consciousness.  Dr.  Bastian,  in  his  last  chapter  of  his  book 
on  the  brain  and  mind,  affirms  that  intelligence  ought  to  pro- 
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cced  from  the  organic  life:  otherwise  we  are  compelled  to  leave 
the  simple  natural  way,  and  t<>  admit  a  supernatural  element, 
that  is  to  say,  to  proceed  on  another  principle  than  simple 
natural  development,  which  is  always  purely  physical  and 
mechanical.  It  is  true  that  the  author  recognizes  that  the 
experimental  proof  of  this  processus  is  still  wanting,  and  he 
formulates  his  conclusion  as  a  sort  of  postulate. 

AVe  can  easily  imagine  how,  following  in  the  steps  of  the 
eminent  physiologists,  and  taking  advantage  of  their  great 
labors,  without  investigating  them,  the  daring  popularizers  of 
materialistic  doctrines  vaunt  in  tones  of  triumph  their  assertions 
of  the  identity  of  the  brain  and  thought.  "The  organism  is 
the  man  himself,"  says  M .  Andre  Lefevre.  "  Intelligence  is 
the  result  of  organic  phenomena.  Consciousness  begins  only  in 
an  annular  protuberance,  in  which  the  fasciculi  of  the  medulla 
meet."  "The  grey  matter  of  the  cortex,"  says  M.  Lctourneau, 
"is  the  conscious  and  thinking  part;  thought  is  only  a  function 
of  the  nervous  centres."  Edmund  de  Pressence  protests 
against  these  actions  and  says:  "We  have  a  brief  refutation 
to  offer  to  these  sweeping  assertions  of  materialism  as  to  the 
olose  connection  between  mind  and  the  brain.  First  of  all,  we 
dispute  the  conclusions  drawn  from  purely  physiological  experi- 
ments, even  when  perfected  by  the  fullest  aid  of  vivisection. 
'Physiological  experiment,'  as  is  well  said  by  M.  de  Broglie,  in 
his  book  on  Positivism,  'is  always  brought  to  bear  on  the 
instrument  of  the  mind,  and  on  that  instrument  alone.  Neither 
the  mind — in  the  most  materialistic  conception  of  it — nor  its 
operation  is  ever  revealed  by  the  scalpel;  it  is  perceived  solely 
by  internal  observation,  which  differs  in  toto  from  external 
experiment.  The  latter,  moreover,  can  only  be  applied  to  the 
brains  of  animals,  and  to  these  only  in  a  dead  or  inactive  state. 
To  sav  that  the  brain  thinks  because  a  certain  correlation  is 
observable  between  thought  and  the  physical  condition  of  the 
brain,  is  to  demand  from  external  experiment  that  which  it  is 
not  competent  to  give:  for  thought,  by  its  method  and  essentia] 
nature,  eludes  it.'  Internal  phenomena,  from  their  very 
nature,  cannot  be  either  seen  or  touched:  the  scalpel  and  the 
microscope  alike  fail  to  reveal  them;  they  can  only  be  perceived 
by  one  faculty — consciousness." 

As  Du  Bois-Reymond  says,  on  the  other  hand,  "the  anatomical 
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knowledge  of  the  brain,  the  highest  knowledge  we  can  attain, 
reveals  to  us  nothing  but  matter  in  motion.  But  if  we  suppose 
that  from  this  knowledge  certain  intellectual  processes  or  dispo- 
sitions, as  memory,  the  association  of  ideas,  and  so  on,  might 
become  intelligible,  that  too  is  delusion;  we  only  learn  certain 
conditions  of  intellectual  life  but  do  not  learn  how  the  intel- 
lectual itself  is  developed  from  these  conditions.  What 
conceivable  connection  exists  between  certain  movements  of 
certain  atoms  in  my  brain  on  the  one  hand,  and  on  the  other  the, 
to  me,  original  and  not  further"  definable  but  undeniable  facts, 
'  I  feel  pain,  feel  pleasure,  I  taste  something  sweet,  smell  roses, 
hear  organ  tunes,  see  something  red,'  and  the  just  as  immedi- 
ately resulting  certainty,  'therefore  I  am?'  Is  it  possible  to 
6ee  how,  from  the  co  peration  of  the  atoms,  consciousness  can 
result?  Even  if  I  were  to  attribute  consciousness  to  the  atoms, 
that  would  neither  explain  consciousness  in  general,  nor  would 
that  in  any  way  help  us  to  understand  the  unitary  consciousness 
of  the  individual."  In  the  conclusion  of  his  chapter  on  "  Force 
and  Matter,*'  after  reviewing  the  atomic  theory,  Lange  says: 
"  In  the  present  state  of  the  natural  sciences  matter  is  every- 
where and  unknown,  force  the  known  element.  If  instead  of 
force  we  rather  talk  of  a  '  property  of  matter,'  we  must  beware 
of  a  'logical  circle.'  A  'thing'  is  known  to  us  by  its 
properties;  a  subject  is  determined  by  its  predicates.  But  the 
'thing'  is,  in  fact,  only  the  resting  place  demanded  by  our 
thought.  We  know  nothing  but  properties  and  their  concur- 
rence in  an  unknown  something,  the  assumption  of  which  is  a 
figment  of  our  mind,  though,  as  it  seems,  an  assumption  made 
necessary  and  imperative  by  our  organization." 

The  fact  is,  it  is  unthinkable  to  suppose  organization  without 
taking  it  for  granted  that  an  organizing  force  antedated  it. 
This  is  not  only  true  in  our  conception  of  organizable  and  organ- 
ized matter  from  the  protoplasm  and  protozoa  upwards  to  man, 
but  it  is  also  true  in  chemical  union,  which  is  one  of  the  simplest 
forms  of  manifested  force.  I  take  a  tumbler  of  distilled  water 
and  dissolve  in  it  several  salts,  say,  alum,  Epsom  salts  and  salt- 
petre, which  form  large  crystals.  The  moment  they  are  dissolved 
they  disappear  beyond  the  reach  of  vision  by  microscope  or 
spectrum  analysis,  while  dissolved  in  the  fluid.  We  know  we  can 
bring  back  to  vision  every  molecule  and  every  monad  by  evap- 
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oration.  I!'  a  piece  of  glass  is  dipped  in  this  saline  solution  and 
what  adheres  to  it  is  allowed  to  dry,  crystals  are  being  formed  on 
its  surface,  as  evaporation  goes  on . 

While  this  process  of  formation  is  going  on  let  us  use  the 
oxy-calcium  or  electric  light  and  with  a  magnifying  glass  throw 
the  shadows  of  the  gathering  crystals  on  a  screen.  We  will 
then  see  the  particles  of  matter  begin  to  take  delinite  shapes, 
each  according  to  its  kind  without  confusion.  As  if  an  army 
had  been  scattered  and  orders  had  been  given  for  each  company, 
each  battalion,  each  regiment  and  each  corps  to  gather  together 
at  its  respective  headquarters.  When  the  rendezvous  of  each  has- 
been  reached  every  particle  takes  its  appropriate  position  in  the 
ranks  and  the  result  is,  that  without  an  error  each  salt  will  form 
the  crystal  which  is  inherent  to  it.  The  facets,  the  angles,  the 
general  shapes  of  each  are  so  well  known  by  the  study  of  the 
laws  of  crystallization  that  the  kinds  of  minerals  are  recognized 
at  once.  This  reign  of  law  as  manifested  in  non-living  matter 
is  wonderful;  we  may  call  this  force,  cohesion,  polarization,  or 
what  we  may.  It  is  universal  in  nature  and  without  it  there 
would  be  chaos. 

The  very  law  which  moulds  a  tear. 

And  bids  it  trickle  from  its  source, 
That  law  commands  the  world  a  sphere 

And  guides  the  planets  in  their  course. 

I  never  looked  upon  this  silent  force  in  operation  but  with  awe 
and  wonderment.  Endeavor  by  any  process  of  reasoning  to  think 
of  mere  force  in  the  abstract,  ami  we  fail.  Not  only  so,  but 
force  must  be  associated  in  our  minds  as  being  chronologically 
antecedent  to  the  definite  formation  of  matter.  We  cannot  have 
formation  of  matter  without  antedating  the  agent.  The  worker 
must  exist  before  the  work.  We  carry  our  minds  backward  in 
imagination  to  the  ultimate  elements  of  matter,  yet,  this  idea 
will  cling  to  us  with  axiomatic  force. 

Lucretius  got  over  this  difficulty  by  holding  the  doctrine  that 
matter  was  eternal;  force  was  also,  everlasting;  mind  was  a  subtle 
combination  of  force  and  matter,  and  of  necessity  had  no  begin- 
ning and  could  have  no  end.  Seeing  that  unending  duration 
was  an  essential  condition  of  all  existence,  hence,  the  logical 
conclusion  that  mind  was  according  to  this  law  of  nature  im- 
mortal.   In  this  view  force  and  matter  could  not  antedate  one 
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another.  They  were  of  necessity  cotemporaneous.  Take  another 
illustration.  I  put  different  kinds  of  seed  into  a  box  of  earth, 
of  uniform  fertility.  The  same  heat  is  applied,  the  same  water, 
and  the  6ame  sunlight.  The  materials  from  which  each  seed 
draws  its  food  are  the  same.  The  seeds  sprout;  they  throw  out 
their  rootlets;  they  select  from  this  storehouse  of  nature  what  is 
specially  needed,  according  to  the  nature  of  each.  The  result  is, 
that  the  fibers  of  the  stems,  the  shape  of  the  leaves,  the  petals, 
the  coloring,  and  the  properties  of  each  are  as  varied  as  the  seeds, 
each  according  to  its  kind.  The  vital  principle  in  each  is  differ- 
ent, according  to  species  and  genera.  This  selective  and  building 
up  force  which  is  so  familiar  and  yet  so  wonderful  has  the 
chemical  union  as  a  basis,  but  it  has  taken  a  much  higher  step 
in  variety  and  complexity.  These  more  skilled  workers,  although 
for  the  time  latent  in  the  seed,  have  all  the  potentialities  of  the 
flower  or  the  mighty  tree  in  them  although  undeveloped.  The 
vitalizing  power  was  in  esse  before  the  structure  had  taken  form. 

Take  another  illustration.  I  have  taken  my  dinner,  composed 
of  a  variety  of  dead  matter.  It  has  gone  through  a  chemical 
process  of  digestion.  The  glandular  laboratories  have  changed 
the  chemical  into  vital  bodies  in  the  blood  corpuscles.  Did  the 
process  of  organization  stop  here,  we  would  die  of  inanition. 
The  thousand  and  one  workshops  in  each  body  have  master 
builders  in  them  who  are  crying  out  for  material.  No  two  manu- 
facturers carry  on  the  same  kind  of  work.  The  arterial  stream 
carries  in  it  the  needed  raw  substances  and  each  organ  takes  out 
of  it  only  what  is  wanted  for  its  distinctive  structure.  Each 
organ  has  its  own  peculiar  cell  which  will  seek  for  nothing  but 
what  it  wants.  From  the  lung  cell  to  the  liver  cell;  from  the 
cartilage  cell  to  the  bone  cell;  from  the  muscle  cell  to  the  fat 
cell,  and  from  the  lens  cell  to  the  brain  cell  are  created  structures, 
different  in  histological  construction,  in  functional  activity  and 
in  growth  renewal.  This  is  a  great  step  in  advance  of  chemical 
union  and  of  merely  vegetable  life.  The  differences  between  the 
varied  organs  of  our  bodies  are  far  greater  than  is  evident  in  the 
world  of  nature  below  them.  There  is,  however,  one  common 
bond  of  union  in  the  nerves  and  the  ganglia  which  brings  about 
harmony  of  action  in  this  community  of  interests.  It  will  be 
accepted  without  controversy  that  a  subtle  force  was  not  only 
contemporaneous  with,  but  was  the  creator  of  these  organisms 


1892.] 


H  V   DANIEL  CLABK,  M.  D. 


17 


and  .stamped  upon  each  its  function  in  the  animal  economy. 
Muscular  activity,  secretion,  excretion,  structural  power  and 
necessary  decay  go  on  night  and  day  under  the  dominion  of  this 
residuary  force,  which  called  specialized  functions  and  organs 
into  being. 

So  far  there  are  manifest  three  active  agencies  in  this  ascending 
scries  of  existences,  interdependent  upon  one  another.  All  agree 
60  far  as  organs  and  functions  are  concerned,  as  we  have  had  gross 
matter  merely  to  deal  with  in  ever  changing  forms,  but  obedient 
to  law.  These  substances  have  primary  and  secondary  qualities. 
They  have  density,  gravitation,  extension,  divisibility,  figure, 
occupy  space,  and  such  like  properties  which  belong  to  matter 
in  its  crude  form.  We  take  a  step  higher  in  the  scale  of  being, 
but  in  this  we  have  no  new  material  organisms.  We  come  in 
contact  with  forces,  powers,  faculties  and  states  of  being,  which 
seem  to  have  nothing  in  common  except  existence  with  this 
gross  molecular  world,  which  thus  far  has  been  presented  to  our 
senses.  We  give  these  new  forces  the  names  of  instinct,  feel- 
ing, volition,  reasoning,  imagination,  memory,  emotion,  atten- 
tion, reflection,  consciousness  and  such  like.  To  a  greater  or 
less  extent  we  find  these  wonderful  powers,  conditions  and 
faculties  resident  in  all  nerve  substance.  They  seem  to  have  no 
qualities  in  common  with  gross  matter,  and  yet  they  are  cogni- 
tive entities.  None  of  them  can  be  weighed,  nor  divided,  nor 
measured,  nor  made  tangible,  nor  tested  by  chemists,  yet  we 
know  they  are  in  existence  as  surely  as  we  know  we  live.  What 
are  these  startling  phenomena  which  are,  at  this  stage  of 
development,  interjected  into  nerve  substance? 

Now  comes  the  battle  of  opinions,  pro  and  con.  And 
from  the  days  of  Lucretius,  down  to  the  latest  idealist,  the 
diverse  opinions  have  raged,  now  on  one  side,  now  on  the  other. 
In  the  later  days  biology  has  entered  into  the  controversy,  and 
with  it  agnostic  physiology,  which  knows  nothing  and  acknowl- 
edges nothing  beyond  what  is  seen  or  inferred  in  the  natural 
phenomena  of  gross  matter.  It  cannot  put  into  the  usual 
formula1  the  attributes  of  these  mental  existences,  so  it  classifies 
them  as  functions  of  nerve  substance.  It  is  chemical  force  plus 
vegetative  force,  plus  vital  force,  plus  mind  as  a  resultant  finale 
of  all  combined. 

Simply  this  and  nothing  more.     This   contest  is  largely 
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focalized  on  what  is  meant  by  consciousness.  If  it  can  be  shown 
that  consciousness  merely  consists  of  sensational  impressions  and 
as  fleeting  as  they,  then  must  its  evidence  be  unsatisfactory.  If 
it  is  simply  a  series  of  perceptions,  memorized  then  is  it  self 
outside  of  self  looking  at  self,  which  is  contradictory.  If  it  is 
simply  mental  acts,  then  has  it  no  abiding  and  continuous 
existence.  If  it  is  a  faculty,  then  it  is  only  a  function  of  brain 
and  dependent  upon  this  organ  for  its  very  existence. 

Auguste  Comte  says:  "It  is  out  of  the  question  to  make  an 
intellectual  observation  of  intellectual  processes;  for  the  discerned 
and  discerning  organs  being  here  the  same,  its  action  cannot  be 
pure  and  natural.  In  order  to  observe,  your  intellect  must 
pause  from  activity;  yet  it  is  this  activity  that  you  want  to 
observe.  If  you  cannot  effect  the  pause,  you  cannot  observe; 
if  you  do  not  effect  it,  there  is  nothing  to  observe.  Comte's 
Positive  Philosphy  led  him  to  believe  that  consciousness  is  a 
faculty  or  a  succession  of  perceptions,  when  in  truth  it  is 
merely  a  state  of  mental  existence.  The  positive  school  of 
Cointt'  scouts  introspection  and  dogmatically  acKhexee  fco  purely 
objective  methods  of  research.  Even  Herbert  Spencer  is  forced 
to  give  up  sensation  as  the  only  source  of  knowledge  when  dis- 
cussing consciousness,  although  he  evidently  does  so  with 
reluctance,  as  did  his  co-laborer,  John  Stuart  Mill,  in  his  theory 
of  "  The  Association  of  Ideas." 

Spencer  says:  "There  must  be  a  residuary  consciousness  of 
something,  and  this  indefinite  something  constitutes  our  con- 
sciousness of  the  non-relative  or  absolute.  Impossible  though 
it  is  to  give  to  this  consciousness  any  qualitative  or  quantitative 
expression  whatever,  it  is  none  the  less  certain  that  it  remains 
with  us  as  a  positive  and  indestructible  element  of  thought. 
The  momentum  of  thought  inevitably  carries  us  beyond  condi- 
tional existence  to  unconditional  existence;  and  this  ever  persists 
in  us  as  a  body  of  a  thought  to  which  we  can  give  no  shape,  and 
transcends  not  only  human  knowledge  but  human  conception." 
Here  he  gives  up  the  physiological  idea  of  the  monistic  school, 
that  sensation  is  the  sub-stratum  upon  which  all  human  knowl- 
edge is  based,  and  with  it  the  theory  of  mechanical  evolution  is 
abandoned.  In  other  words  he  cannot  ignore  what  Sir  "William 
Hamilton  calls  the  idea  of  "The  Unconditioned,"  namely,  the 
conception  of  space,  duration,  and  continuity  in  which  is  no- 
sensation  as  a  primary  condition. 
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As  David  Hume  would  say,  consciousness  is  "  the  original 
furniture  of  the  mind,"  and  not  a  secondary  product  based  on 
sensation.  These  concessions  are  important  when  they  are  made 
by  those  who  see  nothing  but  a  physical  basis  for  mind,  and  who 
hold  body  and  mind  to  be  merely  cause  and  resultant.  They 
cannot  shake  themselves  loose  from  these  problems  of  mental 
introspection  and  continuity.  They  felt  that  sensation  alone, 
however  multifarious  in  its  receptivity,  failed  to  explain  all  the 
enigmas  of  psychic  life.  Elements  of  combination,  of  unend- 
ing synthesis  in  which,  as  such  were  no  previous  sensational 
experiences,  must  have  an  abiding  nature  as  evident  to  our 
experiences  in  subjective  life,  as  are  the  phenomena  in  the  ab 
extra  world  which  are  presented  to  our  senses  and  recognized  by 
us  only  inferentially.    As  (ioethe  puts  it: 

"  Who  of  the  living  seeks  to  know  and  tell, 
Strives  just  the  living  spirits  to  expel. 
He  has  in  hand  the  separate  parts  alone, 
But  lacks  the  spirit  bond  that  makes  them  one." 

Consciousness  remains  with  us  during  all  the  imitations  of 
our  physical  system.  In  that  time  millions  of  brain  molecules 
have  grown  to  maturity — produced  their  like — and  having 
become  an  excretion,  are  cast  out  as  useless  dead  drones  from 
the  busy  hive  in  the  ambulances  of  nature.  Each  parent  monad 
has  left  to  its  child  a  legacy  and  a  biography  of  the  past.  Each 
succeeding  generation  has  garnered  permanent  and  fleeting 
impressions  to  be  harvested  and  appropriated  by  the  living 
tenant  as  emergencies  arise.  The  older  the  facts  of  memory  in 
childhood  the  more  vividly  are  they  portrayed  in  the  vast  picture 
gallery  of  the  brain.  The  molecules  change  in  substance  and 
possibly  in  contour,  as  do  the  other  parts  of  our  physical  system. 
Every  impression,  mental  or  physical,  makes  a  fixed  change  in 
the  ultimate  elements.  From  this  storehouse,  at  will  or  by 
association,  the  past  is  brought  up  to  mental  view  with  all  its 
varied  experiences.  The  instrument  is  ever  changing  in  essence 
and  capability  during  revolving  years,  but  consciousness  remains 
true  to  its  impressions  in  spite  of  these  disturbing  transitions, 
and  even  of  much  organic  lesion.  What  hypothesis  can  con- 
sistently explain  this,  if  our  consciousness  were  only  a  function 
or  a  secretion  ?  No  wonder  that  Maudsley  takes  every 
opportunity  to  have  a  tilt  at  it,  and  calls  it  only  an  "indicator" 
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to  tell  what  the  molecular  agent  is  doing,  for  if  it  be  a  state 
taking  cognizance  of  the  conditions  and  acts  of  the  ego.  or 
rather  the  ego  itself  acting  in  a  cognitive  state,  such  a  living 
fact  would  strike  a  fata]  blow  at  the  substratum  on  which  is 
built  the  doctrines  of  the  school  of  Comte. 

Professor  Huxley  says  justly:  "Nobody,  J  imagine,  will 
credit  me  with  the  desire  to  limit  the  empire  of  physical  science; 
but  I  really  feel  bound  to  confess  that  a  great  many  very 
familiar  and,  at  the  same  time,  extremely  important  phenomena, 
lie  quite  behind  its  legitimate  limits.  I  cannot  conceive,  for 
example,  how  the  phenomena  of  consciousness,  as  such,  and 
apart  from  the  physical  process  by  which  they  are  called  into 
existence,  are  to  be  brought  within  the  bounds  of  physical 
science.  Take  the  simplest  possible  example,  the  feeling  of  red- 
ness. Physical  science  tells  us  that  it  commonly  arises  as  a  con- 
sequence of  molecular  changes  propagated  from  the  eye  to  a 
certain  part  of  the  substance  of  the  brain  when  vibrations  of 
the  luminiferous  ether  of  a  certain  character  fell  upon  the 
retina. 

Let  us  suppose  the  process  of  physical  analysis  pushed  so  far 
that  one  could  view  the  last  link  of  this  chain  of  molecules, 
watch  their  movements  as  though  they  were  billiard  balls,  weigh 
them,  measure  them,  and  know  all  that  is  physically  knowable 
about  them. 

Well,  even  in  that  case  we  should  be  just  as  far  from  being 
able  to  include  the  resulting  phenomena  of  consciousness,  the 
feeling  of  redness,  within  the  bounds  of  physical  science,  as  we 
are  at  present.  It  would  remain  as  unlike  the  phenomena  we 
know  under  the  names  of  matter  and  motion  as  it  is  now." 

Huxlev  sees  no  way  to  span  the  unknown  chasm  between 
physical  activity  and  mentality,  yet  many  of  his  followers  lightly 
trip  over  it  and  describe  the  way  with  exactitude  and  dogmatic 
assurance. 

The  same  differences  of  opinion  exist  in  respect  to  the 
formulation  of  our  moral  judgments.  The  generic  name  of 
conscience  is  given  to  this  faculty  of  the  mind.  By  one  class 
of  thinkers  this  ethical  power  is  said  to  be  instinctive,  and  is 
capable  of  judging  intuitively  of  the  value  of  human  motives 
and  conduct  by  the  rightness  and  wrongness  of  acts.  This 
power  is  said  to  be  inherent  in  the  human  mind,  and  is  unerring 
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in  its  verdicts  in  respect  to  the  moral  qualities  of  human  actions. 
In  fact,  it  is  said  to  be  "  (rod's  vicegerent  upon  earth." 

Way  land,  Paley,  Alexander  and  other  authorities  of  the 
theological  school,  cling  firmly  to  this  view,  and  imagine  that 
were  this  foundation  stone  removed,  sin,  choice  of  action,  and 
responsibility,  would  be  myths,  and  moral  chaos  must  of 
necessity  follow. 

The  alarm  is  not  unreasonable  were  these  deductions  of  the 
theological  school  self-evident  and  conclusive.  On  the  other 
band,  Darwin  sees  no  congenital  faculty  in  conscience.  In  his 
"Descent  of  Man,"  (Vol.  1,  page  68,)  he  says  "that  any 
animal  whatever,  endowed  with  well  marked  social  instincts, 
would  inevitably  acquire  a  moral  sense  or  conscience,  as  soon  as 
its  intellectual  powers  had  become  as  well  developed,  or  nearly 
as  well  developed  as  man." 

Haeckel  in,  his  "Evolution  of  Man,"  sees  no  moral  in  this 
little  world  of  ours.  He  says  with  emphasis  that  "the  moral 
ordering  of  the  world  is  evidently  a  beautiful  poem  which  is 
found  to  be  false  by  actual  facts.  It  exists  neither  in  nature 
nor  in  human  life,  neither  in  natural  history  nor  in  the  history 
of  civilization.  There  is  no  such  thing  as  'freewill'  in  the 
usual  sense.  On  the  contrary,  in  the  light  of  this  monistic 
conception  of  nature  even  those  phenomena  which  we  have 
been  accustomed  to  regard  as  most  free  and  independent,  such 
as  the  expressions  of  the  human  will,  appear  as  subject  to  fixed 
laws  as  any  other  natural  phenomena.  In  short,  each  unpre- 
judiced and  searching  test  applied  to  the  action  of  our  'free 
will' shows  that  the  latter  is  never  really  free,  but  is  always 
determined  by  previous  causal  conditions  which  are  evidently 
referable  either  to  heredity  or  adaptation."  By  one  fell  swoop, 
free  will  and  moral  distinctions  are  swept  away  and  mechanical 
law  is  put  in  their  place.  Mental  spontaneity,  ethical  judg- 
ments, and  the  data  of  consciousness  are  sequents  of  blind  force, 
from  whose  thraldom  there  can  be  no  appeal,  as  conscience, 
moral  obligation  and  volition,  abstract  ideas  of  infinitude  in 
time  and  space,  of  number  and  form,  of  artistic  conceptions 
and  of  our  own  identity  and  continuity  are  simply  secretions, 
whose  creator  is  living  nerve  tissue  in  formative  operation. 

Now,  great  as  seem  these  differences,  there  is  much  common 
ground  in  all  these  definitions  and  doctrines  which  all  could 
agree  upon: 
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1st.  Evolution  is  accepted  if  it  includes  involution,  that  is, 
the  protoplasm  includes  all  the  potentialities  of  subsequent 
change  and  diversity. 

2d.  There  is  a  definite  relation  between  brain  cells  and 
mentality;  given  the  one,  the  other  is  present  in  corresponding 
strength  and  activity;  just  as  the  magnetic  iron  has  magnetism 
in  it  in  proportion  to  its  weight,  yet  one  is  not  of  necessity  a 
resultant  secretion  of  the  other. 

3d.  It  may  be  possible  that  ethical  powers  depend  in  a  large 
degree  on  environment,  education  and  experience,  as  Herbert 
Spencer  says  in  his  "Data  of  Ethics,"  or  it  may  be  they  are 
instinctive  in  a  rudimentary  way,  and  like  intellect,  are  only  in 
need  of  stimuli  to  bring  them  into  moral  activity.  The  writer 
.  of  this  monograph  is  convinced  that  moral  judgments  depend 
on  the  intelligence  for  evidence,  in  every  step  of  their  formation. 
The  conscience  is  only  a  judge  to  pronounce  verdicts  accord- 
ing to  the  intellectual  evidence  presented,  and  is  as  likely  to  give 
wrong  judgments  as  right  if  the  intellectual  presentment  is 
false;  hence  it  is  a  fallacious  court  of  appeal  unless  true 
evidence  is  given.  So  it  is  that  the  man  with  an  enlightened 
conscience  is  the  highest  type  of  humanity. 

At  the  same  time  we  find  among  our  criminal  classes  many  who 
have  never  had  their  minds  drawn  out  to  the  highest  appreciation 
of  the  grandeur  and  beauty  of  moral  obligation.  They  may  be 
educated,  shrewd,  cunning  and  in  the  ordinary  acceptation  of 
the  term  clever,  yet  no  crime  however  heinous  would  cause  them 
the  loss  of  a  night's  sleep,  or  deprive  them  of  appetite,  They  do 
not  know  what  is  meant  by  remorse.  They  have  been  well  styled 
"moral  idiots.*'  On  the  other  hand  we  have  the  Hindoo  mother, 
crushing  out  the  natural  instincts  and  killing  her  offspring  to 
appease  the  anger  of  some  imaginary  God.  Her  religious  edu- 
cation has  neutralized  the  natural  affection  of  the  mother,  which 
in  animal  and  man  is  the  strongest  of  all  passions.  In  the 
former,  conscience  was  never  developed,  and  in  the  latter  custom 
has  obliterated  it  or  at  least  neutralized  its  potency,  as  nature 
had  planted  it  in  the  mind  of  all  well  organized  human  beings. 
Examples  of  all  kinds  might  be  given  to  show  how  variable  and 
unstable  is  the  moral  faculty  of  man  in  active  operation.  The 
mental  structure  is  built  up  from  sensation  to  ideation;  from 
ideation  to  intelligence;  from  intelligence  to  reasoning;  from 
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reasoning  to  the  formation  of  moral  judgments.  Wc  sec  in  in- 
sanity how  often  the  tearing  down  is  in  inverse  order  to  the 
building  up. 

4th.  Absolute  free  will  's  not  to  be  found.  We  arc 
"cribbed  and  cabined"  in  an  organization  which  hampers 
■our  mental  organization  to  a  greater  or  less  extent.  Traits  of 
character,  such  as  temperament,  habit,  education  and  state  of 
health  give  bias  to  our  thoughts  and  impulses.  This  is  conceded 
by  both  schools  of  thought  .  At  the  same  time  we  are  conscious 
of  a  certain  amount  of  mental  freedom  which  no  reasoning, 
sophistical  or  otherwise,  can  deprive  us  of.  A  moment's  reflec- 
tion will  convince  us  of  posessing  this  power  of  spontaneity 
within  certain  lines  of  volition. 

Pressence,  in  his  "Study  of  Origins,''  puts  the  other  side  of 
the  question  as  follows:  "That  which  is  fatal,  as  it  seems  to 
us,  to  Herbert  Spencer's  whole  theory  as  to  conduct  and  the 
constant  adaptation  of  existences  to  their  environments,  as 
applied  to  humanity,  is  the  fact  that  humanity  never  maintains 
a  fixed  correspondence  between  its  stage  of  evolution  and  its 
intellectual  development.  If  evolutionism  were  true,  if  man 
developed  psychologically  in  his  moral  and  physical  nature  in 
accordance  with  the  principle  of  the  conservation  and  trans- 
formation of  energy,  every  stage  of  evolution  reached  should  be 
permanent,  there  should  be  no  possibility  of  retrogression;  for 
progress  having  been  produced  necessarily  by  the  operation  of 
the  laws  which  govern  the  universal  mechanism,  and  by  virtue 
of  which  man's  brain  is  modified  coincidently  with  his  mind, 
(mind  being  after  all  only  a  function  of  the  cerebral  organ,)  we 
fail  to  conceive  why  a  generation,  or  a  whole  people,  having 
attained' a  fresh  stage  of  evolution,  should  not  invariably  remain 
there  till  it  was  prepared  for  a  yet  higher  stage.  The  adapta- 
tion has  been  spontaneous,  the  human  agents  have  been  only  its 
passive  instruments.  How  comes  it  then  that  they  are  constantly 
retrograding,  and  that  their  conduct  is  so  habitually  at  variance 
with  their  social  environment  ?  In  our  day,  this  social  environ- 
ment in  accordance  with  the  law  which  resolves  the  homogeneous 
into  the  heterogeneous,  and  the  heterogeneous  into  the  complex 
and  definite,  is  something  immeasurably  above  self-asserting 
individualism.  We  are  assured  that  we  have  arrived  at  the 
period  of  altruism,  which  subordinates  the  interests  of  each  to 


24 


ADDRESS  OF  'I'll K   RETIRING  PRESIDENT. 


I  July, 


the  interests  of  all,  and  yet  every  day  we  see  individual  interest 
insolently  asserting  itself  and  imperilling  the  social  community. 
Whence  the  falls,  these  retrogressions?  How  can  we  explain  the 
sorrowful  saying,  so  often  verified  by  experience,  "  Video 
meliora,  rieteriora  aequor?'  Let  it  be  observed  that  these  falls 
are  now  the  fault  of  a  few  individuals,  that  there  are  whole 
generations  and  nations  which  fall  back  upon  the  dominion  of 
sheer  selfishness  and  violence.  We  recall  the  witty  saying 
applied  in  the  last  century  to  the  collective  error  of  a  great 
department  of  State:  '  One  horse  may  stumble,  we  allow,  but 
a  whole  stableful  at  once — .'  Such  repeatedly  recurring  alter- 
ations of  advance  and  retrogression  in  the  moral  history  of 
mau kind  are  surely  a  proof  that  conduct  is  not  with  man,  as 
with  the  mineral,  vegetable,  or  animal,  a  mere  necessary  and 
inevitable  adaptation,  but  some  thing  in  which  his  will  comes 
into  play.  Determinism  renders  these  fluctuations  altogether 
inexplicable.  It  is  equally  opposed  to  that  education  of  the 
conduct  which  the  English  physiologists  admit.  They  seem  to 
hold  it  possible  to  influence  the  destiny  of  man  and  of  a  nation 
by  strengthening  the  action  of  certain  motive  forces,  that  is  by 
the  intelligent  organization  of  the  social  environment.  We 
confess  that  we  do  not  understand  how  human  intelligence  can 
act  upon  this  vast  mechanism,  of  which  it  is  merely  one  of  the 
wheels.  It  may  gradually  come  to  work  more  smoothly  by 
friction,  after  the  manner  of  machinery,  but  it  can  have  no 
power  to  change  its  nature  in  a  world  wholly  subject  to  the 
inflexible  laws  of  motion." 

This  whole  subject  is  a  matter  of  paramount  importance  to 
every  student  of  man,  either  in  health  or  disease.  Strange  to 
say,  that  intimately  connected  as  man  necessarily  is  with  himself 
in  his  objective  and  subjective  states  of  being,  yet  no  subject  of 
study  has  given  rise  to  more  diversity  of  opinion  in  all  the  range 
of  human  knowledge.  This  study  must  be  of  intense  interest 
to  us,  who  have  to  do  with  the  mind  in  an  abnormal  condition, 
and  we  cannot  ignore  its  claim  upon  our  attention  if  we  seek  to 
be  thoroughly  equipped  for  our  work.  Pathology  is  important, 
but  it  is  merely  a  study  of  ruins.  Physiology  is  a  great  study, 
but  it  means  observation  of  a  machine  in  active  operation. 
Mental  alienation  is  an  object  of  surpassing  interest,  and  shows 
that  this  machine  is  out  of  repair  and  needs  reconstruction. 
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But  man  in  health  is  surely  not  less  an  important  object  of 
contemplation,  and  in  a  sound  condition  he  is  the  standard  by 
which  we  measure  all  deviation  from  normal  condition  in  each 
person . 

Such  being  the  case,  the  writer  has  taken  this  opportunity  to 
add  his  humble  contribution  to  this  vast  subject.  There  are 
many  in  this  Association  who  doubtless  differ  from  him,  being 
ardent  followers  of  the  so-called  New  Psychology,  but  he  is  sure 
that  they  will  appreciate  honest  convictions,  come  from  whom 
they  may,  even  if  uttered  by  those  who  may  be  considered  too 
conservative  in  their  opinions,  in  this  age  of  advanced  thought. 
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BY  HENRY  M.  HURD,  M.  D., 
Superintendent  of  the  .Johns  Hopkins  Hospital,  Baltimore. 

In  view  of  the  fact  that  within  the  past  live  yearfi  the  subject  of 
post-febrile  insanity  lias  excited  renewed  attention  and  elicited 
discussion,  I  have  deemed  it  proper  to  present  the  salient  aspects 
of  this  form  of  disease  in  lieu  of  a  report  covering  a  wider  range 
of  psychological  medicine.* 

The  topic  is  not  a  new  one.  Chomel,f  1834,  spoke  of  it  as  a 
derangement  of  the  mental  faculties  which  might  take  the  form 
of  mania  and  disappear  with  convalescence,  or  might  assume  a 
severe  type  with  an  uncertain  result.  Esquirol,J  1839,  thought 
that  fevers  of  a  low  character  left  after  them  a  chronic  delirium 
which  ought  not  to  be  confounded  with  mental  alienation,  but 
which,  from  his  description,  could  really  have  been  nothing  else. 
Simon, §  1844,  reported  several  cases  of  insanity  following  typhoid 
fever,  and  considered  that  iusanity  was  developed  during  the  first 
days  of  convalescence,  and  was  probably  a  continuation  of  the 
delirium.  Sauvet,||  1845,  gave  many  illustrative  cases  which  he 
analyzed  carefully  and  described  very  clearly.  Thore,-^  1846,  also 
observed  and  reported  at  length  a  number  of  cases.  Baillarger, 
in  1865,  thought  that  fevers  produced  insanity  in  two  ways:  by 
their  effect  upon  the  nervous  system,  and  by  the  anaemia  which 
they  caused.  Clouston,**  1883,  regarded  post-febrile  insanity  as 
due  to  an  exhaustion  of  vital  powers  caused  by  zymotic  diseases 
analogous  to  the  nervous  affections  of  childhood.  Wood,tf  1889 
""believed  that  although  insanity  following  acute  disease  varies, 
greatly  in  its  symptomatology,  in  almost  all  cases  there  is  one 
common  fundamental  brain  condition,  and  this  fundamental  brain 
condition  bears  no  specific  relation  to  .the  disease  which  has  pro- 

*Read  before  the  Medical  and  Chirurgical  Faculty  of  Maryland,  April  28,  1892. 
tCliniques  Medicates,  T.  L,  1831,  (Obs.,  53). 
$  Maladies  Mentales,  T.  I.,  p.  73,  1839. 

§  Simon— Journal  des  Connaisances,  etc., — quoted  in  Annates  Medico-Psycho- 
•logique,  T.  IV.,  1844. 

H  Kemarques  sur  le  Delire  consecutive  aux  Fievres  Typhoides — Annales  Medico- 
•Psychologlques,  1845. 

It  Thore— Annales  Medico-Psychologiques,  T.  VI.,  1846. 

**  Clouston— Clinical  Lectures  on  Mental  Disease,  p.  599,  1883. 

t+  Wood— University  Medical  Magazine,  December,  1889. 
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duced  it,  but  may  be  the  outcome  of  an  altered  nutrition  which  is 
produced  by  an  exanthematous  disease  like  typhoid  fever,  or  by  a 
diathetic  disorder  like  rheumatism,  by  an  accidental  traumatism 
or  by  a  surgical  operation,"  and  he  thought  "there  are  etiological 
and  symptomatological  reasons  for  believing  that  insanities  after 
acute  disease  are  identical  in  their  nature."  He  argued  further 
that  if  the  insanity  has  a  specific  relation  to  the  poison  of  the 
disease  there  must  be  half  a  dozen  specific  insanities  connected 
with  acute  diseases — a  supposition  which  he  regards  untenable. 
Hence,  he  proposed  the  term  "  confusional  insanity"  to  cover  the 
whole  group  of  mental  diseases  which  he  regarded  as  due  wholly 
to  the  exhaustion  of  the  nervous  system  from  shock  or  wasting 
disease.  Korsakoff,*  on  the  other  hand,  regarded  a  similar  con- 
dition as  due  to  a  poison,  acting  in  some  cases  upon  the  peripheral 
nervous  system,  and  in  others  upon  both  peripheral  and  central 
nervous  systems. 

However  desirable  it  may  seem  to  simplify  the  etiology  and 
symptomatology  of  this  group  of  diseases  by  thus  ascribing  them 
to  a  single  cause  and  to  class  the  manifestations  together  as  "con- 
fusional insanity,"  it  seems  illogical  to  do  so  lor  sake  of  con- 
venience merely,  if  thereby  conditions  are  blended  which  are  not 
identical  and  causes  are  mingled  which  are  distinct.  Hence,  I 
shall  not  hesitate  to  consider  these  cases  as  ol  a  three-fold 
character,  viz.:  1.  Those  developing  from  shock.  2.  Those 
developing  from  specific  poisons.  3.  Those  developing  in  con- 
sequence of  anaemia  and  nervous  exhaustion. 

1.  Insanity  Developing  from  Shock. — Under  this  head  wTe 
have  cases  of  confusional  insanity  winch  are  due  to  surgical  ope- 
rations, childbirth,  the  puerperal  condition,  etc.  Here  we  have  a 
history  of  great  mental  strain  or  anxiety,  sleeplessness,  delirium, 
hallucinations  of  hearing  or  sight,  delusions  of  apprehension,  and 
often  great  mental  disturbance.  The  insanity  develops  suddenly 
as  a  rule  and  runs  a  rapid  course,  generally  terminating  in  recov- 
ery, but  sometimes  in  death  or  chronic  insanity.  In  my  experi- 
ence, the  symptoms  are  usually  more  active  in  these  cases  and 
there  is  an  absence  of  fixed  delusions. 

2.  Insanity  Developing  from  Specific  Poisons. — Under  this 
head  are  comprised  the  delirium  of  fevers,  both  intermittent  and 
exanthematous,  of  pneumonia,  of  ursemic  poisoning,  the  transient 


•  Korsakoff— Allgeraeine  Zeitschr.  f.  Psychiatric  1889,  XLVI,  Bd.  H.  4,  p.  475, 
(Psychosis,  Polyneuritica  sen  cerebropathiea  psychica  toxsemica.) 
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insanity  of  influenza,  the  mental  confusion  of  multiple  neuritis, 
the  delirium  of  iodoform,  salicylic  acid  and  chronic  alcoholic  pois- 
oning and  the  delirium  of  puerperal  fever.  In  this  group  of  cases 
we  have  a  poison  acting  directly  upon  the  central  or  peripheral 
nervous  system,  producing  an  intoxication,  as  shown  by  confusion 
of  ideas,  incoherence  and  a  more  or  less  rapid  flow  of  thought. 
This  poision  may  be  of  the  nature  of  uraemia  or  some  of  the  toxic 
albumens — which  Welch  has  shown  to  be  produced  in  pneumonia 
and  diphtheria,  which  possess  a  special  toxicity  to  the  nervous 
system — or  an  intoxicating  drug  which  has  a  prolonged  action. 
These  poisons  produce  an  active  delirium  which  is  generally  self- 
limited  and  disappears  when  the  exciting  cause  is  removed  and 
the  period  of  convalescence  is  established.  This  condition  should 
not  be  confounded  with  the  next  condition. 

3.  f/isd/iif;/  I)<  i-ilopiiKj  from  Ann  mid  <i  nd  X< rrous  A'.r/iaust- 
ion, —  Under  this  head  we  have  an  insanity  which  arises  second- 
ary to  the  lever  and  is  to  be  regarded  as  the  expression  of  an 
exhausted  physical  state.  Here  we  have  delusions  of  fear  and  ap- 
prehension, hallucinations  of  sight  ami  hearing,  perversions  of 
taste,  of  cutaneous  sensibility,  and  frequently  progressive  stupidity 
and  mental  impairment.  I  would  not  be  understood  to  assert  that 
the  delirium  which  is  developed  during  the  active  stage  of  typhoid 
fever  may  not  give  rise  to  impressions  which  are  retained  in  the 
subsequent  stage  of  the  disease  when  post-febrile  insanity  devel- 
ops. I  believe  such  to  be  the  case  many  times,  especially  in  those 
patients  where  a  hereditary  tendency  exists  to  mental  disease,  or 
where  there  have  been  relapses  or  a  tedious  convalescence.  The 
exact  predisposing  causes  of  the  original  delirium  are  not  clearly 
known.  In  some  excitable  organizations,  the  quickening  of  the 
brain  circulation,  which  results  from  any  fever,  produces  an  im- 
mediate delirium.  This  is  true  of  children  and  those  who  retain  a  brain 
excitability  analogous  to  that  of  childhood.  It  is  peculiarly  evident 
in  some  persons  suffering  from  intermittent  fever,  who  invariably 
have  a  delirium  during  the  hot  stage.  In  these  impressible  organ- 
izations, it  is  not  strange  that  delirious  conceptions,  formed  dur- 
ing the  fever,  should  impress  themselves  vividly  upon  the  brain 
and  give  rise  to  fixed  delusions  in  the  latter  stages  of  the  disease* 
It  is  not  difficult,  however,  to  perceive  that  in  post-febrile  insanity 
a  new  condition  is  present  which  has  been  grafted  upon  the  origi- 
nal delirium,  and  which,  while  it  may  be  moulded  into  the  form 
which  the  delirium  has  made  ready  for  it,  is  essentially  a  new  con- 
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dition.  I  think  I  can  render  my  meaning  clearer  by  briefly  citing 
cases  illustrative  of  the  three  conditions  above  referred  to. 

Cask  I. —  Maniacal  Excitement  following  Removal  of  Diseased 
Ovaries — Incoherence  lasting  several  months — Ultimate  Re- 
covery. 

K.  A.,  female,  farmer's  daughter,  age  28,  was  operated  upon  at 
the  Johns  Hopkins  Hospital  for  the  removal  of  two  diseased 
ovaries.  The  operation  was  rapid  and  uncomplicated,  and  she 
made  an  excellent  recovery.  The  sutures  were  removed  upon  the 
eighth  day  and  the  wound  was  found  to  have  healed  perfectly 
throughout.  She  displayed  at  this  time  irritability,  but  no  other 
symptom  of  mental  disease.  On  the  tenth  day  she  became 
loquacious  and  spoke  of  her  remarkable  recovery  and  of  her 
freedom  from  pain,  and  was  manifestly  elated.  Upon  the  sixteenth 
day,  actual  maniacal  excitement  developed.  She  laughed  at  trifles, 
talked  foolishly,  and  was  incoherent.  Her  excitement  continued 
to  increase  until  she  became  noisy  at  night,  violent  and  destructive. 
She  got  no  rest  except  under  the  influence  of  hypnotics.  At  the 
end  of  six  weeks  she  was  removed  to  an  asylum  for  the  insane, 
where  her  excitement  continued  for  a  number  of  months,  but 
gradually  subsided,  and  a  complete  recovery  took  place.  The 
patient  had  always  been  nervous  and  excitable,  but  had  never 
before  shown  any  mental  derangement. 

Case  II. — Insanity  Developing  from  Pneumonia  with  System- 
atized Delusions  Originating  in  the  Delirium  of  lever — Re- 
covery. 

E.  S.  S.,  female,  age  35,  merchant's  wife,  had  an  attack  of 
pneumonia  in  1869,  accompanied  by  a  high  grade  of  delirium. 
During  her  delirium  she  had  hallucinations  of  both  hearing  and 
sight,  and  was  much  excited  by  the  presence  of  her  husband,  and 
also  of  her  nurse.  When  the  pneumonia  subsided,  she  was  con- 
fused, suspicious,  lacking  in  ability  to  tix  her  attention  and  with 
definite  delusions  about  her  husband.  For  a  long  time  she  wras 
unable  or  unwilling  to  give  utterance  to  them,  but,  finally,  she 
detailed  them  at  great  length  and  with  considerable  fullness  of 
detail.  She  believed  that  her  husband,  during  her  illness,  had 
improper  relations  with  the  nurse  in  her  presence.  These  ideas 
were  retained  for  many  months,  and  her  feelings  towards  her 
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husband  became  so  bitter  it  was  necessary  to  place  her  in  an 
asylum  for  the  insane.  For  a  long  time  she  continued  confused, 
suspicious,  and  influenced  by  delusions,  but  at  the  end  of  a  year 
her  morbid  sentiments  disappeared  and  she  became  affectionate 
towards  her  husband,  but  easily  confused  and  fatigued.  She  often 
referred  to  her  delusions  as  a  horrid  dream  and  fully  realized  their 
morbid  character.  Her  convalescence  was  fully  established  in 
187C,  and  since  that  time — a  period  of  twenty-two  years — she  has 
been  perfectly  well. 

Case  III. — Melancholia  Developing  during  Convalescence  from 
Typhoid  Fever. 

The  following  case,  reported  by  Dr.  Thayer,  of  the  Johns 
Hopkins  Hospital,  furnishes  an  excellent  example  of  true  post- 
febrile insanity:  The  patient,  a  male,  age  29,  with  no  history  of 
hereditary  tendency  to  insanity,  but  with  a  history  of  alcoholic 
excess,  was  admitted  to  the  Johns  Hopkins  Hospital  September 
24th,  1891,  with  the  statement  that  he  had  given  up  work  three 
weeks  before  on  account  of  headache,  general  pains  and  moderate 
diarrhoea.  His  appearance  and  history  indicated  that  he  was  in 
the  third  week  of  typhoid  fever.  He  wras  put  upon  liquid  diet 
and  given  baths  at  a  temperature  of  70°  F.,  every  three  hoursr 
whenever  his  body  temperature  went  above  102.5°.  The  temper- 
ature pursued  a  steadily  downward  course,  only  four  baths  being 
called  for,  and  after  September  28th  became  practically  normal. 
On  October  8th,  the  patient  having  had  eggs  before,  had  milk 
toast  and  soft  solids  added  to  his  dietary  and  was  allowed  to  sit 
up  in  bed.  On  the  evening  of  October  10th,  he  appeared  for  the 
first  time  nervous  and  anxious  about  his  condition.  He  asked  if 
he  were  very  ill  and  whether  there  was  any  chance  of  his  recovery. 
His  anxiety  was  made  light  of,  and  when  asked  the  origin  of  the 
ideas  he  said  that  one  of  the  patients  told  him  he  was  very  ill. 
On  the  11th,  he  was  given,  for  the  first  time,  meats,  and  was 
allowed  dry  toast  with  baked  potatoes,  but  on  this  date  he  was 
more  anxious  about  himself  and  seemed  convinced  that  he  was  in 
a  critical  condition.  On  the  13th,  his  physical  condition  having 
steadily  improved,  the  temperature  having  been  normal  for  15 
days,  and  the  diet  having  been  increased  to  nearly  normal  pro- 
portions, he  was  allowed  to  sit  up  for  a  short  time  out  of  bed. 
On  the  same  evening  he  was  found  to  be  in  a  very  nervous  condi- 
tion.   He  was  despondent,  weeping,  and,  when  the  physician  came 
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by,  seized  his  hand  and  begged  him  to  save  him.  He  declared 
that  lie  had  seen  the  head  nurse  read  the  order  that  he  \va9  to  be 
cremated  that  evening,  and  had  also  seen  her  receive  the  announce- 
ment that  the  box  in  which  the  operation  was  to  be  performed  had 
arrived  and  was  stored  in  the  room  below.  He  could  not  be 
convinced  of  the  absurdity  of  his  ideas.  On  the  following  day  I 
saw  the  patient  and  BUggested  that  he  should  be  kept  in  bed.  The 
condition  was  not  materially  changed  ;  he  was  tearful  and  very 
much  alarmed  about  himself.  He  insisted  that  the  head  nurse  had 
told  him  that  he  was  to  be  cremated  because  he  had  acquired 
syphilis,  which  he  denied,  and  his  only  request  was  always  that  he 
might  be  saved.  On  the  following  day  he  seemed  rather  better, 
and  appeared  a  little  ashamed  of  the  ideas  which  he  had  had  on 
the  day  before,  but  he  soon  went  back  into  his  former  condition. 
From  this  time  on  until  the  26th  of  October,  when  he  was  dis- 
charged from  the  Hospital  with  the  hope  that  a  change  of  sur- 
roundings would  relieve  his  mental  distress,  he  grew  steadily 
worse.  He  became  constantly  silent  and  depressed,  and  suffered 
much  from  delusions  of  fear  and  apprehension.  Nothing  has 
been  heard  from  him  since  his  discharge. 

From  these  illustrative  cases  it  is  evident  that  we  are  not 
justified  in  attaching  the  title,  "confusional  insanity"  to  such 
cases  as  a  whole.  Cases  of  the  first  and  second  class,  in  which 
we  have  shock  or  a  special  poison  acting  upon  the  nervous  centres, 
as  might  be  expected,  generally  display  mental  confusion,  inco- 
herence, and  even  excitement.  Patients  of  the  third  class, 
however,  are  much  more  apt  to  have  systematized  delusions  of 
apprehension  and  melancholic  symptoms.  1  have  taken  some  pains 
to  examine  the  histories  of  patients  to  ascertain  the  form  of 
disease  present  in  the  reported  cases  of  post-febrile  insanity. 

Out  of  23  cases  whose  histories  have  been  fully  reported,  11 
were  of  typhoid  fever  ;  in  four  of  these  insanity  developed 
during  the  fever,  generally  in  the  form  of  delirium;  and  in  seven, 
after  the  fever  was  over.  In  seven  out  of  the  eleven,  there  were 
delusions  of  distrust  and  apprehension.  In  one  there  were 
delusions  of  grandeur;  and  in  the  remainder,  marked  mental 
enfeeblement.  Eight  recovered;  two  died;  and  one  did  not 
recover.  Two  were  cases  of  pneumonia  ;  in  one  of  whom  the 
disease  developed  during  the  attack,  and  in  the  other,  subsequently. 
One  had  violent  delirium  -  the  other,  delusions  of  apprehension^ 
both  recovered  after  a  tedious  illness.    Nine  of  the  23  cases  were 
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surgical.  In  these,  mental  disturbances  generally  developed  about 
the  ninth  day  ;  although  in  one  it  was  at  the  sixth,  and  in  another 
at  the  twenty-first.  In  five  cases  there  was  depression,  and  in 
four  excitement;  four  recovered;  four  died  and  one  did  not 
recover. 

Symptomatology. — We  now  come  to  a  point  where,  in  my  judg- 
ment, all  the  divergence  of  opinion  which  has  arisen  among  writers 
upon  "  post-febrile  insanity  "  begins. 

There  has  been  a  confusion  of  the  Btages  of  delirium  with  the 
following  insanity;  and  the  confounding  of  two  conditions,  which 
may  be  related,  but  are  not  necessarily  so,  has  caused  some  writers 
to  consider  these  groups  of  cases  as  identical.  Some  writers, 
like  II.  C.  Wood,  believe  the  condition  to  be  wholly  due  to  anaemia 
and  nervous  exhaustion;  while  others,  like  Korsakoff,  regard  it  an 
essentially  toxamiic  condition  due  to  a  special  poison,  such  as  is 
developed  in  beri  beri,  multiple  neuritis,  la  grippe,  etc.,  which  gives 
rise  to  mental  confusion,  delirium  and  delusions  of  apprehension. 
In  all  probability,  neither  view  should  obtain  exclusively.  The 
insanit  y  in  many  cases  is  due  to  shock,  ana'mia  and  nervous  exhaus- 
tion, and  the  manifestations  are  generally  in  delusions  of  a  depress- 
ing character.  These  delusions,  even  in  this  class  of  cases,  are  not 
invariably  so;  because  temperament,  organization  and  nervous 
constitution  generally  have  much  to  do  with  the  form  of  mental 
manifestations,  even  when  the  underlying  condition  of  the  nervous 
system  seems  the  same.  In  other  words,  of  two  persons  of  a 
Seemingly  identically  exhausted  state  of  the  nervous  system,  one  will 
display  delusions  of  fear  and  apprehension,  and  the  other  will  be  wild- 
ly excited;  one  ma}-  have  an  inhibition,  and  the  other  an  exaltation 
•of  meutal  function  with  extravagant  delusions.  The  governing 
cause  of  these  differences  in  symptoms  must  be  the  original  brain 
constitution  of  the  individual.  There  is,  however,  a  distinction 
between  delirium  and  insauity  which  ought  not  to  be  lost  sight  of. 
The  essential  feature  of  delirium  is  mental  confusion.  Mental 
concepts  arise  in  the  mind  in  a  disordered,  illogical  manner,  and 
ideas  crowd  upon  each  other  for  expression  until  all  coherence  is 
lost  and  the  mind  becomes  a  rapidly-moving  panorama  with  shift- 
ing scenes.  Delirium  is  especially  the  product  of  all  toxajmic 
conditions ;  as  is  well  illustrated  by  the  delirium  which  follows 
iodoform,  atropia  or  salicylic  acid  intoxications.  Such  delirium, 
fortunately,  is  generally  of  brief  duration  and  disappears  with 
■convalescence;  but  this  is  not  invariably  the  case,  and  the  morbid 
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mental  conceptions  may  subsequently  give  rise  to  systematized 
delusions.  I  recall  very  distinctly  a  case  of  chronic  insanity,  in 
which  the  dominant  delusion  had  its  origin  in  the  delirium  of 
typhoid  fever.  When  the  stage  of  delirium  is  not  recovered  from, 
and  systematized  insanity  results,  there  is  generally  developed 
great  mental  confusion  along  with  the  insanity  ;  but  the  associa- 
tion seems  almost  accidental  and  to  be  attributed  to  the  delirium, 
and  not  an  integral  or  necessary  part  of  the  mental  disease. 
When  insanity  develops  after  a  fever  or  otlur  acute  disease,  men- 
tal confusion  is  not  a  prominent  feature. 

Ih'fdity.  —  Heredity  plays  an  important  part.  Persons  who 
have  an  insane  or  neurotic  heredity  are  more  apt  to  develop 
delirium  or  insanity  after  any  exciting  cause.  Their  nervous 
systems  are  more  impressible  and  their  brain  resistance  to  disturb- 
ing influence  is  diminished.  1  do  not  share  the  opinion  of  (Jlover* 
that  heredity  is  au  essential  element  in  the  production  of  post- 
febrile insanity  ;  because  many  cases  exist  where  no  such  heredity 
can  be  found. 

Prognosis. — In  the  prognosis  of  this  form  of  disease  much 
difference  of  opinion  prevails.  Physicians  who  see  these  cases  in 
general  practice  regard  the  prognosis  as  favorable.  Alienists  and 
asylum  physicians  who  see  only  those  which  seem  to  require  asy- 
lum care  by  reason  of  violence  of  symptoms  or  their  long 
continuance  regard  the  prognosis  as  unfavorable.  It  is  possible 
that  alienist  physicians  see  only  the  more  severe  cases  and  hence 
do  not  take  a  sufficiently  hopeful  view.  It  is  possible  also  that 
some  of  those  who  are  regarded  as  recovered  by  physicians  in 
general  practice,  do  not,  in  fact,  recover,  but  eventually  develop 
fixed  delusions  and  mental  impairment.  From  the  histories  which 
I  have  gathered  it  is  pretty  evident  that  some  so-called  recovered 
patients  were  really  much  enteebled  in  mind.  Dr.  Brush,  of  the 
Sheppard  Asylum,  has  mentioned  to  me  the  case  of  a  patient  who 
had  active  delirium  during  the  stage  of  fever,  from  which  after  a 
tedious  convalescence  he  apparently  recovered,  but  developed, 
within  six  months,  paretic  symptoms.  Many  other  similar  cases 
undoubtedly  exist. 

Treatment. — From  what  has  been  said  it  is  apparent  that  pro- 
longed delirium  adds  to  the  gravity  of  the  subsequent  iusanity. 
Hence  it  is  desirable  to  guard  against  this  as  much  as  possible. 
For  this  reason  I  believe  the  "Brand  treatment"  of  typhoid  fever 
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with  cold  baths  to  be  especially  valuable.  It  is  remarkable  how- 
few  of  the  patients  who  have  received  such  baths  develop  acute  head 
symptoms  and  how  well  the  nervous  system  seems  to  throw  off*  the 
effect  of  the  poison.  If  delirium  can  be  prevented,  a  factor  in  the 
subsequent  development  of  insanity  m  iy  thus  be  removed.  Some- 
thing can  also  be  done  by  rest,  quiet  and  nutrition  to  prevent  the 
disordered  mental  manifestations  which  follow  the  fever.  It  is 
desirable  that  these  patients  should  not  sit  up  prematurely,  and 
that  their  feeble  strength  be  not  exhausted  by  company  or  mental 
strain.  I  am  of  the  opinion  that  the  determining  element  in  the 
production  of  insanity  in  some  cases  is  too  prolonged  abstinence 
from  food.  Each  case  should  be  carefully  watched  and  food 
should  be  resumed  as  soon  as  the  patient  can  endure  it.  Thus 
much  ior  prophylaxis.  For  the  treatment  of  the  developed  dis- 
ease, rest,  quiet,  nutrition,  remedies  to  procure  sleep,  massage,  good 
nursing  and  careful  personal  attention,  are  required.  As  a  rule  I 
would  not  advise  a  resort  to  asylum  treatment,  because  dangerous 
tendencies  are  not  apt  to  develop  and  the  step  is  not  imperatively 
necessary.  If,  however,  it  is  evident  that  the  case  is  to  run  a 
tedious  course,  and  especially  il  retention  at  home  is  likely  to 
necessitate  mechanical  restraint,  great  personal  hardships  to  friends, 
or  confinement  to  narrow  and  uncomfortable  city  rooms,  1  would 
advise  a  transfer  to  an  asylum. 

In  conclusion,  I  would  say  that  in  my  judgment  it  is  desirabla 
that  the  term  "  post  febrile  "  should  be  restricted  to  those  insanities, 
which  follow  exhausting  diseases,  like  typhoid  and  the  exanthem- 
atous  fevers,  surgical  operations,  etc.  It  should  not  include  the 
toxic  conditions  which  give  rise  to  prolonged  delirium,  nor  should 
the  name  "coufusional  insanity"  be  substituted  for  it,  as  this 
element  arises  from  the  delirium  and  is  much  more  applicable  to 
the  latter  conditions.  I  would  retain  the  term,  post-febrile  insan- 
ity, and  add  confusional  insanity,  to  more  accurately  describe  the 
insanities  which  arise  during  the  delirium  of  active  disease. 
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Speech,  in  the  opinion  of  some,  was  the  last  and  best  gift  of  the 
great  creator  to  man;  while  according  to  the  view  of  others,  it  is 
a  faculty  that  has  been  perfected  through  countless  ages  of  evo- 
lution of  the  human  intellect.  In  any  case  it  is  this  facultas  sig- 
natura — this  wonderful  ability  to  clothe  thoughts  in  significant 
words — that  preeminently  distinguishes  man  from  all  other  living 
creatures. 

It  is  strange  that  the  literature  of  the  history  and  varieties  of 
languages  should  be  so  immense,  and  that  so  little  should  ever 
have  been  written  about  the  disorders  of  speech.  It  is  true  that 
the  oldest  medical  authors  did  not  fail  to  allude  to  such  disorders, 
but  they  did  not  attempt  to  explain  them,  owing  doubtless  to  the 
inherent  difficulties  of  the  subject.  In  fact,  it  is  only  modern  med- 
ical science,  and  more  especially  new  physiological  and  anatomical 
facts,  which  have  enabled  recent  medical  writers  to  throw  a  clear 
light  on  the  more  important  disorders  of  speech. 

So  far  as  affections  of  speech  in  the  insane  are  concerned,  their 
study  lias  only  just  begun  ;  and  one  must  enter  upon  their  survey 
almost  as  upon  terra  incognita,  so  meagre  is  the  literature  of  the 
subject.  This  paper  is  offered,  therefore,  merely  as  an  introduction 
to  an  interesting  and  difficult  subject.  In  order  to  facilitate  its 
study  an  arrangement  into  two  main  groups  has  been  made. 

The  first  group  includes  affections  of  speech  due  to  organic  brain 
lesions  involving  the  ganglionic  centres,  or  conducting  nerve 
tracts,  which  serve  the  purposes  of  speech,  as  follows: 

1,  Paretic,  speech;  2,  Alcoholic  and  other  toxic  speech  disor- 
ders; 3,  Scanning  speech  ;  4,  Organic  dementia  with  aphasia  in 
its  various  forms ;  5,  Defects  of  speech  in  idiocy  and  imbecility. 

The  second  group  consists  of  affections  of  speech  which  are  the 
immediate  outcome  of  the  physical  disease.    These  are  as  follows: 

1,  The  formation  of  new  words;  2,  Echo  speech;  3,  Rhyming 
and  repetitive  speech;  4,  Histrionic  speech,  including  gesture 
language ;  5,  Retarded  and  accelerated  speech  ;  6,  Muteism  ;  7, 
Abulic  speech. 

The  consideration  of  these  affections  will  now  proceed  in  the 
order  above  adopted. 
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Certain  physiological  and  anatomical  facts  in  this  complex  sub- 
ject of  speech  and  its  mechanism  have  been  sufficiently  established 
by  many  experiments  and  repeated  pathological  observations.  It 
is  now  known  that  there  are  cortical  speech  centres,  that  there  are 
articulatory  centres  in  the  pons  and  medulla,  and  that  these  are  in 
connection  with  the  origin  of  the  nerves  innervating  the  muscles 
concerned  in  articulation.  Now  lesions  in  any  of  these  regions 
may  impede  or  destroy  the  power  of  speech,  and  they  are  uni- 
formly present  in  all  the  affections  of  this  first  group  of  which 
paretic  ppeech  is  the  type.  The  chief  characteristics  of  paretic 
speech  are  retardation,  indistinctness,  repetition  of  syllables  or 
words,  failure  of  lingual  or  labial  sounds,  tremor  of  voice,  nasal 
intonation  and  explosive  utterance.  They  are  seldom  all  present 
in  the  same  patient. 

The  slowness  and  hesitation  of  speech  are  often  the  result  of 
cortical  lesions,  which  give  rise  to  diminished  attention  and  mem- 
ory and  general  retardation  o(  all  psychical  acts.  The  drawling 
in  other  instances  may  be  attributed  to  impeded  transmissions  of 
cortical  and  volitional  impulses  to  the  basal  articulatory  centres, 
or  in  tabetic  cases  to  lesions  of  the  origin  of  the  nerves  of  speech. 

The  repetition  and  stuttering  are  also  to  be  ascribed  to  cortical 
and  psychical  lesions  rather  than  to  those  ol  the  basal  phonic 
centre.  In  the  early  stage  it  is  only  under  emotional  excitement 
that  the  balbuties  is  wont  to  appear,  and  this  would  also  seem 
to  chow  that  it  is  of  psychical  origin.  The  failure  in  the  lingual 
and  labial  consonants  arises  from  incoordination  of  the  muscles  of 
the  tongue  and  lips  and  is  highly  characteristic.  The  unevenness 
and  tremor  of  the  voice  proceed  from  incoordination  and  insuffi- 
cient action  of  the  diaphragm,  intercostals,  and  of  all  themuscles 
which  tend  to  produce  an  even  pressure  of  the  outgoing  vocal 
current  of  air.  The  nasal  intonation  is  the  result  of  relaxation  of 
the  soft  palate  and  of  the  nasal  and  pharyngeal  membranes.  The 
sudden  interruption  of  voice  followed  by  explosive  utterances  is 
caused  by  spasmodic  glottic  closure.  All  these  various  affections 
are  exaggerated  under  emotional  excitement.  In  ascending  cases 
of  general  paralysis  the  speech  is  not  apt  to  be  affected  until  the 
ascending  spinal  lesions  have  involved  the  nervous  centres  of  the 
medulla,  whence  spring  the  motor  speech  innervations.  It  can 
readily  be  understood,  therefore,  what  a  varied  pathology  these 
affections  cf  paretic  speech  may  have.  The  lesions  may  be  in  the 
cortex,  in  the  lenticular  necleusand  internal  capsule,  in  the  pons  or 
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the  basal  articulatory  centres,  or  at  the  central  origin  of  the  motor 
nerves  of  speech. 

A  hasty  glance  must  now  be  given  to  the  next  topic  in  order, 
which  is  alcoholic  and  other  forms  of  toxic  speech.  The  defects 
of  articulation  here  are  not  due  to  incoordination,  but  to  motor 
impairment  and  to  actual  failure  of  innervation.  In  other  words, 
the  speech  of  general  paralysis  is  ataxic,  while  alcoholic  speech  is 
truly  paretic.  In  alcoholic  speech  there  may  be  simply  a  fiue 
tremor  of  the  tongue  and  lips,  causing  impaired  articulation.  In 
other  cases  there  are  decided  spasms  of  these  organs  of  speech, 
which  give  rise  to  obvious  defects  of  pronunciation.  In  the  most 
complete  cases  of  alcoholic  dementia  there  is  a  fully  developed 
paresis  of  the  tongue  and  lips.  Alcoholic  speech  is  ordinarily  ac- 
companied bv  more  general  convulsive  facial  movements  than  are 
found  in  general  paresis,  and  there  is  also  early  present  a  peculiar 
hoarseness  valuable  in  the  differential  diagnosis  of  alcoholic  from 
paretic  speech,  and  the  retardation  of  speech  is  often  greater  in 
the  alcoholic  than  in  the  paretic  dement.  In  the  other  forms  of 
toxic  insanities,  from  Lead,  mercury,  opium,  chloral,  and  a  host  of 
deleterious  agents  capable  of  seriously  damaging  the  nervous 
centres,  the  speech  may  be  affected  in  many  ways. 

The  writer  has  seen  tremor,  retardation,  stuttering  and  a  variety 
of  minor  affections  of  speech  from  these  causes.  In  some  of  these 
instances  the  affections  of  speech  are  functional  and  in  others  they 
are  due  to  actual  lesions  of  nerve  cells  and  of  conducting  fibres. 
In  this  connection  is  to  be  mentioned  also  the  influence  on  brain 
centres  (already  weakened  in  insanity)  of  various  blood  poisons 
Thus  acute  intercurrent  diseases  and  diathetic  states  in  the  insane 
derange  speech  in  various  degrees.  Thus  arise  temporary  aphasic 
disorders  following  zymotic  fevers,  aphonia  in  phthisical  and 
scanning  utterance  in  syphilitic  insanity,  choreic  speech  in  rheu- 
matic and  sudden  temporary  loss  of  language  in  podagrous  cases. 

In  regard  to  the  action  of  fevers  it  is  well  authenticated  that 
dements  who  have  been  mute  for  years  will  resume  speech  under 
the  feverish  stimulation  of  cortical  centres.  It  is  also  uo  longer  a 
matter  of  doubt  that  the  same  class  of  patients  may  regain  speech 
and  even  a  certain  degree  of  lucidity  during  the  last  hours  of  their 
life.  Scanning  speech  in  its  most  typical  form  is  found  only  in 
cases  complicated  with  multiple  cerebro-spinal  sclerosis. 

There  is  a  species  of  scanning  speech,  however,  fouud  both  in 
paretic  and  alcoholic  dementia.  Next  in  order  are  the  speech 
affections  of  organic  dementia  and  its  various  forms  of  aphasia. 
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Organic  dementia  as  here  understood  includes  all  forms  of 
mental  disease  from  embolism,  thrombosis,  encephalitis,  tumors, 
and  other  gross  lesions  of  brain  substances. 

A  common  form  is  cerebral  hemorrhage  with  hemiplegia  and 
more  or  less  permanent  mental  disorder. 

It  is  in  connection  with  such  gross  brain  lesions  that  the  differ- 
ent forms  of  aphasia  appear  and  as  there  are  no  affections  of 
speech  of  greater  interest  they  are  here  passed  briefly  in  review. 

In  the  first  place  there  is  motor  aphasia  with  a  pathology  of 
lesions  in  the  left,  third  frontal  convolution.  It  consists  in  a  loss 
of  memory  of  the  motor  coordinations  essential  for  the  utterance 
of  words.  The  patient  has  forgotten  how  to  pronounce,  and  can 
neither  speak  nor  can  he  repeat  words  spoken  in  his  presence, 
though  he  can  understand  what  is  said  to  him.  In  other  cases 
there  may  be  loss  of  recollection  of  the  manual  efforts  necessary 
to  form  letters.  This  agraphia  renders  the  patient  unable  to  write 
or  copy  that  which  is  written,  and  is  probably  due  to  lesions  of 
the  posterior  part  of  the  second  frontal  convolution. 

There  is  also  among  the  insane  a  purely  amnesic  pseudo- 
agraphia  not  connected  with  any  local  brain  disease.  In  these 
cases  the  patients  may  invent  a  sort  of  handwriting  of  their  own 
for  the  one  which  they  have  forgotton.  They  may  stil!  be  able  to 
copy  writing.  This  is  not  the  same  state  as  that  of  certain 
dements  who  can  only  write  when  the  words  are  dictated  to  them, 
and  may  not  be  able  to  construct  sentences  of  their  own  accord. 

When  the  lesions  in  organic  dementia  involve  the  posterior  p9rt 
of  the  first  and  second  temporal  convolutions  word-deafness  may 
be  produced.  This  affection  consists  in  inability  to  recall  the 
sounds  of  words  or  to  recognize  these  sounds  when  made  by 
others,  so  that  the  patient  cannot  conduct  or  understand  conver- 
sation. 

As  a  matter  of  differential  diagnosis  it  is  important  that  this 
affection  should  be  understood,  as  two  instances  are  on  record  in 
which  patients  suffering  from  word  deafness  were  mistaken  for 
insane  persons,  and  treated  accordingly.  When  the  lesions 
involve  the  inferior  parietal  convolution  and  the  angular  gyrus  the 
patient  may  have  word-blindness,  that  is  to  say,  he  forgets  the 
form  of  words  and  he  can  neither  write  nor  read  writing. 

Both  in  organic  dementia  and  in  general  paralysis  of  the  insane 
there  is  another  form  of  aphasia  which  consists  in  the  loss  of  the 
memory  of  sensory  perceptions,  and  in  the  inability  to  recognize 
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the  nature  of  things  through  the  ordinary  channels  of  the  special 
senses.  The  speech  of  course  is  affected  in  proportion  as  the 
cortical  residua  of  past  sensory  perceptions  are  destroyed  by 
disease. 

Thus  a  patient  may  look  at  a  bell  and  fail  to  recognize  it,  and 
may  call  it  by  some  entirely  different  word.  If  the  bell  is  made 
to  sound,  however,  he  may  through  the  revival  of  past  auditory 
perceptions  recall  the  true  nature  of  the  object.  In  this  instance 
the  patient  has  psychical  blindness.  Likewise  if  the  patient  were 
to  hear  a  familiar  musical  instrument  and  not  recognize  what  it 
was  he  would  be  said  to  be  psychically  deaf.  Or  if  he  fail  to 
recognize  familiar  odors  he  would  be  said  to  have  psychical 
anosmia. 

In  like  manner  the  memory  of  the  visual,  auditory,  olfactory, 
and  tactile  perceptions  for  different  objects  may  be  individually 
or  collectively  lost,  and  cause  a  corresponding  confusion  or  loss  of 
speech.  It  is  to  be  hoped  that  the  diagnosis  and  clinical  study  of 
these  cases  of  apraxia  maybe  more  frequently  made  in  the  future, 
and  that  autopsical  examinations  may  throw  additional  light  on 
the  subject  of  their  pathology. 

The  alienist  must  be  familiar  with  all  these  speech  affections 
lest  he  should  miftake  them  for  an  essential  part  of  the  insanity 
attending  gross  brain  lesions,  and  fail  to  recognize  convalescence, 
and  the  proper  time  to  begin  the  reeducation  of  the  patient  as 
regards  speech.  Finally  in  this  group  of  affections  of  speech 
from  brain  lesions  are  those  decided  delects  or  even  entire  absence 
of  language  from  early  arrest  of  cerebral  development.  In  the 
congenital  forms  of  idiocy,  when  the  brain  has  not  attained  more 
than  an  embryonic  growth,  there  is  absence  cf  speech  or  only  a 
few  half  articulated  sounds  are  present. 

In  microcephalic  cases  there  is  a  possibility  of  education  of  the 
powers  of  speech  so  that  simple  wants  may  be  expressed. 

In  idiocy  acquired  at  three  or  four  years,  or  later,  there  may  be 
a  childish  command  of  language  or  in  txceptional  cases  an  almost 
incessant  and  trivial  use  of  speech.  Under  the  influence  of  music 
or  of  sudden  emotions  idiots,  otherwise  silent,  will  speak  a  few 
words.  There  is  also  in  idiocy  as  in  chronic  states  ol  insanity  the 
automatic  repetition  of  the  same  words  for  hours  or  days  together, 
as  well  as  the  parrot-like  repetition  of  words  with  which  no  idea 
is  connected. 

Imbecility  also  presents  a  variety  of  defects  of  speech,  some 
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due  to  physical  malformations  of  speech  organs,  though  the 
majority  proceed  from  native  insufficiency  of  brain  development. 
Not  a  few  imbeciles  have  quick  memories  for  details  and  enough 
ideas  and  imagination  to  talk  incessantly  with  entire  lack  of 
inhibition  of  thought.  The  opposite  state  of  this  logorrhcea  i& 
also  found  in  imbeciles  who  speak  only  on  rare  occasions. 

Both  idiots  or  imbeciles  use  sometimes  old  words  in  a  new  sense 
or  invent  words  of  their  own  to  express  their  wants  or  their 
ideas.  This  is  analogous  to  that  peculiar  individual  use  of  sounds 
or  words  often  made  by  very  young  children.  In  some  families 
successive  children  will  use  the  same  words  in  like  manner,  or 
each  child  may  have  its  own  little  language  and  may  even  retain 
some  of  these  peculiarities  until  it  is  grown.  The  whistling, 
clicking,  sucking,  blowing,  hissing  and  grunting  sounds  made  by 
these  automatic  beings  with  only  half  developed  intellects  are  very 
similar  to  the  many  inarticulate  cries  and  sounds  made  by  patients 
in  the  terminal  stages  of  insanity.  Echo,  speech  and  gesture- 
language  are  also  commonly  observed  in  these  originally  defective 
patients.  In  accordance  with  the  previous  division  the  first 
derangement  of  speech  in  the  second  group  to  which  attention  is 
now  called  is  the  formation  and  use  of  new  words.  It  is  a  fact  of 
common  remark  that  the  insane  often  make  a  striking  and  original 
use  of  language.  It  is  also  a  point  of  less  frequent  observation 
that  they  use  words  in  an  entirely  new  sense.  There  comes  a  time, 
however,  when  neither  of  these  resources  is  sufficient  to  express 
the  weird  fancies  or  the  strange  emotions  which  crowd  the  mind 
diseased,  and  some  new  collocation  of  sounds  is  often  uttered  and 
repeated,  and  finally  comes  to  represent  some,  more  or  less,  definite 
thing. 

Only  a  few  of  the  queer  vocal  utterances  of  maniacs,  more 
especially,  ever  attain  to  the  dignity  of  new  words.  They  often 
continue  for  hours  making  sounds,  more  or  less  articulate,  which 
have  only  a  momentary  relation  to  their  fleeting  fancies;  but 
every  now  and  then  they  hit  upon  a  combination  of  sounds  which 
chime  in  happy  accord  with  some  crazy  idea,  and  by  repetition 
come  to  represent  it.  It  is  well  known  that  tastes,  odors,  and 
especially  colors,  arouse  agreeable  or  disagreeble  ideas  in  the  insane. 
Likewise,  some  sounds  rather  than  others  suggest  pleasing  things, 
and  are  by  preference  adopted  in  their  new  vocabulary.  Just  as 
in  the  healthy  mind,  the  fixed  principle  of  association  of  ideas 
governs  all  verbal  processes,  so  in  the  mind  diseased  there  is  a 
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definite  pathological  law  which  controls  this  formation  of  new 
words.  Sometimes  there  is  a  certain  relation  between  the  sense 
and  the  sound  of  the  new  words  which  seem  to  have  been  sug- 
gested in  accordance  with  the  law  of*  onomatopu'ia.  Words  thus 
newly  formed  by  the  insane  are  often  used,  more  or  less,  consist- 
ently for  months  or  even  for  years.  More  than  twenty  years  ago 
there  came  under  the  writer's  care  an  intelligent  captain  who 
chiefly  from  the  hardships  of  war  lost  his  reason.  For  a  long 
time  his  chief  delusion  was  that  lie  was  Jesus  Christ.  Later  he 
developed  a  variety  of  grandiose  insane  ideas.  He  was  orderly 
and  the  very  pink  of  politeness,  and  be  remained  employed  a<  a 
reliable  copyist.  Me  coined  a  great  variety  of  new  words  with 
open  vowel  sound  freely  interspersed  with  the  letter  R,  which  he 
rolled  vigorously.  When  walking  alone  he  would  speak  these 
sonorous  phrases  in  a  most  earnest  tone  of  voice,  and  he  claimed 
that  they  wire  a  means  of  communication  between  him  ami  the 
Almighty.  This  man  is  still  living.  He  has  married,  settled 
down  and  raised  a  large  family.  He  has  the  same  religious 
delusions,  and  he  still  speaks  aloud  t;>  himself  words  which  he 
coined  twenty  years  ago. 

It  may  be  said  finally  that  this  formation  of  new  words  is  most 
common  in  imbecility,  in  paranoia,  and  in  chronic  mania. 

The  next  point  to  be  considered  is  echo  speech.  This  is  the  auto- 
matic repetition  of  words  spoken  in  the  presence  of  the  patient 
and  with  which  he  associates  no  definite  conception.  The  auto- 
matic repetition  of  words  is  most  common  in  congenital  states  of 
mental  weakness  or  in  cases  of  secondary  mental  enfeebletnent. 
Some  terminal  dements  never  speak  except  to  thus  echo  back 
words  pronounced  before  them. 

Occasionally  there  is  a  case  in  which  all  spontaneity  and  free 
speech  have  not  disappeared  and  with  them  it  is  not  uncommon  to 
find  an  echolalia  not  of  words  simply,  but  of  entire  sentences.  A 
number  of  cases  have  been  observed  by  the  writer  in  which  no 
satisfactory  response  could  be  elicited  by  questions,  but  all  short 
categorical  phrases  addressed  to  the  patient  were  automatically  re- 
peated "  verbatim  et  literatim." 

Probably  the  explanatory  principle  involved  here  is  simply  that 
of  imitation,  which  exists  so  markedly  in  all  low  forms  of  intelli- 
gence. At  any  rate  this  echo  speech  is  very  common  in  all  kinds 
of  early  arrest  of  mental  development,  as  well  as  in  dementia, 
paranoia  and  hysterical  and  epileptic  insanity. 
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In  patients  who  will  only  communicate  by  writing  a  species  of 
ecliolalia  is  sometimes  found,  in  that  questions  put  to  them  are 
simply  repeated  in  writing.  This  was  the  case  of  a  deaf  mute 
capable  of  communication  if  he  chose,  who  often  would  only  re- 
write the  questions  put  to  him. 

Rhyming  and  repetitive  speech  also  now  claim  a  brief  notice. 
By  rhyming  is  not  meant  the  poetical  composition  of  the  insane, 
but  rather  the  habit  of  expressing  the  most  commonplace  things  in 
phrases  which  rhyme.  Versification  and  rhythm  as  a  rule  are  out 
of  the  question  here,  and  words  that  have  a  like  jingle  are  inter- 
jected at  random  in  the  conversation.  Xow  and  then,  however, 
in  a  patient  of  some  native  talent  for  verse  making,  there  will  be 
developed  under  abnormal  cortical  excitation  a  most  astonishing 
fluency  in  rhyming.  Rhyming  is  most,  apt  to  be  found  in  pubes- 
cent insanity,  in  paranoia  and  in  chronic  mania. 

Repetitive  speech,  unlike  echo  speech,  is  independent  of  out- 
ward auditory  impressions  and  consists  in  the  repeated  utterance 
of  the  fame  phrases  or  words,  which  may  or  may  not  convey  a  def- 
inite meaning  to  the  listener,  though  tney  usually  are  connected 
with  some  idea  in  the  mind  of  the  patient.  It  is  probibly  a 
morbid  irritation  of  cortical  speech  centres  with  a  narrowed  range 
of  thought  that  thus  impels  the  patient  to  repeat  over  and  over 
again  the  same  words  or  sentences  for  hours  or  even  days  together. 
This  condition  must  not  be  confounded  with  the  constant  repetition 
of  prayers  in  patients  suffering  from  religious  fears  or  the  reitera- 
tion of  harassing  delusions.  The  most  typical  instances  of 
repetitive  speech  are  apt  to  be  found  in  maniacal  stites. 

It  is  of  interest  to  mention  also  in  this  connection  the  spelling 
habit  of  speech  among  the  insane.  The  words  are  spelled  before 
they  are  pronounced.  Sometimes  each  syllable  is  given  a  distinct 
separate  utterance  before  the  word  is  pronounced  as  a  whole,  and 
again  the  words  are  rapidly  spelled  and  the  entire  sentence  then 
spoken.  This  affection  of  speech  sometimes  coincides  with  mani- 
acal recurrences  and  is  likely  connected  with  pathological  irritation 
of  cortical  speech  centres. 

The  next  point  noted  in  the  division  of  this  subject  is  histrionic 
speech,  including  peculiarities  of  intonation  and  gesture  language. 
Like  genuine  cases  of  ecstacy  and  trance,  the  typical  histrionic 
state  in  the  insane  is  exceeding  rare.  Out  of  many  thousands  of 
•cases  of  mental  di>ease  which  have  been  under  the  writer's  care, 
it  has  bien  his  good  fortune  to  witness  only  a  few  instances  of  in- 
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sane  histrionism.  In  these,  however,  the  elocution  was  so  sustained 
and  remarkable,  and  the  acting  of  such  a  highly  dramatic  charac- 
ter as  to  excite  the  forcible  conviction  that  even  Shakespeare,  in 
his  most  extreme  delineations  of  insanity,  had  not  overstepped  the 
mark,  but  had  simply  held  the  mirror  up  to  nature.  In  many  of 
the  acute  forms  of  insanity  there  is  also  a  transitory  acting  out  of 
the  strong  feelings  which  agitate  the  mind.  Anger,  hope,  fear  and 
hatred,  are  frequently  depicted  in  the  insane  countenance  as  well 
as  by  the  voice  and  gestures.  The  emotional  changes  of  the  voice 
are  so  sudden,  in  keeping  with  the  rapid  succession  of  emotions,  as 
to  differ  from  any  changes  of  speech  heard  in  health,  and  to  thus 
furnish  a  valuable  means  of  detecting  malingerers,  who  almost  in- 
variably fail  in  attempting  to  imitate  these  emotional  vocal  effects, 
however  well  they  may  succeed  in  other  regards. 

It  is  needless  to  enlarge  on  the  varieties  of  histrionic  speech  in 
the  insane.  There  are  tragedians,  comedians  and  clowns  among 
them.  There  is  the  acute  melancholias,  frenzied  with  delusions  of 
loss  of  friends,  fortune  and  honor,  breaking  out  finally  in  the  most 
tragic  speech,  with  arm  uplifted  for  a  homicidal  or  suicidal  act. 
There  is  the  chronic  maniac — self-styled  queen  of  heaven,  it  may 
be,  with  mincing  mien  and  affected  loftiness  of  speech,  conde- 
scending in  her  tones  of  voice,  fantastically  arrayed,  and  acting 
the  part  of  the  veriest  comedian.  And  finally  comes  the  clown  in 
the  form  of  some  half  imbecile  or  partial  dement,  grimacing,  ges- 
ticulating, whistling,  grunting,  sputtering  and  going  through  all 
the  motions  of  the  buffoon.  In  this  connection  also  must  be  con- 
sidered the  gesture  language  of  the  insane.  Their  pantomime  is 
often  per  feet. 

Gesture,  in  fact,  is  more  primitive  than  speech  as  a  means  of 
expression,  and  it  is  often  a  resort  when  words  fail  to  express  the 
rapid  flight  of  emotions  in  the  insane.  It  remains  also  when 
speech  is  exhausted.  Witness  the  outbreak  of  an  attack  of  acute 
delirious  mania.  Listen  to  the  rapid  speech  as  it  is  poured  forth 
in  loud  words — listen  again  later,  as  the  words  crowd  upon  one 
another  too  rapidly  for  distinct  pronunciation,  and  again  as  the 
hoarse  voice  and  dry  lips  give  forth  only  half  articulated  sounds, 
and  still  later  when  the  patient  is  voiceless,  but  not  speechless, 
for  he  still  articulates  in  a  whisper,  and  finally  when  this  fails 
then  the  gesture  language  becomes  the  means  of  expression.  In 
case  of  voluntary  mutism  with  refusal  to  write,  gesture  language 
may  be  for  months  at  a  time  the  only  method  of  communication. 
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The  speech  of  the  insane  is  strikingly  affected  so  far  as  intona- 
tion is  concerned,  hut  time  will  not  permit  more  than  a  few  lines 
as  to  these  peculiarities  of  intonation.  It  is  well  known  that  there 
is  a  music  of  speech  as  well  as  of  song — that  the  voice  glides  up 
and  down  on  the  musical  scale  of  speech  just  as  really  as  it  does 
on  the  diatonic  scale  of  song.  Indeed,  every  pure  vowel  sound  in 
speech  is  composed  of  a  ground-tone,  reinforced  by  harmonic 
overtones.  It  is  this  facl,  together  with  the  rising,  falling  and 
circumflex  intonations  which  constitutes  the  music d  nature  of  the 
speaking  voice.  The  experiments  of  llelmboltz  showed  that  the 
open  Italian  had  more  harm  onic  overtones  than  any  other  vowel 
sound,  and  this  is  one  explanation  of  the  preference  universally 
accorded  to  Italian  as  the  language  of  song.  Now  in  the  insane 
not  only  is  there  impurity  in  the  fundamental  vowel  tones,  but 
the  inflections  are  abrupt,  unnatural  and  disagreeable,  and  hence 
arise  the  lo-s  of  musical  quality  of  voice  and  a  peculiar  harshness 
which  is  highly  diagnostic.  Frequently  the  rising  and  falling  in- 
flections almost  entirely  disappear  and  there  remains  a  harsh  mon- 
otone. In  some  cases  the  huskiness  is  due  to  relaxation  and  lack 
of  innervation  of  the  vocal  organs. 

Sometimes  the  insane  adopt  a  sing  song  delivery  and  again 
they  may  intone  all  that  they  say.  Passing  over  many  minor 
defects  in  articulation  and  vocal  mannerisms  haste  is  made  to  say 
something  of  retarded  and  accelerated  speech.  In  all  forms  of 
mental  depression  there  is  apt  to  be  increased  inhibition  of  ideas 
and  retarded  speech-rate.  In  all  states  of  original  psychical  de- 
fect and  of  secondary  mental  enfeeblement  likewise  there  is  also 
as  a  rule  slowed  speech. 

There  is  a  certain  time  necessary  for  a  word  addressed  a  patient 
to  provoke  a  response.  It  takes  time  for  the  auditory  impression 
to  reach  the  cortical  acoustic  centres — time  for  conscious  thought 
as  to  the  answer  to  be  given,  and  finally  time  for  the  words  willed 
to  be  spoken  to  be  actually  emitted  by  the  mechanism  of  speech. 
The  delay  may  be  in  any  of  these  channels  in  retarded  speech, 
though  it  is  more  often  in  the  conceptive  than  in  the  emissive 
sphere.  Numerous  observations  by  Bevan  Lewis  and  others  have 
shown  that  the  reaction  time  for  acoustic  stimuli  is  from  12-100  to 
18-100  of  a  second  in  health,  whereas  among  the  insane  it  is  often 
increased  to  30-100  of  a  second. 

Alcoholic  and  paretic  dements  ordinarily  furnish  the  most  de- 
cided retardation  of  speech-rate,  though  the  most  typical  case  that 
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the  writer  ever  saw  <>l  tliis  speecb  affection  was  in  an  epileptic 
case  of  insanity. 

Accelerated  speech  like  increased  1  bought -i at e  is  found  chiefly 
in  maniacal  cases.  In  them  all  inhibition  is  wanting  ami  thoughts 
surge  into  consciousness  without  let  or  hindrance  and  are  uttered 
as  last  as  the  organs  of  speech  can  possibly  act.  English  orators 
having  the  most  rapid  diction  are  said  to  average  two  hundred 
words  per  minute.  It  is  safe  to  say  that  some  maniacs  surpass 
this  degree  of  rapidity  of  utterance. 

In  striking  contrast  with  those  patients  who  speak  volumes  in  a 
short  time  are  those  who  never  niter  a  word.  Mutism  is  however 
a  rarer  condition  th  in  logorrhoea.  Apart  from  terminal  dementia 
stuporous  stales,  melancholia  attonita,  acute  primary  dementia, 
and  idiocy,  mutism  is  uncommon.  Occasionally  a  patient  under  the 
influence  of  delusions  will  condemn  himself  to  obstinate  silence 
for  months  or  even  years  at  a  time  and  may  then  resume  speech  as 
usual.  But  it  is  difficult  for  one  in  full  possession  of  his  powers 
of  speech  to  refrain  from  using  them,  it  is  indeed  astonishing 
that  patients  who  have  been  mute  for  years  will  resume  speech 
suddenly.  Esquirol  mentions  a  case  that  began  to  speak  again 
after  ;)0  years  of  silence. 

Finally  there  is  to  be  noticed  in  this  group  of  affections  of  speech 
which  are  the  immediate  outcome  of  the  psychical  disease,  abulic 
speech.  It  is  due  to  morbid  instinctive  tendencies  to  commit 
improprieties  of  speech  and  is  immediately  associated  with  loss 
of  inhibition.  The  patient  has  an  impellent  idea  to  impudence,  pro- 
fanity, or  obscenity,  and  has  not  sufficient  self-control  to  resist  it. 
They  are  fully  conscious  of  the  nature  of  their  offensive  speech  and 
are  often  immediately  after  the  act  penitent  and  even  bitterly  self 
.reproachful.  Still  their  outbreaks  continue  in  many  cases  with 
about  the  same  regularity  as  epileptic  explosions.  This  affection  is 
to  be  distinguished  from  the  objectional  language  of  acute  and 
chronic  maniacs  or  dements  or  of  any  other  class  of  patients  not 
fully  aware  ot  the  nature  of  that  which  they  utter.  The  impellent 
idea  may  relate  to  the  pronunciation  of  one  or  more  words,  or  the 
tendency  may  be  to  seize  on  every  opportunity  to  outrage  the 
decencies  of  speech.  In  one  instance  under  the  writer's  observa- 
tion the  offensive  words  were  interjected  suddenly  without  any 
connection  with  the  conversation,  which  was  then  carried  on  with- 
out a  break  as  if  nothing  unusual  had  been  said. 

It  may  be  said  that  abulic  speech  is  most  common  in  hysterical 
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and  epileptic  insanity,  and  in  paranoia  and  the  instinctive  insanity 
of  childhood.  Finally  the  involuntary  speech  and  ejaculations 
which  occur  in  choreic  insanity  deserve  to  be  mentioned.  There 
is  a  psychical  as  well  as  a  muscular  chorea  in  these  cases  and 
words  escape  voluntary  control  and  are  often  thus  uttered  to  the 
chagrin  of  the  patient. 

If  in  thus  passing  hastily  in  review  some  of  the  chief  affections 
of  speech  in  the  insane  this  article  shall  lead  others  to  a  more  ex- 
tended study  of  this  subject,  it  will  have  attained  its  chief  object. 


A  FRESH  METHOD  OF  BRAIN  EXAMINATION. 


liY  J.   J.    KINDRED,    tl.  I)., 
Clinical  Assistant  at  the  ltoyul  Edinburgh  Asylum,  MomiogSide,  Scotland. 

This  method,  introduced  by  Dr.  W.  Bevan  Lewis,  a  detailed' 
account  of  which  we  believe,  has  not  hitherto  appeared  in  any 
American  journal,  has  been  found  so  valuable  and  so  convenient 
that  it  is,  after  personal  experience  with  its  results,  recommended 
as  having  special  advantages  over  the  older,  continental  methods 
of  preparing  sections  of  brain  by  hardening  processes.  Being 
applicable  to  the  quick  examinations  of  sections  from  both  healthy 
and  diseased  brains,  it  renders  investigations  into  the  normal  and 
morbid  hisiology  of  this  organ  practical  and  easy  to  the  alienist, 
without  involving  either  much  time  or  a  profound  knowledge  of 
the  methods  employed  in  pathological  research. 

A  method  bringing  out,  as  this  alone  does,  such  a  wealth  and 
variety  of  structure,  was  indeed  a  desideratum  long  felt  previous 
to  the  introduction  of  the  present  process  by  Dr.  Bevan  Lewis.*  * 

The  procedures  are  briefly  as  follows:  Procure  several  round 
glass  dishes  about  four  inches  deep  and  eight  inches  in  diameter 
(these  to  be  fillled  with  perfectly  clean,  clear  water);  a  proper 
section  knife,  and  a  Lewis  freezing  microtome.  Have  the 
microtome  securely  fastened  to  a  table  and  keep  at  hand  several 
clean  glass  slides,  a  tine  camel's  hair  brush,  a  pipette,  a  bottle  of 
aniline  blue-black  solution  (J  of  one  per  cent)  made  from  the 
ordinary  granular  powder,  and  also  a  solution  (|  of  one  per  cent) 
of  osmic  acid. 

The  microtome  combines  an  instrument  for  cutting  the  fresh 
sections  now  under  consideration,  and  also  one  for  preparing 
sections  of  hardened  brain,  cord  and  nerves  in  weak,  paraffine  and 
celloidine.  While  differing  in  important  particulars,  it  is  in 
general  principle  like  other  instruments  of  the  kind,  having  a 
section  plate  and  a  freezing  chamber,  the  roof  of  which  latter  is 
formed  by  a  metal  cap  for  receiving  the  brain  or  other  substance 
to  be  frozen.  Its  thumb-screw,  by  which  this  metal  cap  is  elevated 
or  lowered,  has  many  delicate  threads,  admitting  of  the  slightest 
elevation  or  lowering  of  the  brain  tissue  on  the  cap;  thus  making 
it  possible  to  cut  the  thinnest  sections  by  proper  manipulation. 


*  Vide  "  The  Human  Brain  "  by  Dr.  Bevan  Lewis. 
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Another  feature  of  the  instrument  is  a  condensing  chamber  which 
condenses  and  collects  the  ether  (used  in  the  freezing  process) 
that  would  be  otherwise  wasted. 

The  section  knife,  made  for  the  purpose  and  costing  about  four- 
teen shillings,  has  a  blade  (about  five  inches  long  and  1  \  inches 
wide)  slightly  concave  on  both  surfaces,  the  surface  above  in 
section  cutting  being  more  concave,  so  as  to  retain  a  sufficient 
quantity  of  water. 

To  prepare  this  upper  surface  for  use  it  is  covered  with  ether 
and  then  dipped  at  once  into  water,  this  being  refloated  three  or 
four  times  to  secure  a  uniform  covering  of  the  surface  by  a  thin 
layer  of  water,  and  to  prevent  undue  adherence  of  sections  to 
blade.  An  equally  effective  way  of  preparing  the  upper  surface 
is  to  pass  the  blade  through  a  pieca  of  brain  tissue  several  times. 
A  piece  of  brain  about  one-half  inch  thick  and  three-quarters  of 
an  inch  deep  is  cut  transversely  from  the  ascending  frontal  convo- 
lution and  a  similar  piece  Irom  the  ascending  parietal  where  these 
unite  to  form  the  paracentral  lobule,  inasmuch  as  in  these  parts 
the  motor  cortex  is  represented  most  typically  and  also  the 
transition  into  the  sensory  type  of  cortex.  Care  is  taken  to  pre- 
serve the  pia  mater  intact,  since  important  structures  lie  between 
it  and  the  cortex  cerebri.  The  safest  way  of  obtaining  a  piece  of 
this  membrane  is  to  remove  portions  of  two  gyri  in  apposition 
with  each  other:  each  section  will  then  contain  a  portion  of  the 
pia  situated  between  these. 

Having  sharpened  and  prepared  the  knife,  the  piece  of  brain  is 
placed  upon  the  metal  cap  of  the  freezing  chamber,  which  has,  by 
means  of  the  thumb-screw,  been  brought  down  on  a  level  with 
the  under  surface  of  the  section  plate.  The  edges  of  the  tissue 
having  been  first  wet  with  a  couple  of  drops  of  water,  which, 
when  frozen,  serves  to  hold  it  in  position,  the  freezing  process  is 
now  begun  by  keeping  a  spray  of  ether  continually  playing  on 
the  lower  surface  of  the  cap,  directed  beneath  the  tissue. 

The  freezing  can  be  greatly  facilitated  by  a  current  of  air, 
which,  however,  is  not  absolutely  necessary.  Thus  freezing  the 
substance  to  be  cut  up  to  the  level  of  the  section  plate,  a  sweep  of 
the  knife  removes  the  unfrozen  part  above,  and  sections  are  cut 
from  the  surface  thus  obtained  by  a  pushing  (not  lateral)  move- 
ment of  the  knife,  the  knife  being  dipped  into  water  just  before 
cutting  each  under  section,  and  its  under  surface  then  dried  by 
passing  it  quickly  across  a  towel  placed  on  the  knee.    The  sec- 
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tions  are  then  conveyed  on  the  knife  to  a  vessel  of  clear  water, 
into  which  they  are  carefully  floated  off  the  blade,  and  then  at 
once  taken  up  on  a  glass  slide,  the  superfluous  water  being 
allowed  to  drain  off.  The  section  is  floated  up  by  a  few  drops  of 
the  osuric  acid  solution  dropped  gently  from  a  pipette,  and  then 
has  some  of  the  fluid  drawn  carefully  over  its  top  by  means  of  a 
very  delicate  camePa  hair  brush.  The  osuric  acid  having  acted 
fur  a  few  seconds  only,  the  section  is  placed  in  pure  water  for  five 
or  ten  minutes  and  gently  washed.  liy  means  of  the  osuric  acid 
the  medullary  substance  of  the  section  is  fixed  and  the  latter  made 
more  manipulative,  whereas  before  the  application  of  the  acid 
water  acts  detrimentally  upon  the  tissue,  causing  effusion  of  the 
myelitic  (After  its  use  the  section  can  be  left  in  the  water  with 
impunity.) 

The  reagent  is  applied  for  so  brief  a  period  hot  with  the  object 
of  producing  the  specific  osmium  staining,  but  to  cause  a  fixation 
of  the  myeline. 

Each  section  being  again  carefully  taken  up  on  the  center  of  a 
ulas>  slide,  staining  is  proceeded  with,  either  the  aniline  blue 
black  solution  or  any  other  stain  being  used.  If  aniline  blue 
black  be  used,  this  is  best  done  by  covering  and  floating  each  film, 
as  it  lies  on  the  slide,  with  the  staining  fluid  for  the  space  of  from 
one-half  to  one  hour.  The  excess  is  then  poured  off  and  the  films 
put  into  a  vessel  of  water  for  gentle  washing,  they  being  again 
washed  in  a  small  quantity  of  distilled  water. 

Being  put  again  on  a  glass  slide,  the  fluid  is  drained  off,  and  the 
slide  put  under  cover  on  a  slanting  shelf  and  the  film  allowed  to 
dry  spontaneously.  When  absolutely  dry  it  is  mounted  in  the 
usual  way  in  Canada  balsam  and  is  then  ready  for  examination 
with  the  microscope. 

In  sections  thus  prepared  and  stained  with  aniline  blue  black, 
the  following  structures  are  portrayed  in  the  cortex:  The  nerve 
cells  arranged  in  their  different  layers,  with  their  nuclei  and  pro- 
cesses; connective  tissue  corpuscles  (both  round  and  Deiter's 
cells)  ;  blood  vessels  ;  pia  mater  with  its  attachments  to  cortex. 
The  intercellular  substance  in  a  normal  and  well  stained  section  is 
of  a  delicate  bluish  gray  tint,  in  marked  contrast  to  the  more 
deeply  stained  structures  above  mentioued.  In  diseased  condi- 
tions this  acquires  a  deeper  tint.  In  the  central,  medullary  sub- 
stance, connective  tissue  elements  and  axis  cylinders  are  stained. 
This  method  depicts  the  cerebral  structures  in  their  perfectly  nat- 
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ural  appearance,  and  ha*  many  obvious  advantages  over  any  har- 
dening method  by  which  shrinkage,  contortion  and  other  artificial 
conditions  result.  It  needs  but  a  glance  at  sections  prepared  after 
the  fresh  and  hardening  methods  respectively  to  establish  the- 
superiority  of  the  former. 

The  artificial  spaces  seen  around  nerve  cells  in  hardened  sections 
are  absent  in  the  fresh;  the  nerve  cdls,  as  can  be  proved  by  direct 
measurements,  are  considerably  larger  in  the  latter,  and  this  may 
be  said  of  the  processes  of  these  cells,  the  connective  tissue  cells 
and  the  layers  of  the  cortex,  individually  and  collectively. 

One  may  especially  mention  the  exceptional  manner  in  Avhich 
the  spindle  cell  (  the  importance  of  which  has  .been  considerably 
enhanced  of  recent  times)  is  brought  out  by  the  aniline  blue 
black  stain. 

Experience  teaches  that  great  care  must  be  exercised  in  the 
staining  process.  Diseased  brains,  such  as  those  of  alcoholism  and 
general  paralysis,  react  rapidly  to  the  aniline  dye ;  sections  from 
such,  therefore,  require  a  comparatively  short  period  of  staining 
and  may  be  easily  overstained.  Such  overstained  sections  are 
often  rejected  as  useless,  when  in  reality  they  are  important  for 
examination,  since  it  is  in  virtue  of  disease  that  overstating  has 
resulted.  While  most  structures  are  so  perfectly  stained  with  the 
aniline  bine  black  alone,  particular  elements  (such  as  the  leuco- 
cytes crowded  around  the  blood  vessel  walls  in  inflammatory 
states,  acute  and  chronic,  especially  in  general  paralysis,)  are 
rather  better  brought  out  by  other  aniline  dyes,  especially  alka- 
line methyline  blue  in  aqueous  solution  and  gentian  violet. 

Strange  to  say,  the  present  method  has  been,  up  to  quite  recent 
times,  little  used  on  the  continent  ;  nevertheless,  its  application  by 
numerous  workers  in  Great  Britain  has  demonstrated  the  grave 
inaccuracies  of  the  hardening  process,  and  has  already  shed  a  flood 
of  light  upou  the  histology  of  the  brain. 


DESCRIPTION    OK    THE    MOTOR     AREA    OF  THE 
CORTEX    CEREBRI    OF    AX  INFANT. 


BY    EDWIN'  (iOOD.vi.L,  M.  I).,  LONDON'. 
B.S.,M.lt.C.K,  Pathologist,  West  Kidinsr  Asylum,  Wakefield,  England. 


I  lately  had  the  opportunity  of  examining  sections  from  the 
brain  of  a  child  »t.  18  hours  precisely.  It  died  in  consequence 
of  an  accident;  the  autopsy  showed  all  the  viscera  to  behealthv. 
The  case  is  of  interest  partly  on  account  of  the  early 
age  of  the  child,  but  mainly  because  the  examination  was 
made  after  the  fresh  method,  which  has  not,  so  far  as  I  know, 
been  employed  in  a  similar  instance.  It  is  now  widely  admitted 
that  sections  obtained  from  the  fresh  brain  (ether-frozen)  and 
stained  with  aniline  blue-black,  which  has  an  extraordinary 
affinity  for  nerve  structures  proper,  present  unrivalled  pictures 
of  the  cerebral  cortex.  The  detrimental  (corrugating)  effects 
of  the  chrome  salts  can  immediately  be  appreciated  by  compari- 
son of  sections  obtained  from  tissues  hardened  in  them  with 
others  made  after  the  fresh  method.  I  refer  exclusively  to 
brain  tissue. 

The  brain  in  the  present  case  was  exceedingly  soft,  and  suit- 
able sections  were  obtained  with  much  difficulty.  Unfortunately 
those  made  from  the  upper  end  of  the  ascending  frontal  gyrus 
(a  site  at  which  the  cell  groups  of  Betz  are  peculiarly  large  and 
numerous)  underwent  partial  dissolution  in  the  staining  fluid,  so 
soft  were  they.  However,  sections  made  at  the  junction  of  the 
upper  and  middle  thirds  of  this  gyrus  proved  complete  at  the 
end  of  the  staining  process,  and  as  at  this  site  the  motor  cortex 
is  sufficiently  typical  they  were  selected  for  description. 

Description  of  Cortex  and  Subjacent  White  Matter — The 
outermost  layer  is  very  well  defined.  I'nder  a  low  power  it  is 
obvious  that  this  layer  contains  many  more  elements  than  are 
present  in  the  similar  region  of  the  adult  cortex.  Under  a  high 
power  these  are  found  to  be  mainly  round,  but  also  angular,  ob- 
long, oval,  and  pear  shaped,  and  to  have  taken  the  stain  very 
deeply.  They  can  scarcely  be  other  than  connective  tissue  nu- 
clei.   Besides  free  nuclei,  others  occur  which  have  an  incom- 


MOTOR  ABBA.  t-*1"^' 

nloto  investment  of  faintly  stained  protoplasm,  but  these  are  in 
'  ,.,  ',„  ,ritv.  Tln.,leliCateS,«le1-oon!wittyMcntepro- 
'  c  ^  Ife  an  be  seen  (on  carefol  examination)  in  tin.  layer 
SSth:.ad,„t  C„,e,a,,.,;  ^^^MES 

to  U  across,  the  others  (oval,  oblong,  etc,,)  from  6m  to  10* 

i    »   rl  broad,  marked  „«  sharply  from  tb.  »P£ 

.  a  very  prominent  feature  of  the  spec.men.    b  ndei  a  Ion  powo 
Lpear  to  be  composed  of  deeply  stained  noeler,  very  e  oe^ 
ndppcaio  further  magnification.     Most  01 

set,  an  appearance  verified  on  f^  ™  J      frQm  m  to  9m  at 

particular  shape.  kome  ot  tnem  *  rate»orv. 
rnort  can  doubtless  be  placed  correctly  m  the  same  cateeoiv 

and  connective  tissue  ceils  ao  nut  ^ 
conclusions  in  the  present  specimen. 


1892.] 


li Y   KDW1N  GOODALL,  Iff.  D. 


53 


In  this  connection  it  may  be  noted  that  the  nerve  cells  of 
the  second  layer  in  the  adult  cortex  are  closely  aggregated  in 
comparison  with  those  of  other  layers,  though  far  less  so  than 
are  the  protoplasmic  masses  of  the  present  specimen.  The  aver- 
age size  of  the  nucleus  in  this  (second)  layer  in  the  adult  is 
given  asG"l,  (Bevan  Lewis.)  the  length  of  the  nerve  cell  varying 
from  11  ill  to  •-':>  "l .  The  nuclei  of  the  second  layer  of  the  present 
specimen  would  therefore  appear  to  be,  proportionately  to  the 
size  of  the  rudimentary  cells,  decidedly  large.  This  layer,  like 
the  first,  is  rich  in  blood  capillaries. 

The  portion  of  cortex  beneath  the  second  layer — out  of  which 
one  must  suppose  that  the  third  layer  (or  a  portion  of  it,  at  any 
rate,)  and  the  fourth  and  fifth  layers  of  the  fully  formed  cortex 
develop — does  not,  in  the  present  case,  permit  of  division  into 
strata  .  I  lad  specimens  been  obtained  from  the  upper  end  of  the 
ascending  frontal  gyrus,  it  is  probable  that  "motor"  (giant) 
cells  in  an  early  stage  would  have  been  seen,  of  sufficient  promi- 
nence to  constitute  a  layer.  In  the  present  specimen,  though 
these  are  distinguishable  with  a  high  power,  they  are  few  and 
scattered  and  cannot  be  employed  for  the  purpose  of  differentiation. 

In  traversing  this  stretch  of  cortex,  extending  between  the 
ilense  second  layer  and  the  white  substance,  the  eye  encounters 
numbers  of  deeply  stained  structures,  round,  oval,  angular, 
irregular.  Some  of  these  are  doubtless  connective  tissue  nuclei; 
others — distinguished  by  the  presence  outside  them  of  a  lightly 
stained  substance,  protoplasm,  and  by  their  pyramidal  shape — 
appear  to  be  nerve  cells.  The  cell-substance  is,  however,  in  very 
small  amount:  and  placed  at  one  side  of  the  nucleus,  rarely,  it 
partially  envelopes  the  latter.  An  exception  must  be  made  in 
the  case  of  certain  nerve  cells  situated  quite  near  the  lower 
limit  of  the  cortex :  the  nuclei  of  these  are  distinct  from  all 
others  in  that  they  are  completely  surrounded  by  protoplasm. 
Further,  the  pyramidal  shape  in  many  of  them  is  unequivocal, 
though — as  is  the  case  throughout  the  cortex — no  processes  are 
visible,  or  at  most  the  commencement  of  an  apex  process;  lateral 
and  secondary  processes  are  never  seen.  These  cells  are  the 
largest  in  the  specimen,  many  of  them  measure  12ttix9tii, 
15 tii  x  inn,  IStti  x  9th.  (the  length  being  taken  from  the  base  to  the 
extreme  upper  limit  of  the  rudimentary  apex  process).  They 
probably  represent  an  early  stage  of  development  of  the  giant 
('*  motor")  cell.    Rarely  they  occur  in  groups  of  three  and  four, 
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(as  in  the  adult),  but  are  more  commonly  separate  and  scattered. 
The  rich  staining  and  comparatively  large  size  of  the  nucleus  in 
all  cases  in  which  cell  substance  is  present  and  a  contrast 
afforded  are  remarkable.  It  may  here  be  mentioned  that  aniline 
blue-black,  while  giving  a  rich  nuclear  stain,  fails  to  show  the 
structure  of  the  nucleus . 

Distinct  from  the  undoubted  connective  tissue  nuclei  on  the 
one  hand  and  the  rudimentary  nerve  cells  on  the  other,  are  cer- 
tain large  nuclei,  often  measuring  OiilxOm,  irregularly  oval  or 
pyramidal  in  shape:  these  may  with  much  probability  be  re- 
garded as  consisting  of  nerve  tissue  proper,  though  devoid,  at 
present,  of  cell-substance. 

There  is  a  complete  absence  in  this  specimen  of  the  striking 
appearance  presented  in  the  adult  by  the  numbers  of  cell  pro- 
cesses streaming  upward  towards  the  periphery  of  the  cortex. 

Blood  capillaries  are  abundant  throughout  the  portion  of  cor- 
tex just  considered,  their  diameter  being  the  same  as  that  of  the 
vessels  of  the  external  layer,  which  has  been  given.  I  have 
been  unable  to  make  out  the  vascular  loop  around  the  nerve 
cell,  described  in  the  adult  cortex,  and  am  of  opinion  that  it  is 
by  no  means  so  evident  in  the  latter  case  as  descriptions  would 
lead  one  to  suppose. 

One  especially  expected  to  see  the  pericellular  lymph-sacs  in 
sections  taken  from  cortex  at  such  an  early  period  of  life.  The 
fully  formed  nerve  cell  of  the  adult  apparently  occupies  the 
whole  space  in  which  it  lies,  since  nothing  can  be  seen  of  the 
space  in  ordinary  fresh  specimens,  and  it  would  seem  that  the 
same  would  hold  good  in  the  cortex  of  the  young;  at  any  rate,  I 
have  not  succeeded  in  finding  pericellular  sacs  in  the  present 
specimen.  It  may  be  that  fresh  specimens  would  show  these 
lymph  spaces  if  prepared  after  a  special  method :  I  can  not  speak 
definitely  upon  this  point.  [Hitherto  I  have  only  succeeded  in 
seeing  them  in  the  cortex  of  the  cat;  the  specimen  had  under- 
gone preliminary  hardening,  but  the  pericellular  spaces  in  this 
instance  were  obviously  natural,  and  not  merely  the  outcome  of 
retraction  of  tissue.] 

In  the  lowest  part  of  the  cortex,  cells  with  a  distinctly  spindle 
shape — such  as  constitute  the  characteristic  feature  of  this  part 
of  the  adult  cortex — can  be  seen  scattered  about  in  small  num- 
bers. But  here,  as  throughout  the  grey  matter,  deeply  stained 
nuclei,  naked,  or  with  incomplete  protoplasmic  investment,  form 


1892.] 


i:v    EDWIN  GOODALL,  M  D. 


55 


the  most  prominent  feature.  Capillaries  in  large  numbers  are 
again  met  wit  li . 

The  state  of  the  central  white  matter  may  now  be  referred  to. 
Connective  tissue  nuclei  are  present  here  in  great  numbers,  and 
very  many  have  a  well  marked  protoplasmic  investment.  The 
contrast  with  the  cortex  in  this  regard  is  very  marked;  in  the 
latter  the  investing  sheath,  if  present,  is  imperfect.  The  size 
and  depth  of  staining  of  the  nuclei  also  attract  attention.  The 
intercellular  substance  is  remarkably  clear;  the  granular,  blue- 
tinted  basis-substance  seen  in  adult  specimens  is  represented 
here  by  a  faint  grey  mottling.  The  larger  blood-vessels  exhibit 
numerous  hair-like  processes,  passing  out  to  cells  or  oval  nuclei; 
they  are  seen  with  peculiar  distinctness.  The  structures  de- 
scribed are  the  vascular  processes  of  the  so-called  scavenger 
cells.  It  is  interesting  to  note  that  blood-vessels  below  the 
largest  in  size  do  not  present  them. 

In  contrast  to  the  cortex  just  described,  I  may  here  refer  to 
that  of  a  healthy  boy,  set.  2  years,  which  I  lately  examined  by 
the  fresh  method.  The  specimen  was  from  the  motor  region. 
This  shows  well  marked  differences  between  the  second,  third 
and  fourth  layers  in  regard  to  the  size  and  shape  of  the  nerve 
cells,  which  become  larger  and  more  perfectly  pyramidal  as  one 
proceeds  from  above  downwards.  The  five  layers  described  in 
the  adult  motor  cortex  can  be  made  out  well.  Cell  processes, 
—  especially  apical — are  well  marked  and  run  a  considerable  dis- 
tance ;  they  end,  however,  abruptly,  with  a  blunt  extremity. 
Connective  tissue  structures  can  be  readily  d:stinguished  from 
nervous  structures. 

In  the  specimen  which  is  the  subject  of  this  paper  one  is 
struck  by  the  trilling  difference  apparent  between  the  nerve 
■cells  in  point  of  size,  shape,  and  richness  of  protoplasmic  invest- 
ment, as  one  proceeds  from  without  inwards.  No  striking  dif- 
ference is  seen  until  one  suddenly  encounters  the  cells  in  the 
deepest  part,  above  mentioned.  Only  three  layers  can  be 
properly  differentiated:  of  these  the  third  comprises  all  that 
portion  of  cortex  subjacent  to  the  belt  of  deeply  stained  nuclei. 
In  this  layer  it  must  be  supposed  that  differentiation  takes 
place  at  a  later  period. 

The  prominence  of  the  nucleus  throughout — whether  of  nerve 
or  connective  tissue  cell — and  the  vascularity  of  the  cortex  call 
for  special  mention . 


THE  ORIGIN  OF  INSANITY.* 


BY  It.  M.  BUCKE,  II.  IJ + 
Superintendent  of  the  Asylum  for  the  Insane,  London,  Ontario. 

Putting  aside  such  comparatively  rare  causes  as  traumatism,, 
sunstroke  and  syphilis,  and  speaking  broadly  and  generally,  the- 
aetiology  of  insanity  as  commonly  given  may  be  reduced  to  two- 
heads: 

1.  Heredity. 

2.  Mental,  emotional  or  bodily  strain  of  one  kind  or  an- 
other. 

But  it  is  an  obvious  criticism  that  we  must  have  insanity  be- 
fore it  can  be  inherited,  and  that  strain  of  every  conceivable 
kind  and  degree  is  undergone  by  thousands  of  persons  every  day 
and  even  carried  to  the  point  of  causing  death  without  resulting 
insanity. 

This  being  the  case,  it  seems  clear  that  we  must  revise  our 
theory  of  the  causation  of  the  group  of  maladies  in  question, 
and  I  am  anxious  to  add  my  mite  toward  a  truer  and  more  com- 
prehensive explanation . 

Some  here  present  may  perhaps  pay  me  the  compliment  of  re- 
membering that  ten  years  ago  at  Cincinnati  I  read  a  paper  on  the 
"Growth  of  the  Intellect."  In  it  I  tried  to  show  that  human 
intelligence,  starting  far  back  in  our  remote  ancestry  from  an 
aboriginal  germ,  concept  or  precept,  and  as  it  were  sprouting 
therefrom  (as  a  tree  from  its  seed)  became  by  a  process  of 
division  and  branching  extending  through  many  millenniums,, 
the  manifold  and  highly  organized  function  that  we  know  by 
that  name  at  present.  However  well  or  ill  I  may  have  succeeded 
in  my  self  imposed  task,  nothing  is  more  certain  to-day  than 
that  the  intellect  did  come  into  existence  in  the  manner  indi- 
cated— that  is,  by  a  long  process  of  gradual  evolution.  In  the 
same  address  I  pointed  out  that  ancient  literature,  philology  and 
the  science  of  optics,  all  concurred  to  prove  that  our  color  sense 

*  Read  at  the  Forty-sixth  Annual  Meeting  of  the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,  held  at  Washington,  D.  C.  May  3,  1892.. 

1 1  desire  to  state  that  the  following- pages  are  from  a  work  in  course  of  prepa- 
tion  to  be  named  '■  Cosmic  Consciousness."— R.  M.  B. 
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is  comparatively  modern — that  it  probably  did  not  exist  when 
the  Aryans,  before  their  dispersion,  still  lived  a  pastoral  horde 
in  their  original  home,  whether  in  Bactria,  the  Caucasus  or 
Northern  Europe.  And  I  concluded  my  discourse  by  citing 
evidence  that  the  sense  of  fragrance  is  still  more  modern  than  is 
the  sense  of  color. 

To-day  I  want  to  broaden  what  I  said  ten  years  ago  into  a  gen- 
eral proposition  to  the  following  effect:  The  human  mind,  in- 
cluding in  that  term  the  intellect,  moral  nature  and  senses,  is- 
made  up  of  a  large  number  of  faculties  done  up,  as  it  were,  in 
bundles.  Thus  the  intellect  is  one  bundle,  and  in  it  we  have- 
consciousness,  self-consciousness,  perception,  conception,  com- 
parison, judgment,  imagination,  sense  of  humor,  memory  and 
so  on.  The  moral  nature  is  another  bundle,  and  in  it  we  have 
love,  reverence,  faith,  fear,  hope,  hate — each  one  of  which,  and 
many  more  unnamed,  could  be,  as  you  know,  subdivided  almost 
'ill  infinitum,  into  degrees  and  varieties  of  those  passions.  Sight 
is  another  bundle — in  it  we  have  the  sense  of  light  and  dark- 
ness, of  form,  of  distance,  of  perspective,  the  color  sense  and  so 
on.  The  sense  of  hearing  another — made  up  of  the  sense  of 
loudness,  of  distance,  of  pitch,  of  direction,  of  the  musical  sense 
and  so  on. 

It  is  needless  to  extend  the  catalogue.  1  do  not  require  to 
tell  any  person  present  (except  for  the  sake  of  making  my  state- 
ment full  and  accurate  )  that  the  human  mind  is  thus  composed 
of  groups  of  functions  having  certain  definite  relations  one  to 
the  other,  just  as  the  fauna  and  flora  of  any  given  country  are 
composed  of  groups  of  organisms  having  certain  definite  rela- 
tions one  to  the  other. 

The  next  step  in  my  argument,  or  statement,  is  to  point  out 
that  as  the  humau  mind  itself  was  not  always  in  existence,  but 
at  some  time  or  other  was  born  and  afterwards  grew  to  what  we 
see  it  to-day,  so  each  one  of  these  numerous  faculties  of 
which  it  is  composed  came  into  existence  at  some  time  or  other. 

And  now  comes  the  pivot  fact  upon  which  my  thesis  finally 
rests,  namely,  that  the  faculties  in  question  are  not  all  of  the 
same  age,  but,  on  the  contrary,  some  of  them  are  very  old  (mil- 
lions of  ages),  some  very  young  (only  a  few  thousand  years), 
while  others  are  of  various  ages  between  the  extremes.  How  do- 
we  know  this?     Well,  the  length  of  time  the  race  has  been 
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possessed  of  any  given  faculty  may  be  estimated  from  various  in- 
dications. In  cases  in  which  the  birth  of  the  faculty  belongs  to 
comparatively  recent  times  (as  in  the  case  of  the  color  sense  and 
the  sense  of  fragrance),  philology  and  human  records  (  as  pointed 
out  by  (leiger)  may  assist  materially  in  determining  the  age  of 
its  appearance;  but  for  the  comparatively  early  appearing  fac- 
ulties, such  as  the  initial  intellect,  self-consciousness,  the  sexual 
instinct  or  love  of  offspring,  these  means  necessarily  and  obvi- 
ously fail  us.    We  fall  back  then  upon  the  two  following  tests: 

I .  'The  age  at  which  the  faculty  in  question  appears  in  the 
individual;  and 

II.  The  more  or  less  universality  of  the  faculty  in  the  mem- 
bers of  the  race. 

1 .  As  ontogeny  is  nothing  else  but  philogeny  in  petto;  that 
is,  as  the  evolution  of  the  individual  is  necessarily  a  repetition 
in  a  condensed  form  of  the  evolution  of  the  race,  simply  because 
it  cannot  in  the  nature  of  things  be  otherwise;  cannot,  that  is, 
follow  any  other  lines — there  being  no  other  line  for  it  to  follow; 
it  is  plain  that  organs  and  functions  (speaking  broadly  and  gener- 
ally )  will  appear  in  the  individual  in  the  same  order  in  which 
they  appeared  in  the  race — and  the  one  being  known  the  other 
may  with  considerable  confidence  be  assumed. 

'i.  When  a  new  faculty  appears  in  a  race  it  will  be  found  at 
the  very  beginning  in  one  individual  and  one  only  of  that  race. 
Later  it  will  be  found  in  a  few  individuals.  Later  in  a  small 
percentage  of  the  individual  members  of  the  race.  Later  in  half 
the  members,  and  so  on  until  after  thousands  of  generations  an 
individual  who  misses  having  the  faculty  is  regarded  as  a  mon- 
strosity. In  illustration  of  this  statement  compare,  in  man,  the 
musical  sense  (a  faculty  just  coming  into  existence)  with  self- 
consciousness,  a  faculty  perhaps  more  than  ten  thousand  gener- 
ations old;  or  should  it  be  thought  that  the  facts  in  these  cases 
are  assumed  for  the  purpose  of  the  argument,  consider  the  case 
of  the  color  sense,  the  age  of  which  can  be  approximately  fixed 
by  philology.  This  sense  has  existed  in  the  race  barely  a 
thousand  generations,  and  to-day  in  the  British  islands  it  is  said 
to  fail  to  appear  in  one  person  out  of  every  sixty.  The  musical 
sense  fails  to  appear  in  the  same  country  probably  in  forty  per- 
sons out  of  sixty — while  self-consciousness  perhaps  does  not  fail 
to  appear  more  than  a  few  dozen  times  in  six  thousand  adult 
persons . 
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In  order  to  illustrate  how  more  or  less  universality  in  the 
race,  along  with  the  time  of  appearance  in  the  individual,  cor- 
responds with  the  time  of  appearance  of  any  given  faculty  in  the 
race,  the  following  facts  may  he  given  : 

Self-consciousness  appears  in  the  individual  at  the  age  of 
three  years  and  is  fairly  universal  in  the  race.  This  is  the  basic 
human  faculty — the  faculty  which  constitutes  its  possessor, 
man.  Our  ancestors,  before  they  had  this  faculty,  whatever 
they  were,  were  not  men.  But  we  do  not  draw  the  line  so 
sharply  now.  There  are  thousands  of  idiots  and  imbeciles  who 
never  become  self-conscious,  and  there  must  be  many  members 
of  low  races,  such  as  Bushmen  and  Australians,  who  never  attain 
to  this  faculty,  but  still  we  call  these  men.  Self-consciousness 
has  been  in  existence  as  long  as  man  has  been  in  existence — 
probably  a  few  hundred  thousand  years. 

1  have  said  that  self -consciousness  appears  in  the  average  civ- 
ilized man  at  the  age  of  about  three  years.  But  consciousness 
of  an  external  world  is  present  in  the  individual  man  from,  or 
almost  from,  birth — some  three  years,  therefore,  earlier  than 
.self-consciousness . 

This  faculty  (that  is,  simple  consciousness,)  appeared  in  our 
ancestors  very  many  million  years  before  self-consciousness — and 
while  many  so  called  men  have  not  self-consciousness,  there  is 
perhaps  no  creature  which  can  by  any  latitude  of  speech  be 
called  man  in  whom  simple  consciousness  is  not  found;  that  is, 
it  is  absolutely  universal  in  the  human  race.  Compare  now  these 
fundamental  faculties  with  some  which  are  comparatively 
modern. 

The  color  sense  comes  into  existence  gradually  in  the  individ- 
ual— at  three  or  four  years  of  age  there  may  be  a  trace  of  it. 
At  eight  years  of  age  it  was  found  by  Jeffries  still  absent  in  a 
large  percentage  of  children.  Twenty  to  thirty  per  cent  of 
school  boys  are  said  to  be  color  blind,  while  only  four  per  cent 
of  adult  males  are  so.  Dr.  Favre  of  Lyons  reported  in  1874  to 
the  French  congress  for  the  advancement  of  science  at  Lille,  cer- 
tain observations  that  seemed  to  him  to  prove  that  congenital 
color  blindness  was  curable — it  does  not  seem  to  have  occurred 
to  him  that  the  sense  is  normally  absent  in  the  very  young.  As 
mentioned  above,  the  color  sense  is  said  to  be  absent  in  one  out 
of  every  sixty  adult  persons  in  the  British  Islands.    The  age  at 


CO 


HIE   iililMN    (IF    IN -A  Ml  \. 


M.ily, 


which  it  normally  appears,  therefore,  and  its  degree  of  univer- 
sality, correspond  with  the  time  of  its  appearance  in  the  race, 
which,  according  to  Geiger's  researches  ( based  largely  on 
philology)  was  about  a  thousand  generations  ago. 

The  human  moral  nature  includes  many  faculties,  but  for  the 
purpose  of  the  present  argument  it  may  be  treated  as  if  it  were 
a  simple  sense.  It  comprises  what  we  call  conscience — sense  of 
right  and  wrong,  sexual  love  as  distinguished  from  sexual  pas- 
sion or  instinct,  parental  and  filial  love  as  distinguished  from  the 
corresponding  instincts,  love  of  our  fellow  men  as  such,  love  of 
the  beautiful,  awe,  reverence,  sense  of  duty,  of  responsibility, 
pity,  compassion,  faith.  Xo  human  moral  nature  is  complete 
without  these  and  others  unnamed  here. 

Now  at  what  age  does  the  human  moral  nature  appear  in  in- 
dividual man?  You  all  know  it  is  never  present  in  quite  young 
children.  You  all  know  it  is  often  still  absent  at  puberty  and 
even  at  adolescence.  It  is  a  late  acquired  faculty — considerably 
later  than  the  color  sense.  Then  in  what  proportion  of  men 
and  women  does  it  fail  to  appear?  There  are  so  many  adult 
men  and  women  who  have  a  partial  moral  nature,  so  many  who, 
having  little  or  no  moral  nature,  wear  (as  well  as  may  be)  the 
outside  semblance  of  one;  the  judging  of  men  and  women  from 
this  point  of  view  is  so  difficult — the  problem  is  so  veiled  and  so 
complicated — that  it  is  impossible  to  give  more  than  an  opinion. 
But  read  Prosper  Pespine's  Psycologie  Xaturelle;  read  Have- 
lock  Ellis  and  other  authors  on  criminal  anthropology;  consider 
the  number  of  people  with  whom  we,  as  alienists,  are  brought 
into  contact,  who  manifestly  (often  confessedly)  have  few  or 
none  of  the  elements  of  the  faculty  in  question,  and  I  think  you 
will  be  forced  to  agree  with  me  that  the  number  of  adults  who 
have  little  or  no,  or  an  undeveloped,  moral  nature,  is  far  greater 
than  the  number  who  have  little  or  no,  or  an  undeveloped,  color 
sense. 

Turn  now  for  a  moment  to  the  musical  sense.  This,  far  from 
being  universal,  is  more  often  absent  than  present;  it  is  never 
present  except  in  such  a  monstrosity  as  Mozart)  before  full  or 
well  on  to  full  maturity,  and  only  dates  back  at  most,  perhaps, 
a  few  thousand  years.  It  is  an  instance  of  a  faculty  in  the  act 
of  appearing — not  yet  fully  declared. 

A  description  in  detail  of  the  evolution  of  the  faculties  of 
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■which  the  human  mind  is  composed  would  fill  a  large  volume, 
and  in  order  to  write  such  a  volume  far  more  knowledge  and  far 
greater  capacity  would  be  needed  than  the  present  writer  can 
pretend  to.  What  has  been  said  may  serve  to  indicate  the  truth 
of  the  general  thesis  that  these  faculties  are  of  all  ages — some 
being  very  ancient,  others  very  modern,  and  still  others  of  inter- 
mediate date. 

The  next  link  in  the  present  chain  of  argument  may  be  ex- 
pressed as  follows:  In  any  race  the  stability  of  any  faculty  is 
in  proportion  to  the  age  of  the  faculty  in  the  race.  That  is,  a 
comparatively  new  faculty  is  more  subject  to  lapse,  absence,  ab- 
erration, to  what  is  called  disease,  and  is  more  liable  to  be  lost 
than  an  older  faculty.  To  many  this  proposition  will  seem  a 
truism.  If  an  organ  or  faculty  has  been  inherited  in  a  race  for 
say  a  million  generations,  it  seems  a  priori  certain  that  it  is 
more  likely  to  be  inherited  by  a  given  individual  of  that  race 
than  is  an  organ  or  faculty  "which  originated  say  three  genera- 
tions back.  A  case  in  point  is  what  is  called  genius.  Genius 
consists  in  the  possession  of  a  new  faculty  or  new  faculties, 
or  in  an  increased  development  of  an  old  faculty  or  old  faculties. 
That  being  the  case,  you  all  know  that  it  was  necessary  for  Gal- 
ton  to  write  a  good  sized  volume  to  prove  that  genius  is  heredi- 
tary, so  far  was  it  from  being  an  obvious  fact  that  it  is  so;  and 
even  yet  the  heredity  of  genius  is  far  from  being  universally 
accepted.  But  no  one  ever  wrote  a  book  to  prove  that  sight, 
hearing  or  self-consciousness  is  hereditary,  because  every  one 
knows  without  any  argument  that  they  are  so.  On  the  point  in 
question  Darwin  says,  speaking  of  horses:  "The  want  of  uni- 
formity in  the  parts  which  at  the  time  are  undergoing  selection 
chiefly  depends  on  the  strength  of  the  principle  of  reversion." 
That  is,  parts  or  organs  which  are  undergoing  change  by  means 
of  selection  are  liable  to  lose  what  has  been  gained  by  reverting 
to  the  initial  condition .  And  again  he  says:  "'It  is  a  general 
belief  among  breeders  that  characters  of  all  kinds  become  fixed 
by  long  continued  inheritance.''  In  another  place  he  speaks  of 
"the  lluetuating  and,  as  far  as  we  can  judge,  never  ending  vari- 
ability of  our  domestic  productions,  the  plasticity  of  their  whole 
organization,"'  and  he  attributes  this  instability  to  the  recent 
changes  these  have  undergone  under  the  influence  of  artificial 
selection.    And  in  still  another  place  Darwin  speaks  of  "  the  ex- 
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treme  variability  of  our  domesticated  animals  and  cultivated 
plants." 

But  I  scarcely  need  carry  this  part  of  the  argument  any  fur- 
ther. You  will  probably  all  admit  that  the  shorter  time  an 
organ  or  faculty  has  been  possessed  by  a  race  the  more  unstable 
must  it  be  in  the  race,  and  consequently  in  the  individual;  the 
more  liable  will  it  be  to  be  dropped;  the  more  liable  to  be  de- 
fective; the  more  liable  to  vary;  the  more  liable  to  be  or  to  be- 
come imperfect — as  we  say,  diseased.  And  that,  per  contra,  the 
longer  time  an  organ  or  faculty  has  existed  in  any  race,  the  more 
certain  it  is  to  be  inherited  and  the  more  certain  it  is  to  assume 
a  definite,  typical  character—/.  e„  the  more  certain  it  is  to  be 
normal,  the  more  certain  it  is  to  agree  with  the  norm  or  type  of 
the  said  organ  or  faculty.  In  other  words,  the  less  likely  is  it 
to  be  imperfect— what  we  call  defective  or  diseased.  This  being 
allowed,  it  will  readily  be  granted : 

1.  That  the  race  whose  evolution  is  the  most  rapid  will 
(other  things  being  equal)  have  the  most  breakdowns;  and 

2.  That  in  any  given  race  those  functions  whose  evo- 
lution is  the  most  rapid  will  be  the  most  subject  to  breakdowns. 

If  these  principles  be  applied  to  the  domesticated  animals, 
(who  have,  most  of  them,  within  the  last  few  dozen  generations 
been  much  differentiated  by  artificial  selections),  they  will  ex- 
plain what  has  often  been  looked  upon  as  anomalous— namely, 
the  much  greater  liability  to  disease  and  early  death  of  these 
as  compared  with  their  wild  prototypes.  For  that  domestic  ani- 
mals are  more  liable  to  disease  and  premature  death  than  wild 
is,  I  believe,  admitted  on  all  hands.  The  same  principles  will 
explain  also  how  it  is  that  the  more  highly  bred  an  animal  is— 
i.  e.,  the  more  widely  it  has  been  differentiated  in  late  genera- 
tions from  a  previous  type— the  more  liable  will  it  be  to  disease 
and  premature  death . 

Taking  now  these  principles  home  to  ourselves— to  the  human 
race-we  find  them  to  mean  that  those  organs  and  functions 
which  have  been  the  latest  acquired  will  be  most  often  defective, 
absent,  abnormal,  diseased.  But  it  is  notorious  that  in  civilized 
man— especially  in  the  Aryan  race— the  functions  which  have 
suffered  most  change  m  the  last  few  thousand  years  are  those 
called  mental,  that  great  group  of  functions,  sensuous— intel- 
lectual—moral— which   depend   upon— spring   from— the  two 
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great  nervous  systems,  the  cerebrospinal  and  the  great  sympa- 
thetic. This  great  group  of  functions  has  grown,  expanded, 
put  forth  new  shoots  and  twigs — and  is  still  in  the  act  of 
producing  new  faculties — at  a  rate  immeasurably  greater  than 
any  other  part  of  the  human  organism.  If  this  is  so  (and  we 
all  know  it  is  so)  then  within  this  great  congeries  of  faculties  it 
is  inevitable  that  we  should  meet  with  constant  lapses,  omissions,, 
defects,  breakdowns. 

Clinical  observation  teaches  us  every  day  that  the  above 
reasoning  is  solidly  grounded.  It  presents  to  us  lapses  of  all" 
degrees  and  in  unlimited  varieties:  lapses  in  sense  function 
such  as  color  blindness  and  music  deafness — lapses  in  the  moral 
nature  in  whole  or  in  part — lapses  in  the  intellect  of  one  or 
several  faculties — or  lapses  more  or  less  complete  of  the  whole 
intellect,  as  in  imbecility  and  idiocy.  But  over  and  above  all 
these  lapses  and  as  a  necessary  accompaniment  of  them  we  have 
the  inevitable  breaking  down  of  function  which  has  once  been 
established  which  we  call  insanity,  as  distinguished  from  the 
various  forms  and  degrees  of  idiocy.  For  it  is  easy  to  see  that 
if  a  function  or  faculty  belonging  to  any  given  species  is  liable 
for  any  genera]  cause  to  be  dropped  in  a  certain  proportion  of 
the  individuals  of  that  species,  it  must  be  also  liable  to  become 
diseased — that  is,  to  break  down  in  cases  where  it  is  not  dropped. 
For  if  the  faculty  m  question  is  by  no  means  always  developed 
in  the  individual — if  it  quite  frequently  fails  to  appear,  that 
must  mean  that  in  many  other  cases  in  which  it  does  appear  it 
will  not  be  fully  and  solidly  formed.  We  cannot  imagine  a  jump 
from  the  total  non-appearance  of  a  given  function  in  certain 
members  of  a  species  to  the  absolute  perfection  and  solidity  of 
the  same  function  in  the  rest  of  the  members.  We  know  that 
species  do  not  grow  that  way.  We  know  that  in  a  race  in  which 
we  have  some  men  seven  feet  high  and  others  only  four  that  we 
shall  find,  if  we  look,  men  of  all  statures  between  these  extremes. 
We  know  that  in  all  cases  extremes  presented  by  the  race  are 
bridged  (from  one  to  the  other)  by  full  sets  of  intermediary 
specimens.  One  man  can  lift  a  thousand  pounds — another  can 
only  lift  a  hundred;  but  between  these  are  men  the  limit  of 
whose  strength  fills  up  the  whole  gap  between  the  hundred  and 
the  thousand  pounds.  One  man  dies  of  old  age  at  forty  years, 
another  at  one  hundred^  and  thirty  years,  and  every  year  and 
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month  between  forty  years  and  one  hundred  and  thirty  years  is 
the  limit  of  some  man's  possible  life.  The  same  law  that  holds 
for  the  limit  of  faculties  holds  also  for  the  solidity  and  perform- 
ance of  faculties.  We  know  that  in  some  men  the  intellectual 
functions  are  so  unstable  that  as  soon  as  they  are  established 
they  crumble  down — crushed  (as  it  were)  by  their  own  weight — 
like  a  badly  built  house,  the  walls  of  which  are  not  strong  enough 
to  sustain  the  roof.  You  all  know  that  I  refer  to  extreme  cases 
of  so  called  developmental  insanity — cases  in  which  the  mind 
falls  into  ruins  as  soon  as  it  comes  into  existence — or  even  before 
it  is  fully  formed;  cases  of  insanity  of  puberty  and  adolescence 
in  which  nature  is  barely  able  to  form  or  half  form  a  normal 
mind  and  totally  unable  to  sustain  it — and  it  consequently  runs 
down  at  once  back  into  chaos.  You  know  the  hopelessness  of 
this  class  of  cases  (as  regards  recovery),  and  it  is  not  difficult 
to  see  why  they  should  and  must  be  practically  incurable,  since 
their  very  existence  denotes  the  absence  of  the  elements  neces- 
sary to  form  and  maintain  a  normal  human  mind  in  the  subjects 
in  question. 

In  the  realm  of  insanity,  properly  so  called — that  is,  exclud- 
ing the  idiocies — these  cases  occupy  the  extreme  position  at  one 
end  of  the  scale,  while  those  persons  who  only  become  maniacal 
or  melancholic  under  the  most  powerful  exciting  causes  such  as 
child-birth  and  old  age  occupy  the  other  end.  That  is,  we  have 
a  class  in  whom  the  mind  without  a  touch  crumbles  into  ruin 
■as  soon  as  formed  or  even  before  it  is  fully  formed.  Then  we 
have  another  class  in  which  the  balance  of  the  mental  faculties 
is  only  overturned  by  the  rudest  shocks,  and  then  only  tempo- 
rarily, since  the  cases  to  which  I  refer  recover  in  a  few  weeks  or 
months  if  placed  under  favorable  conditions.  But  between 
these  two  extremes,  as  you  all  well  know,  we  have  the  whole  wide 
space  filled  with  an  infinite  variety  of  phases  of  insanity, 
exhibiting  every  possible  condition  of  mental  stability  and 
instability  between  the  two  extremes  mentioned.  But  through- 
out the  whole  range  of  the  insanities  you  will  find  this  law  holds, 
namely :  that  the  latest  evolved  of  the  mental  functions,  whether 
intellectual  or  moral,  suffers  first  and  suffers  most,  while  the 
earliest  evolved  of  the  mental  and  moral  functions  suffer  (if  at 
all)  the  latest  and  the  least. 

If  the  mind  be  likened  to  a  growing  tree  (a  perfectly  apposite 
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simile)  then  one  may  say  that  the  lesser  onsets  of  insanity 
shrivel  its  leaves— paralyse,  or  partially  paralyse  their  functions 
for  a  time— the  leaves  standing  for  the  later  formed  and  more 
fragile  emotions  and  concepts  and  especially  for  the  later  formed 
combinations  of  these.  That  deeper  attacks  kill  the  leaves  and 
damage  the  finer  twigs;  that  still  more  profound  disturbances 
kill  the  finer  twigs  and  injure  the  larger  and  so  on  until  in  the 
most  profound  and  deep-rooted  insanities — as  in  the  developmen- 
tal dementias— the  tree  is  left  a  bare  ghastly  trunk  without  leaves 
or  twigs  and  almost  without  branches. 

And  in  all  the  process  of  destruction  the  older  formed  faculties, 
such  as  perception  and  memory,  appetite  for  food  and  drink, 
shrinking  from  injury,  and  the  more  basic  sense  functions  endure 
the  longest — while,  as  has  been  said,  the  latest  evolved  functions 
crumble  down  first — then  the  next  latest  and  so  on. 

A  fact  that  well  illustrates  my  main  thesis— that  insanity 
is  essentially  the  breaking  down  of  mental  faculties  which 
are  unstable  chiefly  because  they  are  recent  and  that  it 
rests  therefore  upon  an  evolution  which  is  modern  and  still  in 
progress— a  fact,  I  say,  that  well  illustrates  this  thesis  is  the 
comparative  absence  of  insanity  among  negroes. 

I  have  said,  as  you  know,  that  the  large  percentage  of 
insanity  in  America  and  Europe  depends  directly  upon  the  rapid 
evolution  in  late  millenniums  of  the  mind  of  the  Aryan  people. 
I  suppose  very  few  would  claim  that  the  negro  mind  is  advanc- 
ing at  anything  like  the  same  rate.  As  a  consequence  of  these 
different  rates  of  progression  we  have  in  the  Aryan  people  of 
America  a  much  higher  percentage  than  is  found  in  the  negro 
race. 

When  the  United  States  census  of  1S80  was  taken  it  was 
found  that  among  forty-three  million  white  people  there  were 
eighty-six  thousand  insane — exactly  one  in  five  hundred — while 
among  six  and  three-quarters  million  negroes  only  a  little  more 
than  six  thousand  were  insane,  or  a  proportion  of  only  about  one 
to  one  thousand  one  hundred. 

Doubtless  if  we  had  statistics  of  other  backward  and  station- 
ary people  a  similar  state  of  matters  would  be  found — all  such 
facts  as  we  have  leading  to  the  conclusion  that  among  savages 
and  semi-savages  there  exists  comparatively  little  insanity. 
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In  conclusion,  tlie  results  at  which  I  have  arrived  in  this 
paper  may  be  summed  up  as  follows : 

1 .  All  mental  faculties  arose  each  in  its  time  and  they  are  of 
all  ages — many  of  them  being  quite  modern . 

2.  Tlie  date  of  birth  of  a  faculty  in  the  race  may  be  judged 
by  the  age  at  which  it  appears  in  the  individual,  and  its  more  or 
less  universality  in  the  race. 

3.  The  stability  of  a  faculty  in  the  individual  depends  upon 
its  age  in  the  race.  The  older  the  faculty  the  more  stable  it  is, 
and  the  less  old  the  less  stable. 

■A.  Consequently  the  race  whose  evolution  is  the  most  rapid 
will  have  the  most  breakdowns. 

5.  Those  functions  in  any  given  race  whose  evolution  is  the 
most  rapid  will  be  the  most  subject  to  breakdowns. 

G.  In  the  more  progressive  families  of  the  Aryan  race  the 
mental  faculties  have  for  some  millenniums  last  past  developed 
with  great  rapidity. 

7.  In  this  race  the  large  number  of  mental  breakdowns, 
commonly  called  insanity,  are  due  to  the  rapid  and  recent  evolu- 
tion of  those  faculties  in  that  race. 
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NOTE.  The  lower  left  hand  figure  represents  ;i  fully  formed  baematoma  of  ordinary 
dimensions.  The  other  figures  show  various  sequelte  of  hsematomata.  The  ear  shown  in 
the  lower  central  figure  was  treated  with  collodion.  Tlie  left  ear  of  the  same  patient  is 
shown  in  the  lower  right  hand  figure,  It  was  treated  by  vesication.  The  right  hand  up- 
per figure  represents  an  idiot  (  among  which  (  lass  hematoma  is  not  very  common  I;  the 
others,  insane  patients.  In  drawing  the  faces  of  two  of  the  latter.  I  have,  in  deference  to 
the  feelings  of  friends,  changed  the  expression:  but  the  contours  are  accurately  drawn, 
and  may  perhaps  prove  of  inter*  St  to  readers  who  are  not  habitually  associated  with  the 
insane.  "■  s-  "  • 
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Tlie  deformity  caused  by  aural  hematoma  is  seldom  seen  by 
the  general  practitioner,  but  is  all  too  familiar  to  the  alienist, 
especially  to  the  asylum  resident.  The  best  opinion  is,  I  believe, 
that  the  hamiatoma  results  always  from  some  injury  to  the  ear, — 
often  a  blow,  often  only  the  friction  of  a  pillow  against  a  rest- 
less head.  A  similar  force  applied  to  the  ears  of  a  sane  person, 
or  those  of  many  insane,  would  not  produce  this  result.  Hence 
the  development  of  haunatoma  argues  a  marked  change  in  the 
condition  of  some  of  the  tissues  of  the  ear.  This  change  mav 
be  due  to  repeated  blows  on  the  member,  such  as  professional 
pugilists  constantly  receive.  In  such  a  case  the  change  is  local 
and  probably  circumscribed.  But  with  the  insane  the  initial 
change  lies  back  of  any  injury,  and  is  associated  with  changes  in 
the  brain.  Whether  the  link  of  association  be  the  vaso-motor 
system  or  the  blood  vessels  themselves,  is  not  altogether  certain; 
but  the  salient  result  is  defective  action  of  the  blood  vessels  of 
the  ear,  permitting  the  effusion  of  a  quantity  of  bloody  serum. 

If  not  interfered  with,  this  effusion  continues  until  the  skin 
is  separated  widely  from  the  cartilage  over  the  entire  inner  sur- 
face of  the  pinna,  the  contour  of  the  ear  becoming  globose.  A 
slight  blow  now  will  suffice  to  rupture  the  tense  skin  membrane, 
discharging  the  contents.  If  this  occurs,  there  will  for  a  time 
be  a  pretty  active  discharge  of  blood,  serum  and  probably  pus, 
after  which  the  tissues  will  heal,  usually  with  the  formation  of  a 
cicatricial  fibrous  or  cartilaginous  tissue,  which  distorts  the  con- 
tour of  the  ear  to  a  greater  or  less  extent. 

A  corresponding  result  is  usually  reached  if  the  contents  of 
the  haunatoma  are  not  discharged.  In  such  a  case,  effusion 
gives  place,  after  a  time,  to  absorption,  and  finally  the  con- 
nective tissue  binds  the  skin  tightly  to  the  cartilage, — often  with 
distorting  firmness.  Familiar  examples  of  these  results  are  pre- 
sented in  some  of  the  illustrations  accompanying  this  article. 

So  conspicuous  and  so  disagreeable  a  symptom  as  this  has 
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naturally  called  for  active  therapeutic  interference.  Various 
plans  of  treatment  have  been  resorted  to.  One  classical  measure 
has  been  to  blister  the  ear.  A  more  irrational  proceeding  than 
this,  theoretically,  it  would  be  hard  to  conceive;  practically,  its 
results  fully  justify  the  expectations  which  might  reasonably  be 
based  on  it.  Most  persons  of  experience  have  reached  the  con- 
clusion, which  might  have  been  arrived  at  a  priori,  that  non-in- 
terference is  preferable  to  this  treatment. 

More  recently,  some  physicians  have  advocated  opening  the 
hematoma  and  dressing  surgically.  In  view  of  the  fact  that 
the  tumefaction  is  sure  to  subside  spontaneously  if  uninjured 
this  treatment  is  about  as  rational  as  vesication.  Its  results  are 
equally  flattering. 

Other  measures  have  been  suggested,  but  so  little  good  have 
they  seemed  to  accomplish  that  very  many  asylum  physicians 
h'lve  reached  the  conclusion  that  non-interference  is  always  the 
best  policy  with  ha-matoma.  In  this  opinion,  so  far  as  it  relates 
to  the  fully  formed  hematoma,  I  fully  concur.  I  have  seen  no 
good  result  from  treatment  of  a  completely  developed  hematoma. 
In  my  opinion  it  may  best  be  allowed  to  subside  as  it  will,  pro- 
tecting it  as  far  as  may  be  from  danger  of  rupture.  It  may 
leave  great  deformity  or  little;  it  is  almost  certain  to  leave  some. 
If  rupture  and  discharge  of  contents  do  occur,  it  is  then  but 
rational  to  treat  the  wound  by  ordinary  modern  aseptic  methods. 

So  much  for  fully  formed  hsematoma.  But  the  purpose  of  the 
present  paper  is  to  contend  that  hematoma  should  almost  never 
be  allowed  to  become  fully  developed.  I  say  almost  because 
exceptionally  a  hematoma  will  spring  up,  as  it  were,  in  a  single 
night  and  be  beyond  control  before  it  is  discovered.  But  in  the 
great  majority  of  eases,  the  development  is  much  more  slow.  It 
appears  first  as  a  redness  and  tumefaction  of  the  ear,  unequi- 
vocal in  its  promise.  If  at  this  stage  a  rational  system  of  thera- 
peutics is  acted  upon,  the  ha?matoma  may  almost  certainly  be 
aborted,  and  any  deformity  prevented . 

And  what  is  this  "rational  system?*'  In  theory  it  is  simpli- 
city itself.  A  circumscribed  area  of  tissue  is  swelling  because 
of  the  effusion  beneath  its  surface  of  serum  and  blood.  The 
effusion  is  due  to  pressure  from  within, — blood  presure  and  the 
pressure  of  osmosis.  Counteract  and  overbalance  this  pressure 
by  a  stronger  pressure  from  without  and  the  effusion  must  at  once 
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cease;  absorption  must  take  its  place  if  the  outside  pressure  con- 
tinues; the  tumor  instead  of  increasing  must  subside. 

Theory  would  perhaps  carry  us  no  further  than  this  positively. 
But  one  might  at  least  hope  that  after  a  time  the  tendency  to 
effusion  would  disappear,  and  constructive  tissue  formation  take 
its  place.  Stimulated  by  this  hope,  and  reasoning  along  these 
lines,  I  looked  about  when  first  I  saw  a  case  of  hematoma  for  a 
means  of  putting  into  effect  this  seemingly  rational  plan  of 
treatment.  1  at  once  recalled  two  experiences  that  plainly 
pointed  in  the  right  direction.  One  of  these  observations  was 
the  cure  of  a  nsevus  by  the  continued  application  of  collodion 
for  several  months  after  all  other  means  had  failed:  the  other, 
the  rapid  cure  of  a  small  aneurism  of  the  facial  artery  by  the 
■same  means.  Appaerntly  here  was  an  ideal  means  of  applying 
pressure.  In  practice  I  found  it  all  that  theory  suggested.  By. 
applying  repeated  coatings  of  collodion,  I  was  enabled  to  so 
contract  the  haunatomatous  ear  that  it  assumed  sub-normal 
dimensions.  After  ten  days  or  two  weeks  of  such  treafment,  the 
collodion  could  be  allowed  to  peel  off,  and  fulfilling  my  expec- 
tations, it  would  be  found  that  the  tendency  to  hematoma  no 
longer  existed.  Nor  have  I  ever  known  it  to  recur  in  an  ear  so 
treated. 

From  that  day  till  this,  I  have  never  willingly  treated  a 
lwmatoma  in  any  other  way.  1  speak  cautiously  when  I  say 
that  the  results  of  this  treatment  have  proved  in  the  highest 
degree  satisfactory.  For  four  years  I  did  not  have  a  single  fail- 
ure. Case  after  case,  in  three  different  asylums,  I  treated  so 
successfully  that  in  most  inst-inces  it  was  difficult  or  impossible 
to  detect  the  difference  between  the  lwmatomatous  ear  and  its 
fellow.  Then  there  came  a  series  of  failures  in  my  experience, 
five  of  them  in  all,  which  I  could  not  account  for,  until  I  tested 
the  collodion  used  and  found  that  for  some  reason  it  had  lost  its 
power  of  contracting.  Mood  collodion  being  substituted,  good 
results  were  again  attained. 

So  uniform  have  been  the  results  of  this  treatuent  that  I  have 
come  to  look  upon  hematoma  as  a  preventable  condition,  and  to 
regard  a  deformed  ear  as  a  reproach  to  the  physician  under  whose 
care  it  is  acquired.  I  am  thus  sanguine  about  this  treatment, 
yet  I  freely  confess  that  I  do  not  expect  to  see  it  equally  success- 
ful in  other  hands  .    It  seems  to  be  the  nature  of  new  therapeutic 
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measures  to  appear  to  succeed  in  the  hands  of  their  originator 
and  to  fail  signally  in  the  hands  of  others.  This  method  is  so 
simple  and  so  altogether  rational  that  I  would  expect  more  for  it 
were  it  not  for  my  experience  as  a  propagandist.  For  five  years 
I  have  gone  on  demonstrating  as  often  as  a  lnvmatoma  came  into 
my  experience  (with  tlie  exceptions  referred  to  above)  the  results 
of  this  treatment.  I  have  never  published  the  method,  it  is 
true,  but  I  have  detailed  it  to  most  of  the  asylum  physicians 
with  whom  I  have  come  in  contact  in  that  time.  Yet  I  am  not 
aware  that  a  single  one  has  accepted  it,  and  so  far  as  I  know 
there  are  just  as  many  deformed  ears  developing  in  asylums  now 
as  there  were  five  years  ago.  My  present  object  is  to  bring  this 
treatment  to  the  attention  of  alienists  generally,  in  the  hope 
that  all  who  have  not  gotten  satisfactory  results  with  other  plans 
of  treatment  will  give  this  one  a  trial. 

I  append  a  few  rules  suggested  by  my  experience : 

1.  Use  contractile  collodion  of  the  best  quality. 

2.  Apply  the  collodion  usually  on  the  inner  surface  of  the 
ear  only.  Exceptionally  it  may  be  necessary  to  apply  to  the 
outer  surface  also,  but  this  should  be  done  cautiously,  as  there  is 
some  danger  of  producing  sloughing  from  over  pressure. 

3.  Apply  at  intervals  of  fifteen  minutes  till  a  coating  of 
sufficient  thickness  to  markedly  contract  the  ear  has  been  applied » 
lie-apply  as  often  as  the  coating  tends  to  peel  off, — three  or  four 
times  a  day  if  necessary. 

•i.  If  the  patient  picks  at  the  coating,  restrain  him  with  a 
camisole.  This  is  only  exceptionally  necessary,  but  in  rare  in- 
stances it  is  absolutely  essential.  Those  who  adjure  mechanical 
restraint  must  choose  in  these  exceptional  cases  between  two 
weeks'  violation  of  their  prejudices  and  a  life-time  of  deformity 
for  the  patient. 

I  will  esteem  it  a  favor  if  any  one  who,  after  giving  the  above 
method  a  trial,  fails  to  gain  good  results  will  write  me  details  of 
his  experience.  I  desire,  if  for  no  other  reason,  to  know  to 
what  extent  my  confidence  is  founded  on  prejudice,  or  on  excep- 
tionally favorable  cases. 

I  fear  there  may  be  those  who  will  feel  that  I  regard  this  topic 
altogether  too  seriously.  What  matters  it,  I  hear  some  one  ask, 
whether  there  is  deformity  or  not  in  a  chronic  insane  patient 
who  will  in  all  probability  spend  his  life  in  an  asylum  ?    1  reply,  it 
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Is  true  the  topic  is  not  of  salient  importance.  But  occasionally  a 
patient  who  has  had  hematoma  does  become  able  to  go  into  the 
world;  and,  even  at  worst,  in  the  luck  wards  of  an  asylum,  a 
deformed  ear  is  not  an  especially  pleasant  decoration.  Finally 
if  it  be  decided  that  careful  treatment  of  hannatoma  is  not  worth 
the  while,  may  we  not  as  well  at  once  admit  that  all  treatment 
of  chronic  insanities  is  nseless?  Certainly  no  conscientious 
physician  will  contend  for  that  proposition. 

One  other  word.  I  have  spoken  as  if  this  treatment  were  ex- 
clusively my  own.  Xow  it  certainly  was  original  with  me;  but 
this  is  far  from  asserting  that  it  first  originated  with  me.  It 
would  be  strange  if  so  simple  a  plan  had  not  been  hit  upon  by 
others,  and  I  shall  expect  to  hear  that  such  is  the  case.  But  it  at 
least  is  true  that  I  have  never  seen  written  reference  to  this  treat- 
ment; nor  have  1  been  able  to  find  any  one  who  had  heard  of  it  or 
tried  it  except  through  my  suggestion. 
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ECONOMY  IN  HOSPITAL  BUILDING. 


BY  BENJAMIN  BLACKFORD,  M .  I)., 
Superintendent  of  Western  Lunatic  Asylum,  Staunton,  Va. 

I  have  been  requested  to  make  a  statement  exhibiting  the  ac- 
tion taken  by  the  board  of  directors  of  the  Western  Lunatic 
Asylum  at  Staunton,  Ya.,  when  called  upon  to  determine  upon 
a  policy  of  extension. 

Previous  to  187  7,  when  the  principal  extensions  commenced, 
the  buildings  presented  already  in  part  isolated  structures,  and 
it  was  thought  best  to  so  increase  the  asylum,  and  as  before, 
to  construct  solidly  built  brick  separated  buildings  that  should 
have  all  the  recognized  ad  vantages  for  the  care  and  comfort  of 
the  patients. 

Several  such  buildings  were  put  up,  extending  over  a  period 
of  thirteen  years,  and  yet  falling  short  of  the  demand  for  room, 
when  it  became  apparent  that  accommodations  for  about  one 
hundred  patients  of  each  sex  would  be  necessary  by  the  time 
that  the  buildings  to  contain  them  could  be  built  and  finished, 
with  the  small  appropriations  which  were  possible.  The  male 
patients  were  first  provided  for.  To  meet  the  restrictions  of 
the  appropriation  it  was  determined  to  use  the  most  economical 
form  of  building,  one  that  would  contain,  beside  the  other  neces- 
sary spaces,  six  dormitories  of  1G  beds,  9G  in  all,  following  the 
suggestion  of  the  French  asylums,  as  at  Yille  Evrard,  the  more 
acceptable  as  the  new  building  was  exclusively  for  the  use  of 
such  male  patients  as  had  the  largest  liberty  allowed  by  the  rules 
of  the  institution. 

The  house,  or  pavilion,  has  four  stories,  the  one  on  the  first 
floor  being  appropriated  to  day  uses,  as  dining  room,  sitting 
room  and  stores.  There  are  also  many  large  spaces  on  landings, 
made  large  for  the  purpose,  where  comfortable  sittings  are  pro- 
vided for  the  inmates  of  each  story.  There  are  stairways  at  each 
endof  the  house,  and  the  usual  closets,  lavatories  and  attendants' 
rooms  are  to  be  found,  leaving  a  large  loft  for  future  storage 
purposes  over  the  fourth  story . 

The  building  is  warmed  by  steam  and  has  excellent  winter 
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ventilation  by  brick  shafts,  finished  at  the  top  with  galvanized 
iron  caps,  called  Thomas  caps,  which  have  been  found  to  give 
better  results  than  any  other  except  the  moving  cowls,  so  apt 
to  get  out  of  order. 

The  building  is  oblong,  with  projections,  at  its  widest  41  feet 
2  inches,  at  the  longest  !»7  feet  6  inches.  To  comprehend  the 
availabilities  of  this  building  and  to  recognize  the  solidity  of  its 
construction,  it  is  necessary  to  inspect  it. 

It  contains  about  400,000  bricks,  kiln  count,  measuring  over 
500, 000  by  the  usual  brick-layers'  measure.  The  lumber  used 
is  yellow  pine,  and  all  the  dormitories  and  small  rooms  are 
plastered .  The  stairs  and  day  rooms  are  lime  washed  on  the 
brick  walls,  laid  smooth  for  that  purpose. 

Part  of  the  brick  making  and  of  the  carpenter's  work  was  done 
by  the  regular  organized  labor  of  the  asylum,  the  value  of  the 
same  being  computed  and  included  in  the  cost  of  the  building, 
which  is  about  $11,000.  The  foundations  were  dug  by  patients, 
who  also  did  the  hauling  and  handling  of  the  bricks. 

The  second  building,  intended  for  female  patients,  could  not 
be  designed  on  the  plan  adopted  for  the  males,  with  a  proper 
consideration  for  the  habits  and  notions  of  female  patients.  It 
is  built  on  the  usual  American  plan,  including  many  single 
rooms,  and  most  of  the  associated  dormitories  holding  only  four 
beds,  the  largest  only  eight.  It  has  also  a  feature  entirely  miss- 
ing in  the  male  building,  corridors  on  each  story  100  feet  long 
by  1  3  feet  wide;  all  glass  at  each  end.  It  resembles  the  male 
building  in  having  four  stories  and  a  loft,  the  first  story  being 
appropriated  to  day  uses,  including  a  dining  room  for  100  per- 
sons, parlors,  sewing-rooms  and  store-rooms. 

It  is  ventilated  in  the  same  way  as  the  male  building,  and  like 
it  is  heated  by  steam  from  the  main  boiler  house:  but  unlike  it, 
there  are  two  open  fire-places  on  each  corridor,  and  several  more 
in  the  first  story  sitting  rooms.  The  class  of  patients  expected 
for  this  building  ought  to  be  able  to  enjoy  the  great  comfort  of 
open  fires,  when  protected  as  in  many  other  institutions,  an  ex- 
ample of  which  may  be  found  at  Toledo.  Ohio. 

The  construction  of  this  pavilion  is  similar  to  that  of  the 
other  one.  It  is  built  of  brick,  inside  and  out,  and  contains 
■080,000  brick  by  kiln  count,  the  two  buildings  requiring  the 
making  of  one  and  a  quarter  million  brick,  at  a  cost  of  about 
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£4.00  per  thousand.  The  lumber  is  yellow  pine,  and  all  the 
windows  of  this  building  have  transom-sash  hinged  on  the  under 
side  at  the  top,  and  supplied  with  transom  lifts.  The  founda- 
tions in  both  buildings  are  thick  brick  walls,  with  ample  footings, 
laid  in  cement.  The  stories  are,  at  least,  12  feet  through.  All 
the  windows  have  double  hung  boxed  frames,  and  except  in  one 
story  of  the  male  building,  strong  wire  guards.  The  stairways 
are  of  wood,  and  so  built  as  to  allow  within  eacli  building  a  good 
elevator  when  desired. 

The  food  is  supplied  from  the  general  kitchen,  but  all  other 
service  is  provided  in  each  house. 

The  original  buildings,  erected  in  1828,  are  of  brick,  in  colo- 
nial style,  and  all  the  new  buildings  have  been  made  to  accord 
with  the  first,  with  little  attempt  at  ornament,  except  in  efficient 
massing  of  parts.  We  do  not  apologize  for  the  absence  of  costly 
ornament,  and  the  use  of  home  made  brick  instead  of  cut  stone. 
However  permissible  such  display  may  be  in  her  more  fortunate 
sister  states,  in  Virginia,  impoverished  by  war,  and  oppressed  by 
public  debt,  expenditures  of  that  kind  would  be  hardly  less  than 
criminal. 

Commencing  to  extend  in  1877,  when  we  had  about  350  beds, 
we  will  at  the  end  of  the  year  1892,  have  accommodations  for  820 
at  least,  showing  an  increase  of  470  beds,  which  will  have  been 
accomplished  at  an  outlay  of  $95,400.00,  or  about  $203.00  per 
capita.  These  buildings  all  depend  upon  the  administration 
building  for  food  supplies,  three  out  of  five  for  steam,  and  in 
none  of  them  is  the  cost  of  land  or  other  accessories  charged. 
The  cost  per  capita  is  that  of  the  wards  alone. 

We  seldom  have  an  opportunity  of  comparing  our  outlay  for 
wards  with  that  in  other  institutions,  but  we  find  in  the  last 
year's  report  of  the  State  Hospital  at  Buffalo,  X.  Y.,  that  one 
ward  for  150  patients  has  just  been  completed  at  a  cost  of  $199,- 
776.70,  and  that  an  appropriation  of  $200,000  is  asked  for  a 
similar  ward,  making  the  per  capita  cost  $1,333.00.  It  is  possi- 
ble that  the  two  wards  here  referred  to  may  be  fire-proof,  and  in 
that  single  respect  be  better  than  ours.  The  last  of  our  buildings 
being  now  completed  to  contain  100  patients,  will  cost  a  little 
less  than  $16,000.00.  It  could  have  been  built  on  the  same  lines, 
but  with  entirely  fire-proof  floors,  roof,  and  stairs,  for  $46,000.00, 
or  about  $435 .00  per  capita,  and  then  neither  building  would 
have  any  point  of  practical  advantage  over  the  other. 
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In  this  connection,  I  cannot  help  fortifying  our  claim  to  eco- 
nomical and  judicious  expenditure  by  quoting  from  the  report  of 
the  State  Board  of  Charities  of  New  York,  which  says:  "The 
Board  cannot  conclude  this  subject  of  the  insane  without  again 
protesting  in  opposition  to  the  erection  by  the  State  of  great 
buildings  for  the  concentration  of  the  insane,  adapted  more  for 
ornament  and  impressiveness  than  for  the  purpose  claimed — that 
of  improving  the  condition  of  or  the  better  accommodation  and 
care  of  those  deprived  of  their  reason." 

Buildings  of  this  class,  like  many  of  those  now  in  use,  and 
the  one  now  in  process  of  erection,  as  a  new  additional  State  in- 
stitution for  occupants,  at  an  expense  which  bids  fair,  when 
tinalh  completed  and  furnished,  to  cost  somewhere  near  §2,500, 
for  each  occupant,  for  shelter  alone,  is  an  extravagant  misuse 
of  funds  obtained  from  the  State  for  "charitable  purposes." 
The  same  report  says  that  the  average  individual  throughout  the 
State  is  lodged  in  private  houses  at  a  cost  of  §400.00. 

I  must  here  claim  that  while  we,  at  Staunton  in  Virginia, 
exercise  all  of  our  best  judgment  to  give  to  the  inmates  of  our 
institution  the  full  share  of  comfort  attainable  in  buildings  and 
grounds  of  the  most  costly  character,  but  with  a  reasonable  out- 
lay, we  use  no  parsimony  in  supplying  their  daily  wants. 
Besides  the  proceeds  of  a  large  farm,  which  the  patients  help  to 
work,  we  expend  on  support  account,  for  the  602  patients  pre- 
sent, the  sum  of  §94,033.09,  which  would  give  a  cost  of  main- 
tenance for  the  patients  about  the  average  of  such  expense  in 
other  institutions  of  the  best  kind  in  the  country. 

In  conclusion,  it  is  proper  for  me  to  say  that  much  credit  is 
due  to  Mr.  J.  Crawford  Neilson,  of  Baltimore,  an  eminent  and 
experienced  architect  in  building  hospitals,  for  his  excellent  plans 
and  drawings,  and  for  his  careful  supervision  of  the  work  from 
time  to  time,  while  in  the  process  of  construction. 


ABSTRACTS  AND  EXTRACTS. 


Association  of  Tabes  with  Diabetes  Mellitus. — Guinon  and  Souques 
report  the  results  of  observations  on  this  subject,  made,  in  great  part,  in 
Charcot's  clinic.  They  find  that  diabetes  is  often  found  in  neuropathic 
families,  in  which  members  have  suffered  from  tabes  as  well  as  other  nervous 
diseases,  such  as  epilepsy,  paralysis  agitans  and  insanity;  that  sufferers  from 
tabes  may  have  glycosuria,  due  to  the  involvement  of  the  floor  of  the  fourth 
venticle  in  the  morbid  process;  that  diabetics  may  present  some  of  the  symp- 
toms of  tabes,  such  as  loss  of  knee-jerk  and  lightning  pains;  and,  finally,  that 
the  two  diseases  may  co-exist,  independently,  in  the  same  person.  "The 
■diagnosis  of  these  various  conditions  is  not  always  easy.  In  the  glycosuria  of 
locomotor  ataxia  there  are  likely  to  be  other  symptoms  pointing  to  lesion  of 
the  floor  of  the  fourth  ventricle;  in  pseudo-tabes  of  diabetes  there  is  no  true 
ataxia,  the  eye-symptoms  are  wanting,  and  the  symptoms  improve  with  the 
disappearance  of  the  sugar  from  the  urine.  When  the  two  diseases  are 
associated  in  the  same  person,  each  presents  its  characteristic  symptoms,  and 
they  pursue  their  course  independently.  Histories  are  given  of  five  cases  of 
this  last  combination. — Ibid.,  November,  1891;  March,  1892.         w.  l.  w. 


Precocious  General  Paralysis. — Case  reported  by  Charcot  and  Dutil. 
The  patient  was  a  boy  of  somewhat  neuropathic  hereditary  antecedents,  both 
paternal  grandparents  having  suffered  from  paralytic  troubles,  a  cousin 
having  been  insane,  and  his  father  formerly  intemperate.  No  evidence  of 
syphilis  in  the  patient  or  his  parents.  The  boy,  during  childhood,  was 
healthy,  active  in  mind  and  body,  and  one  of  the  best  scholars  in  his  class  in 
school.  At  the  age  of  fourteen  he  was  put  to  work  in  the  shop  of  a  dealer  in 
neckwear.  He  did  well  at  first,  but  after  a  month  his  employer  found  that  his 
intelligence  was  failing;  that  he  required  to  be  told  everything  that  he  had  to 
do,  wrote  very  badly,  and  could  not  make  artithmetical  calculations.  His 
father  noticed,  about  the  same  time,  that  he  seemed  changed;  was  taciturn 
and  silly;  stamered  at  times;  when  he  was  wearied  his  hands  trembled.  He 
was  brought  to  the  clinic  about  two  years  after  the  first  symptoms  were 
observed,  having  grown  rapidly  worse  during  the  last  few  mouths.  For  about 
two  months  he  had  wet  his  bed. 

At  the  time  of  admission  he  appeard  backward  in  physical  development  for 
his  age,  and,  although  in  his  seventeenth  year,  the  evidences  of  puberty  were 
but  slightly  apparent.  His  expression  was  dull,  his  walk  clumsy,  and  all  his 
movements  awkward.  His  mind  was  much  enfeebled;  he  seemed  apathetic 
and  indifferent.    Memory  poor.    No  evidence  of  delusions. 

Physically,  he  presented  a  fibrillar  tremor  of  the  tongue  and  lips,  extending 
at  times  to  other  facial  muscles;  imperfect  articulation,  most  marked  when  he 
was  wearied,  and  in  the  pronunciation  of  the  lingual  consonants,  tremor  of 
the  hands:  clumsiness  of  handwriting,  with  a  tendency  to  omit  and  misplace 
letters  and  words;  inequality  of  the  pupils;  attacks  of  formication,  beginning 
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in  the  right  foot,  ascending  and  involving  the  whole  right  side,  and  attacks  of 
headache.  There  was  general  muscular  weakness,  but  no  localized  paralysis. 
Knee-jerks  exaggerated. 

The  authors  consider  the  diagnosis  unquestionable.  They  call  attention  to 
the  arrest  of  physical  development  since  the  appearance  of  the  disease,  to  the 
attacks  of  formication  (" sensory  epilepsy, "J  and  to  the  absence  of  syphilis. 
The  neuropathic  heredity  and  the  intemperance  of  the  father  are  the  only 
etiological  factors  that  they  can  discover. 

A  review  of  the  scanty  literature  of  the  subject  shows  that  the  few  cases  of 
precocious  general  paralysis  thus  far  reported  have  mostly  developed  about 
the  age  of  puberty;  physical  development  has  been  retarded;  the  mental  con- 
dition has  been  principally  characterized  by  dementia,  while  the  physical 
symptoms  of  the  disease  have  developed  in  a  characteristic  manner. 
Neuropathic  heredity  seems  to  play  a  larger  part  than  any  other  etiological 
factor.—  Arch,  de  Neurol.,  March,  1892.  w.  l.  w. 


Hysterical  An.estiiesja. — Professor  Janet,  in  a  lecture  before  Charcot's 
clinic,  called  attention  to  some  of  the  peculiarities  of  hysterical  anesthesia  as 
compared  with  that  resulting  from  organic  disease.  Hysterical  patients  are 
often  not  aware  of  their  abnormalities  of  sensation,  even  when  an  entire  half 
of  the  body  is  anaesthetic.  They  are  not  inconvenienced  by  them  as  is  the 
case  in  organic  lesions;  in  anesthesia  of  the  skin,  they  do  not  burn  themselves 
as  do  the  subjects  of  syringomyelia:  in  hysterical  amblyopia,  with  extreme 
contraction  of  the  visual  field,  they  find  their  way  about  without  difficulty. 
There  is  evidence  of  various  sorts  that  in  many  such  cases  there  is  a  certain 
sort  of  consciousness  of  the  sensation.  Thus  the  lecturer  undertook  the  duty, 
at  one  time,  of  faradizing  the  muscles  of  the  lower  extremities  in  a  case  of 
hysterical  hemiplegia  accompanied  with  anaesthesia.  He  discovered  after  a 
time  that  the  connections  were  broken,  so  that  no  current  passed,  but  the 
muscles  contracted  at  the  touch  of  the  electrodes  in  the  same  way  as  under 
the  faradic  stimulus.  In  like  manner,  a  patient  with  extreme  contraction  of 
the  field  of  vision,  who  had  violent  hysterical  attacks  at  the  sight  of  fire, 
could  have  them  excited  by  bringing  a  lighted  match  barely  within  the 
boundaries  of  the  normal  field  of  vision.  A  girl,  with  cutaneous  hemianes- 
thesia so  complete  that  she  professed  and  appeared  to  be  entirely  insensible  to 
the  piercing  of  a  fold  of  skin  by  a  pin,  was  blindfolded  and  asked  to  say 
"  yes  "  whenever  she  felt  a  touch,  and  "  no  "  whenever  she  failed  to  feel  it.  In 
compliance  she  said  "yes"  to  every  contact  with  the  sensitives,  and  " no " 
when  the  insensitive  side  was  touched",  never  responding  except  to  contact. 
These  and  other  similar  facts  pointed  to  a  very  different  state  of  affairs  from 
actual  insensibility. 

The  author  rejected  the  theory  of  stimulation,  in  view  of  the  want  of 
motive,  the  unconsciousness,  in  many  cases,  of  the  subjects  of  these 
abnormalities  until  they  were  brought  out  by  a  medical  examination,  and  the 
uniformity  of  the  phenomena  in  all  times  and  countries,  among  persons  who 
could  not  have  been  posted  as  to  what  was  expected  of  them.  He  called 
attention  to  the  fact  that  in  the  normal  condition  we  are  only  conscious,  at  a 
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given  time,  of  a  small  part  of  the  impressions  that  are  made  on  our  organs  of 
sense,  and  that  concentrated  attention  to  some  sensations  may  make  us 
insensible  of  others,  even  when  they  are  pretty  strong.  He  advanced  the 
hypothesis  that  in  hysterical  ana;sthcsia  the  suppressed  sensations  are  of  a 
similar  subconscious  character. — Ibid.  w.  l.  w. 


Sexual  PERVERSION.—  Magnan,  in  a  lecture  on  hereditary  degeneracy,  gives 
an  account  of  a  case  of  a  man,  twenty-one  years  of  age,  who  was  arrested  in 
a  public  place,  in  the  act  of  cutting  a  ;arge  piece  of  skin  from  his  arm  with 
scissors.    Inquiry  elicited  the  following  tacts: 

The  patient's  grandfather  was  a  drunkard.  His  father  was  epileptic,  and 
died  of  apoplexy.  A  sister  showed  evidence  of  an  ill-balanced  mind;  led  an 
irregular  life,  and  later,  changed  suddenly  and  entered  a  convent.  The 
patient  was  mischievous  and  unmanageable  as  a  child;  wet  the  lied  till  he  was 
seventeen  years  old:  manifested  a  violent  temper,  and  was  repeatedly  arrested 
for  vagabondage.  He  became  addicted  to  masturbation  at  an  early  age,  and 
subsequently  to  pederasty.  At  about  fifteen  years  of  age  be  began  to  prick 
himself  with  a  pin  or  other  sharp  instrument  during  masturbation;  the  pain 
intensified  the  sexual  excitement. 

From  about  six  years  of  age  the  sight  of  a  delicate  skin  provoked  erotic 
excitement  accompanied  by  a  desire  to  bite  out  and  chew  a  piece  of  the  skin. 
This  feeling  was  at  first  excited  by  eilhtr  sex,  but  later  was  only  experienced 
in  relation  to  young  girls.  The  sight  of  a  pretty  young  girl  with  a  delicate 
skin  excited  erection,  but  this  was  not  accompanied  by  normal  sexual  desire, 
but  by  an  overpowering  and  distressing  impulse  to  bite.  He  had  never  yielded 
to  this  impulse,  and  had  found  relief  in  cutting  out  and  chewing  pieces  of  his 
own  skin.  It  was  on  one  of  these  occasions  that  he  was  arrested.  The  chew- 
ing of  the  skin  was  accompanied  by  emission  of  semen.  When  he  resisted  the 
impulse,  he  had  a  sensation  of  contraction  in  the  epigastric  region,  became 
enervated,  and  if  the  struggle  was  prolonged,  was  bathed  in  perspiration. 
The  self-mutilation  brought  a  feeling  of  relief.  The  patient  had  five  fresh 
wounds,  eight  in  various  stages  of  healing,  and  a  number  of  scars.  He 
presented  none  of  the  physical  stigmata  of  degeneracy. — Ibid.,  May,  1802. 

w.  L.  w. 


Epileptic  Albuminuria. — Voison  and  Perron  published  the  results  of 
investigations  into  this  subject,  conducted  at  la  Salpetriere.  They  collected 
the  urine  immediately  after  the  paroxysm,  and,  as  nearly  as  practicable,  once 
an  hour  for  four  hours  subsequently.  It  was  tested  by  boiling  after  acidula- 
tion  with  acetic  acid.  In  grand  mal  albumen  was  found  in  fifty  per  cent  of 
cases  examined  (twenty  out  of  forty).  In  five  cases  it  was  abundant;  in  nine 
moderate  in  amount,  and  in  six  only  traces  were  found.  It  was  usually 
present,  if  at  all,  in  the  first  urine  passed,  and  was,  as  a  rule,  found  uniformly 
in  the  same  cases.  In  petit  mal,  they  were  not  satisfied  as  to  the  accuracy  of 
the  observations,  and  do  not  give  figures.  In  cases  in  which  the  attacks 
occurred  in  series,  albumen  was  found  in  five  out  of  eight.  It  was  not  present 
in  so  large  quantity  in  any  of  these  as  in  some  cases  after  a  single  attack.  In 
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the  status  epilepticus  it  was  found  in  every  case  in  which  tlie  urine  was 
examined.  They  point  out  the  possibility  of  errors  in  diagnosis  between 
epilepsy  and  Bright's  disease  in  such  cases,  if  the  previous  history  of  the 
patient  is  unknown.  The  amount  of  albumen,  in  cases  in  which  it  is  found, 
seems  to  bear  some  relation  to  the  degree  of  vaso-motor  disturbance  as 
indicated  by  congestion  of  the  face. — Ibid.  W.  l.  w. 


Relations  Between  Chorea  and  Ei'ilepsv.— G.  R.  Trowbridge  furnishes 
brief  accounts  of  15  cases  in  which  the  patients  suffered  from  both  these 
•diseases.  Two  came  under  his  own  observation  in  the  Danville,  Pa.,  Hospital 
for  the  Insane;  the  remainder  were  communicated  by  medical  officers  of  other 
similar  institutions.  lie  concludes  that  there  is  an  intimate  relation  between 
the  two  diseases,  both  being  due  to  disturbance  of  the  motor  and  intellectual 
centres  of  the  brain,  differing  only  in  the  degree  of  intensity. — Alienist  and 
Neurologist,  January,  1892.  w.  l.  w. 


Astasia-Abasia.—  Knapp  gives  an  abstract  of  the  reported  cases  of  this 
Condition,  with  a  personal  observation,  presenting  some  of  the  symptoms 
observed  in  previously  reported  cases,  with  others  which  gave  rise  to  suspicion 
of  paralysis  agitans.  His  patient  was  a  marble- worker,  58  years  old,  without 
neuropathic  family  antecedents,  and  of  good  previous  health.  His  principal 
difficulty  was  spasm  of  the  legs  on  attempting  to  walk.  The  steps  became 
shorter  and  shorter,  more  and  more  rapid;  there  were  rapid  flexions  and 
extensions  of  the  limbs;  the  feet  seemed  to  cling  to  the  floor;  the  movement 
suggesting  the  action  of  a  locomotive  on  a  slippery  track,  until  finally  the 
spasm  became  almost  tonic,  and  the  patient  came  to  a  standstill.  At  this 
point  he  presented  a  tendency  to  fall  forwards,  but  then  often  recovered  him- 
self, and  could  go  on  with  a  natural  gait.  Excitement  increased  the  trouble. 
Some  relief  was  obtained  by  practicing  the  "  balance  step  "  of  military  drill. 
There  was  some  tendency  to  propulsion  and  retropulsion,  such  as  is  observed 
in  paralysis  agitans,  increasing  since  the  patient  came  under  observation,  and 
the  facial  expression  and  attitude  were  somewhat  suggestive  of  that  disease. 
On  attempting  to  write,  analogous  spasmodic  movements  of  the  hands  made 
their  appearance.  Apart  from  the  spasm  the  patient  felt  entirely  well.  The 
author  inclines  to  think  that  the  case  will  develop  into  one  of  paralysis 
agitans. — Jour,  of  Nerv.  and  Alent.  Dis.,  November,  1891.  w.  l.  w. 


Accidents  from  the  Electric  Current. — The  same  author  gives  histories 
of  several  cases  of  injury  from  electric  currents  of  high  potential.  He  sum- 
marizes his  conclusions  as  follows: 

"1.  Currents  of  high  potential  may  produce  no  permanent  effects  upon 
the  human  organism,  or  they  may  cause  severe  burns  without  other  effects, 
or  they  may  give  rise  to  nervous  symptoms  of  various  kinds,  similar  to  those 
seen  after  other  injuries — the  so-called  '  traumatic  neuroses.' 

"2.  Currents  of  high  potential  may  prove  fatal  immediately,  or  they  may 
give  rise  to  burns  which  later  may  cause  death. 
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"3.  The  limit  of  safety  from  death  or  injury  from  currents  of  high  poten- 
tial has  not  yet  been  determined,  and  is  probably  variable. 

"4.  The  alternating  current  is  probably  more  dangerous  than  a  continuous 
current  of  equal  electro-motive  force."—  Boston  Med.  and  Surg.  Jour.,  April 
17  and  24,  1S92.  w.  l.  w. 


Asymmetrical  Conditions  in  the  Faces  of  the  Insane. — Dr.  John 
Turner,  of  the  Essex  Lunatic  Asylum,  contributes  an  article  on  this  subject 
to  the  Journal  of  Mental  Science,  (January  and  April,  1892,)  illustrated  by 
six  photographs  and  a  diagram.  He  considers  a  lack  of  balance  in  the  bilat- 
erally associated  movements  of  the  face  evidence  of  paralysis  in  the  centres 
or  paths  concerned  in  its  production. 

In  411  insane  women,  mostly  recent  cases,  he  found  inequality  of  the  pupils 
in  110,  the  right  being  the  larger  in  58.  In  another  series  of  396  cases,  mostly 
chronic,  the  pupils  were  unequal  in  140,  the  right  being  the  larger  in  82. 
General  paretics  were  excluded  from  both  these  series.  In  62  male  general 
paretics,  the  pupils  were  unequal  in  24,  and  in  39  eases  of  the  same  disease  in 
women  in  23. 

In  306  recent  female  cases,  the  tongue,  when  protruded,  deviated  from  the 
median  line  in  80. 

In  the  same  series,  unilateral  action  of  the  occipito-frontalis  was  noted  in 
75  cases.  There  was  entire  loss  of  contraction  of  one  side  with  certain 
expressions  in  42,  contraction  was  wanting  in  the  outer  half  alone  in  24,  and 
in  the  inner  half  alone  in  9.  In  some  of  these  cases  the  power  of  voluntary 
contraction  of  the  muscle  was  retained. 

Dr.  Turner  takes  the  ground  that  the  muscles  of  the  upper  part  of  the  face 
are  specially  concerned  in  intellectual  expression,  and  those  of  the  lower  part 
iu  the  expression  of  the  more  animal  feelings.  The  article  contains  a  number 
of  interesting  observations.  w.  l.  w. 


The  Diagnosis  of  General  Paralysis.— G.  K.  Wilson,  after  passing  in 
review  the  various  etiological  factors  usually  assigned  to  account  for  the  out- 
break of  this  disease,  finds  them  all  inadequate,  on  account  of  the  frequency 
with  which  they  are  all  present  without  its  occurrence.  He  concludes  that,, 
in  addition  to  them  all,  we  must  assume  a  constitutional  proclivity  in  those  in 
whom  they  prove  effectual.  He  believes  that  there  is  a  faiily  uniform  and 
characteristic  type  of  character  revealed  in  the  life-histories  of  those  who 
become  the  subjects  of  the  disease.  Physically,  although  not  usually,  men  of 
conspicuously  athletic  constitution,  they  are,  as  a  rule,  vigorous,  full-blooded, 
well-favored  men,  capable  in  situations  requiring  good  nerve,  quick  reaction- 
time,  and  great  powers  of  endurance  under  heavy  strains.  Intellectually, 
they  are  usually  above  the  average  in  general  intelligence,  with  a  mind  for 
practical  affairs  rather  than  of  a  philosophical  or  speculative  bent.  In  tem- 
per, they  are  apt  to  be  passionate,  of  good  spirits,  and  disposed  to  self-confi- 
dence. They  are  not  men  of  religious  interests  or  high  moral  ambition. 
Although  often  generous,  good-natured  and  companionable,  they  are  egoistic, 
with  a  relentless  desire  for  the  good  things  of  this  life,  and  incapable  of  any 
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constant  self-sacrifice.  They  are  almost  invariably  persons  of  unusual  strong 
sexual  proclivities.  To  this,  rather  than  to  any  direct  etiological  significance, 
the  author  is  apparently  disposed  to  attribute  the  frequency  of  syphilis  among 
them. 

Several  cases  are  instanced  in  which  two  members  of  the  same  family,  in 
■one  case  twin  brothers,  have  been  subjects  of  the  disease. — Ibid.,  January, 
1892.  w.  l.  w. 


Tiik  Relation  Between  General  Paralysis  and  Syphilis. — Jacobson, 
■of  Copenhagen,  gives  a  brief  resume  of  the  literature  of  this  subject,  together 
with  statistics  of  cases  of  general  paralysis  in  women  treated  during  the  last 
27  years  in  the  St.  Hans  Asylum.  Of  116  cases,  in  16  it  was  impossible  to 
obtain  any  antecedent  history.  Of  the  remaining  100,  syphilis  was  admitted 
in  37  cases,  and  most  probable  in  13  others.  Of  the  remainder,  a  considerable 
number  had  been  prostitutes  and  women  of  immoral  lives,  making  it  likely 
that  a  considerably  larger  proportion  than  that  in  which  any  positive  evidence 
of  antecedent  syphilis  could  be  obtained  had  really  been  infected.  He  esti- 
mates that  probably  not  less  than  65  per  cent  of  the  subjects  of  his  statistics 
had  been  syphilitic. 

No  other  assignable  cause  was  found  with  anything  like  the  same  frequency. 
Alcoholism  was  found  in  27  cases,  of  whom  11  were  certainly  and  3 
probably  syphilitic.  Out  of  43  cases  in  which  a  family  history  was  obtained, 
heredity  was  found  in  12.  The  author  does  not  state  whether  the  heredity  was 
of  general  paresis  or  merely  of  any  form  of  insanity  or  nervous  disease. 
Other  causes  do  not  appear  with  noteworthy  frequency. 

Oilier  reasons  for  believing  in  the  inportance  of  syphilis  in  this  connection 
•are  the  analogy  of  general  paralysis  with  locomotor  ataxia:  its  distribution 
with  relation  to  nationality,  and  the  numerical  preponderance  of  males  over 
females,  and  of  women  in  large  towns  and  the  lowest  grades  of  society  among 
■the  latter.—  Ibid.,  April,  Geim.  w.  l.  w. 


Cocainism. — Connolly  Norman,  of  Dublin,  combats  the  notion  that  cocain 
can  be  safely  used  as  a  substitute  for  morphine  in  breaking  off  the  habit  of 
Addiction  to  the  latter  drug.  He  finds  that  cocain  is  more  seductive  than 
morphine  on  account  of  the  absence  of  unpleasant  after-effects  in  the  earlier 
stages  of  its  use,  and  that  its  toxic  effects  are  much  more  rapid  and  pernicious. 
In  three  ca*es  that  had  been  under  his  treatment,  prominent  symptoms  were 
hallucinations  of  sight  and  hearing  of  a  distressing  character,  abnormal 
sexual  excitement,  loss  of  memory,  and  of  the  sense  of  the  lapse  of  time. — 
Ibid.  W.  l.  w. 


Pseudo-Tabes. — James  Hendrie  Lloyd  discusses  the  differential  diagnosis 
between  tabes  and  cases  of  multiple  neuritis  due  to  alcohol,  lead,  diphtheria, 
■etc.,  in  which  sensory  symptoms  predominate.  The  cases  are  not  always  easy 
to  distinguish.  The  history  of  the  cases,  with  certain  concomitant 
phenomena,  as  the  blue  line  on  the  gums  in  lead-poisoning,  tachycardia  in 

Vol.  XLIX— No.  I— F. 


82 


ABSTRACTS  AND  KXTRACT8. 


alcoholic  cases,  paralysis  of  accommodation  in  diphtheritic  cases,  and  the 
characteristic  affections  of  the  eyes  and  bladder  in  locomotor  ataxia,  will 
usually  suffice.    He  gives  short  histories  of  several  illustrative  cases. 

[Dr.  Lloyd  says  nothing  of  the  important  distinction  between  true  ataxia 
and  loss  of  "  muscular  sense."  Without  denying  the  possibility  of  the  former 
condition  in  neuritis,  it  is  certainly  often  the  case  that  patients  who  cannot 
stand  nor  direct  their  movements  with  the  eyes  closed  can  control  their 
muscles  perfectly  well  when  they  can  see  the  movements  they  make.] — Medical 
News,  April  2,  1892.  w.  l.  w. 


Tumor  of  Mid-Brain  and  Lekt  Optic  Thalamus. — 'ihe  same  author 
gives  the  history  of  an  Italian,  aged  twenty-eight,  who  suffered  from 
paralysis  of  the  right  side,  complete  in  the  upper,  incomplete  in  the  lower 
extremity,  with  paralysis  of  the  left  third  nerve.  No  other  cranial  motor 
nerve  was  involved.  There  was  no  apparent  anaesthesia;  the  condition  of 
sensibility  as  to  heat  and  pain  and  of  the  special  senses  could  not  be  satis- 
factoi ily  tested  on  account  of  the  patient's  mental  hebetude.  Irritation  of 
the  skin  of  the  right  leg  caused  reflex  movements  in  the  left  leg.  The  same 
was  true  of  irritation  over  either  eye.  The  temperature  was  subnormal  for 
twenty  days,  most  of  the  time,  but  rose  during  the  last  three  days  of  life; 
just  before  death  it  reached  106.1.  The  lowest  point  observed  was  95.4. 
Diagnosis  of  tumor  of  left  cerebral  peduncle  was  made  at  the  first  examina- 
tion. At  the  autopsy  a  tumor  was  found,  involving  the  left  cerebral  peduncle, 
mid-brain  and  posterior  part  of  optic  thalamus.  Microscopical  examination, 
showed  it  to  be  a  glioma. — Ibid.,  January  JO,  1800.  v.  l.  w. 


Pachymeningitis  Interna  Hemorrhagica. — Dr.  Frank  C.  Hoyt.  pathol- 
ogist to  the  St.  Joseph.  Mo.,  Asylum,  gives  the  history  and  pathological 
findings  in  a  case*  of  this  condition,  occurring  in  a  subject  of  terminal 
dementia  after  melancholia.  Clinically,  the  case  was  characterized  by  recur- 
ring attacks  of  headache,  accompanied  by  nausea,  and,  in  the  last  attack, 
gradually  increasing  coma.  At  the  autopsy,  about  four  ounces  of  partly 
coagulated  blood  were  found  under  the  dura  mater  covering  the  right  hemis- 
phere, and  the  dura  was  lined,  over  a  great  part  of  its  extent,  with  a  neo- 
membrane  of  reddish  brown  color.  Microscopical  examination  of  sections  of 
the  membrane  led  the  author  to  the  conclusion  that  the  original  lesion  was 
hemorrhagic,  not  inflammatory.  The  article  is  illustrated,  and  contains  a 
synopsis  of  the  literature  of  the  subject. — Medical  Record,  April  30,  1892. 

W.  L.  W. 


Trephining  in  a  Case  of  Porencephalon. — Willard  and  Lloyd  report  a 
case  of  bilateral  spastic  hemiplegia,  of  cerebral  origin,  with  athetoid  move- 
ments of  the  right  arm  and  severe  convulsions,  in  which  trephining  was  done 
by  Dr.  Willard.  The  opening  was  made  in  the  left  Rolandic  region,  one  and 
a  half  inch  to  the  left  of  the  median  line.    When  the  dura  was  opened, 
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several  ounces  of  cerebro-spimil  lluicl  escaped,  and  the  exploring  finder  entered 
a  large  cavity.  The  wound  was  closed  and  healed  throughout  by  first  inten- 
tion, but  the  temperature  was  high  from  the  start,  and  on  the  fourth  day  the 
eruption  of  scarlet  fever  appeared.  Subsequently,  the  cicatrix  gave  way  at 
one  point,  from  intra-cranial  pressure,  and  there  was  some  oozing  of  fluid, 
but  the  wound  remained  entirely  aseeptic.  Diarrhoea  set  in,  and  the  patient 
gradually  sank,  and  died  on  the  nineteenth  day  after  the  operation,  death 
being  attributed,  to  scarlet  fever. 

The  autopsy  revealed  an  immense  porencephalon,  coinciding  in  area  very 
closely  with  the  distribution  of  the  middle  cerebral  artery,  and  opening  in  its 
central  portion  into  the  lateral  ventricle.  Dr.  Lloyd  believes  the  condition  to 
be  due  to  vascular  lesion. — American  Journal  of  Medical  Science,  April,  Qeim. 

W.  L.  W. 


Oci  lar  Changes  in*  Imbecility,  Epilepsy  and  General  Paresis. — Dr. 
Charles  A.  Oliver,  of  the  Wills  Eye  Hospital.  Philadelphia,  reports  the 
results  of  examination  of  patients  in  the  Norristown,  Pa.,  Hospital  for  the 
Insane. 

In  idiopathic  epilepsy,  the  characteristic  functional  changes  were  slightly 
subnormal  color  sense  and  regular  reduction  of  visual  fields  for  both  form  and 
color.  Ophthalmoscopically,  there  was  evidence  of  a  low  grade  of  chronic 
retinitis,  shown  by  thickening  of  the  fibre-layer  of  the  retina,  dilated  and 
tortuous  condition  of  retinal  vessels,  dilation  of  retinal  lymph  channels,  and 
granulai  condition  of  choroid  in  macular  region. 

In  imbecility,  vision  was  generally  normal,  so  far  as  could  be  determined 
ami  the  opthalmoscopic  appearances  approximated  the  infantile  condition. 

In  general  paresis,  acuteness  of  vision,  color  sense  and  visual  field  were  all 
reduced,  so  far  as  could  be  determined.  The  optic  nerve  and  retina  showed 
atrophic  and  degenerative  changes. — Journal  of  American  Medical  Associa- 
tion, September  26,  1891.  w.  l.  w. 


Peculiarities  of  the  Knee-Jerk  in  Sleep. — Report  of  investigations 
carried  on  in  the  laboratory  of  the  McLean  Asylum,  by  William  Noyes,  M.  D., 
Pathologist.  The  experiments  were  made  on  a  demented  patient,  with  a 
strong  tendency  to  go  to  sleep  in  any  position  in  which  he  may  be  placed. 
The  blows  were  given  with  a  Lombard  hammer,  at  regular  intervals  of  five 
seconds,  and  the  reactions  registered  by  a  suitable  recording  apparatus.  As 
has  been  noticed  by  other  observers,  there  was  a  tendency  for  the  knee-jerk  to 
disappear  during  sleep.  Under  such  circumstances,  auditory  stimuli,  not 
sufficient  to  awaken  the  subject,  would  cause  it  to  reappear  for  a  variable 
period.  Thus,  in  one  case,  after  the  knee-jerk  had  been  aosent  for  a  minute 
and  three-quarters,  two  light  taps  with  the  handle  of  a  needle  used  for  record, 
ing  elicited  a  series  of  seventy-two  kicks,  of  varying  intensity  then,  after  an 
intermission  of  five  taps,  another  series  of  sixteen  kicks  followed,  after  total 
disappearance,  by  another  series  of  twenty-eight.  The  effect  seemed  to 
diminish  f  ith  repetitions  of  the  stimulus. 

Both  during  the  sleeping  and  waking  conditions,  but  especially  in  the  for- 


A  HSTRAC'TS  AND  EXTRACTS. 


[July, 


mer,  there  was  found  a  tendency  to  a  quasi-rhythmical  variation  in  the  extent 
of  the  jerk.  On  taking  simultaneous  tracings  with  a  plethysmograph,  there 
appeared  to  he  a  general  correspondence,  the  knee-jerks  being  most  extensive 
when  the  Traube-IIering  curve  was  lowest. — American  Journal  of  Psychology , 
April.  1SU2.  w.  l.  w. 


Intermittent  Hysterical  (?)  Paralysis. — Case  reported  by  Dr.  L.  Bremer. 
A  boy  sixteen  years  old,  of  good  health  and  antecedents,  was  attacked,  with- 
out apparent  cause,  with  weakness  of  the  left  leg,  which  developed,  by  the 
next  morning,  into  complete  motor  and  sensory  paralysis.  Sensation  and 
motion  returned,  to  a  great  extent,  the  same  afternoon,  and  in  a  few  days 
recovery  was  complete.  A  few  weeks  later,  he  had  several  similar  attacks,  of 
varying  duration,  also  several  spasmodic  seizures,  thought  to  be  hystero- 
epileptic  in  character.  Finally,  motion  and  sensation  were  entirely  lost  with 
the  exception  of  the  right  eye.  This  condition  soon  passed  away,  leaving  him 
paraplegic,  in  which  state  he  was  brought  to  Dr.  Bremer.  His  lower 
extremities  were  in  a  state  of  flaccid  paralysis  and  anaesthetic,  the  anaesthesia 
not  following  the  course  of  the  nerves.  Knee-jerk  normal;  cremasteric  reflex 
preserved.  Field  of  vision  contracted.  Anti-hysteric  treatment  having  been 
tried  without  success,  it  was  proposed  to  try  hypnotism,  but  before  the  time 
set  for  the  experiment,  of  which  the  patient  had  been  notified,  sensation  had 
returned  completely,  and  motion  to  a  considerable  extent.  This  improvement 
was  not  permanent.  Under  laradic  treatment,  the  knee-jerk  and  muscular 
contractions  gradually  diminished  till  both  were  completely  lost.  A  series  of 
spasmodic  attacks  occurred,  following  which,  motion  and  sensation  were  again 
completely  lost  in  the  lower  extremities.  During  these  attacks  the  pulse  fell 
to  forty-two  per  minute,  and  respiration  sometimes  fell  as  low  as  four,  and  on 
one  occasion,  one  per  minute.  Temperature  was  elevated,  but  he  had  tonsil- 
itis  at  the  time.  Finally  he  was  sent  home,  and  a  few  weeks  afterward  both 
motion  ano^  sensation  returned  suddenly  and  completely.  The  patient  had 
remained  well  for  about  four  months,  but  the  knee-jerk  had  not  returned. 
Electrical  excitability  was  not  tested. — Alienist  and  Neurologist,  April,  1892. 

W.  L.  W. 


Aphasia  from  Slb-Dural  Hemorrhage,  Relieved  by  Operation. — 
Repoited  by  Bremer  and  Carson.  The  patient,  while  intoxicated,  hurt  his 
head  by  a  fall.  He  said  nothing  of  it  at  the  time,  and  seemed  to  be  in  his 
usual  health  the  next  day.  Soon  after,  however,  he  began  to  complain  of 
headache,  and  after  an  attack  of  unconsciousness  on  the  street,  was  noticed  to 
have  difficulty  in  expressing  himself.  When  seen  by  Dr.  Bremer,  thirteen 
days  after  he  began  to  complain,  there  was  marked  aphasia  and  agraphia. 
He  understood  what  was  said  to  him,  and  could  read  intelligently.  There 
was  slight  paralysis  of  the  right  side  of  the  face,  and  sensation  was  somewhat 
impaired,  in  all  its  qualities,  over  the  whole  right  side.  Diagnosis  was  made 
of  blood-clot  pressing  on  the  foot  of  the  second  and  third  frontal  convolutions, 
and  as  the  patient's  condition  was  evidently  growing  worse,  trephining  was 
done  by  Dr.  Carson.    As  there  was  no  external  evidence  of  injury,  the  opera- 
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tion  was  guided  by  the  symptoms.  A  clot,  with  a  considerable  amount  of 
fluid  blood,  was  found  and  removed.  With  the  exception  of  clonic  spasms  of 
right  side  of  face  and  platysma  myoides,  on  the  following  day,  recovery  was 
uneventful.  Speech  and  power  of  writing  were  completely  restored  on  the 
sixth  day,  and  the  patient  was  entirely  well  six  months  after  the  operation.— 
Am.  Jour,  of  Med.  Sci.,  February,  1S92.  w.  l.  w. 


Section  of  the  Cervical  Sympathetic  for  Epilepsy. — Amongst  the 
various  surgical  procedures  which  have  been  recommended  for  the  treatment 
of  epilepsy  we  must  include  division  of  the  cervical  sympathetic.  Jaksch,  ol 
Neuenkirchen,  Austria,  claims  to  have  caused  the  epilepsy  to  disappear  in  two 
cases  in  which  he  combined  this  operation  with  ligature  of  the  vertebral  artery. 
In  these  he  considered  the  disorder  to  be  caused  by  an  irritation  of  the  gastro- 
intestinal ramifications  of  this  nerve;  they  were  both  rebellious  to  medical 
treatment,  and  in  one  the  aura  consisted  In  an  intense  constrictive  pain  in  the 

epigastric  region.  :»■>  ipanied  occasionally  with  vomiting,  and  in  the  other 

the  attacks  were  followed  by  an  intestinal  catarrh.  The  right  sympathetic 
was  divided  above  the  lower  cervical  ganglion.  The  attacks  ceased  entirely  and 
had  not  reappeared  after  the  lapse  of  nearly  a  year.  The  cases  were  evidently, 
as  is  too  often  the  fact,  reported  too  early  to  assume  the  certainty  of  a  cure, 
and  the  operation  can  hardly  be  recommended  on  the  strength  of  them  alone. 

H.  M.  B. 


Location  and  Origin  of  the  Epileptic  Attack. — Horsley,  British  Med. 
Jour.,  April  2,  1892,  (abstr.  in  Rev.  Gen.  de  Med.,  No.  20,)  divides  the 
epileptic  convulsions  into  two  classes: 

(1.)  Idiopathic  or  general  epilepsy,  (grand  mal,  petit  mat;)  infantile  con- 
vulsions, reflex  epilepsy,  etc.    (2.)    Jacksonian  epilepsy  and  hystero-epilepsy. 

Whatever  point  is  first  involved  it  is  necessary  to  assume  that  the  principal 
seat  of  a  general  or  idiopathic  attack  is  the  cerebral  hemisphere  and  more 
particularly  the  cortical  substance;  that  during  the  attack  the  cortex  is  in  a 
state  of  congestion  rather  than  anaemia;  and  finally,  that  it  is  this  congested 
region  of  the  brain  that  is  the  origin  of  the  epileptic  disorder.        h.  m.  b. 


Verbal  Blindness.  —  Bianchi,  Annali  di  Neurologia,  IX,  v  and  vi,  1891, 
reports  in  detail,  four  interesting  cases  of  aphasic  defect  in  which  there  was 
more  or  less  inability  to  recognize  or  employ  words  with  evidently  consider- 
able understanding  of  the  idea.  In  one  of  the  cases  there  was  pronounced 
psychic  blindness  to  a  certain  degree;  the  patient  could  not  orient  himself  or 
recognize  his  surroundings  even  in  the  vicinity  of  his  own  house.  In  three  of 
the  patients  there  was  right  hemianopsia  with  the  paresis — all  had  suffered 
from  apoplectic  or  convulsive  attacks. 

The  autopsy  is  reported  of  only  one  case,  and  in  this  there  were  found  focal 
lesions  in  the  external  segment  of  the  lenticula,  and  in  the  white  substance  at 
the  part  of  the  first  frontal  convolution  of  the  right  hemisphere,  also  an  old 
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focal  softening  involving  the  gray  matter  of  the  posterior  portion  of  the  con- 
volution of  the  corpus  callosuin  and  the  inferior  third  of  the  quadrate  lobe. 
In  the  left  hemisphere  there  was  found  an  old  focus  of  softening  involving 
the  angular  gyrus  and  penetrating  into  the  white  substance  as  far  as  to  the 
posterior  cornu  of  the  lateral  ventricle.  There  was  in  this  case  a  considerable 
general  impairment  of  the  museular  sense,  but  the  tactile  sensibility  seems  to 
have  been  only  slightly  affected. 

In  his  discussion  of  these  eases  the  author  concludes  that  verbal  blindness 
is  only  one  of  the  symptoms  of  a  variable  symptomatic  complex,  and  that  the 
designation  given  it  by  Freund  of  "optic  aphasi  "  is  justifiable.  It  is  not 
to  be  confounded  with  the  incapacity  to  read  or  write  which  is  so  frequently 
met  with  in  many  more  complicated  forms  of  aphasia,  especially  with  verbal 
deafness  and  with  motor  aphasia.  From  the  study  of  these  and  other  cases 
he  holds  that  verbal  amnesia  is  not  to  be  considered  as  a  special  form  of 
aphasia  per  se  always  to  be  referred  to  the  same  lesion,  but  is  due  to  the  sup- 
pression or  functional  defect  of  the  anatomical  substrata  of  the  elements  of 
language  and  especially  of  the  neuropsychic  sensorial  factors  of  vision  or 
hearing.  According,  as  by  exercise,  by  education  or  accident,  the  auditory 
or  visual  centers  of  the  individual  take  the  higher  rank  among  the  various 
factors  producing  organized  speech,  to  that  degree  will  their  destruction  cause 
verbal  amnesia. 

Amnesic  aphasia,  therefore,  does  not  depend  upon  injury  of  one  especial 
part  of  the  brain  like  motor  aphasia.  n.  m.  b. 


Byper-and  Hypothermia  in  Hysteria. — R.  Vizioli,  Annali  di  Xeurologia, 
IX,  v,  vi,  lfc91,  reports  a  case  of  a  woman  in  whom,  after  an  attack  of  tooth- 
ache, due  to  decayed  teeth,  there  appeared  febrile  symptoms,  and  the  temper- 
ature ranged  as  high  as  104°  F.,  and  aroused  a  suspicion  of  typhoid  though 
corresponding  objective  symptoms  were  lacking.  At  the  beginning  of  the 
third  week  there  occurred  an  attack  of  lethargy  lasting  nine  hours,  and  which 
was  immediately  followed  by  a  rise  of  temperature  to  over  110°  F.  This  was 
tested  with  a  second  thermometer  with  the  same  result.  These  attacks  were 
repeated  at  variable  intervals  for  some  days,  and  always  with  the  same  result 
as  regards  temperature  for  over  two  months.  The  hyperpyrexia  would  last 
for  a  while  and  then  be  followed  by  a  rapid  fall  to  even  below  normal.  On 
three  occasions  it  fell  as  low  as  34.5°  C,  (or  93.7°  F.) 

About  the  end  of  the  fourth  week  a  new  symptom,  amnesia,  appeared  and 
lasted  seven  days,  and  was  accompanied  with  obstinate  vomiting;  even  water 
was  rejected  by  the  stomach.  After  this  the  urine  was  scanty,  and  chemical  ■ 
analysis  showed  it  to  contain  only  a  small  proportion  of  solid  constituents; 
its  specific  gravity  was  always  low,  and  this  was  the  case  even  after  a  long 
continuance  of  the  extremely  high  temperature. 

There  was  no  marked  wasting  or  serious  loss  of  strength  throughout  the 
disorder  and  the  nutrition  did  not  suffer. 

The  cure  "was  effected  suddenly  by  an  auto-suggestion  of  a  religious  nature, 
and  was  complete. 

Vizioli,  in  conclusion,  holds  that  hyperthermia  or,  as  he  calls  it,  hysteric 
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fever,  represents  the  thermic  equivalent  of  the  hysteric  conditions — the  ther- 
mogenic form  of  the  neurosis — as  t'.e  hysteric  delusion  is  its  mental  type,  the 
convulsions  its  motor  form,  &c.  To  be  compatible  with  life  such  high  temper- 
ature must  always  be  of  hysteric  nature.  Its  effect  on  tissue  change  *  very 
slight,  though  it  may  retard  it,  which  is  apparently  paradoxical  when  we  con- 
sider that  increase  of  body  heat  is  usually  considered  due  to  accelerated  tissue 
change.  Finally,  he  calls  attention  to  the  value  of  urinary  examination  in 
all  cases  of  febrile  disturbance  of  doubtful  nature,  since  we  have,  in  the 
relative  scarcity  or  abundance  of  its  solid  constituents  an  important  element 
•<if  diagnosis.  This  is  also  available  in  the  distinction  of  the  convulsions  of 
epilepsy  from  those  of  hysteria,  especially  in  cases  of  simulation.     H.  m.  b. 


The  Treatment  ok  Epilepsy. — Huehard,  Revue  Ohxirale  de  Chemie  et 
Tht'rap.,  No.  9.  1892,  (abstract  in  Oaz.  Med.  de  Paris),  recommends  the  use 
in  epilepsy,  where  the  bromides  have  failed,  of  the  borate  of  soda  Notwith- 
standing the  fact  that  this  drug  very  frequently  produces  digestive 
troubles  and  other  disoniers,  it  has  the  advantage  of  not  affecting  the 
intelligence,  like  the  bromides.  It  is  necessary,  in  cases  where  it  is  given,  to 
employ  also  a  tonic  medication  and  to  combat  th.>  diarrhoea  by  salicylate  of 
bismuth.  lie  recommends  that  it  be  given  in  a  dose  of  one-half  to  one  grain, 
and  gradually  increased  not  exceeding  ten  grains  per  diem,  and  given  prefer- 
ably between  meals.  It  seems  to  succeed  best,  speaking  in  a  general  way,  in 
symptomatic  epilepsy.  H.  M.  b. 


The  Nature  of  Hysteria. — Dr.  Consot,  (Bui.  de  la  Soc.  de  Med.  Meat, 
de  Belt;.,  March,  181)2,)  discusses  the  nature  of  hysteria.  First  noticing  the 
false  conceptions  and  etymology  of  the  term,  he  calls  attention  to  the  rela- 
tions of  hysteria  with  heredity,  neurasthenia,  etc.,  proving  that  it  depends 
upon  a  certain  condition  of  the  nerve  centres,  a  predisposition,  from  which 
the  nerve  cell  is  more  excitable,  and  the  conduction  along  the  nervous  com- 
missure more  facile  than  in  the  normal  condition.  He  adopts  the  view  first 
enunciated  by  Briquet,  and  subsequently  by  Pitres,  in  which  the  hysteric 
attack  is  compared  with  an  emotional  shock,  which  is,  as  we  know,  not 
infrequently,  the  starting  point  of  a  confirmed  hysteria.  An  excitation  of 
this  kind  disseminates  itself  throughout  the  hypersensitive  brain;  a  purely 
psychic  impulse  calls  into  action  the  sensory  and  motor  centres  as  well,  and 
may  give  rise  to  the  general  convulsions  observed  in  hysteric  attacks.  The 
■suggestibility  of  the  hysteric  brain  is  also  a  very  important  element. 

II.  M.  B. 


Nutrition  in  Hysteria  and  in  Epilepsy. — M.  J.  Voisin,  Sue.  de  Biologie, 
■(abstract  in  Rev.  Oin.  de  Med.,  No.  20,)  communicated  the  results  of  one 
hundred  analyses,  forty  of  which  were  hysterical  cases,  and  concludes  that  the 
formula  of  the  inversion  of  phosphates  is  valueless  for  the  diagnosis  of 
hysteria: 

(1.)    Because  this  inversion  is  very  rare; 
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(2.)  Because  it  is  also  met  with  in  epilepsy  following  the  attack  and  in  the 
interval ; 

(3.)  Because  this  inversion  also  exists  in  healthy  individuals  after  the 
injection  of  certain  substances  or  the  absorption  of  certain  elements; 

(4.)  Finally  because  the  method  employed  for  the  determination  of  the 
presence  of  the  earthy  and  alkaline  phosphates  does  not  furnish  all  the 
guarantees  of  precision  necessary  for  this  examination.  h.  m.  b. 


The  Relations  of  General  Paralysis  to  Tabes. — M.  Raymond,  >S'oc. 
Mid.  des  Ilopit,  April  8,  (abstract  in  Rev.  Gen.  de  Mid.,  April  20,)  brought 
up  the  question  as  to  the  relation  between  these  two  disorders.  A  certain 
number  of  facts  have  been  published,  proving  their  simultaneous  co-existence,, 
and  M.  Raymond  holds  that  they  are  often  associated;  general  paralysis  may 
begin  with  symptoms  of  tabes,  and  that  the  latter  may  make  its  appearance 
in  the  course  of  general  paralysis. 

Considering  the  morbid  phenomena  together  and  their  common  etiology, 
he  asked  if  they  cannot  be  considered  as  expressions  of  the  same  disorder, 
attacking  successively  or  simultaneously  the  brain,  the  spinal  cord  and  the 
peripheral  nerves.  H.  M.  b. 


Spermine. — In  a  communication  to  the  Medical  Society  of  St.  Petersburg, 
February  last,  which  is  translated  in  the  Gaz.  Med.  de  Paris  of  April  9th, 
the  subject  of  the  therapeutic  applications  of  spermine  was  discussed.  This 
had  been  studied  by  Professor  Poehl,  who  had  been  able  to  thoroughly  isolate 
it,  and  he  claims  that  its  identification  with  piperazine  by  Robert  is  incorrect.. 
According  to  Poehl  its  formula  is  C.10  H.16  N."  or  (C.s  H.1*  N.2).  Its 
reactions  are  those  of  the  alkaloids  in  general,  but  he  mentioned  two  that  may 
serve  to  identify  it:  (1.)  AddiDg  to  a  solution  of  spermine  a  small  quantity 
of  the  chloride  of  gold  and  a  large  pinch  of  metallic  magnesium  powder,  it 
gives  out  the  chartereristic  order  of  fresh  human  sperm.  (2.)  The  formation 
of  the  crystals  of  phosphate  of  spermine  which  are  Identical  with  the  Charcot- 
Leyden  crystals.  These  crystals  have  been  found  in  the  sperm,  in  asthmatic; 
sputa,  in  the  blood  in  leukamia,  and  in  the  physiological  secretions  generally 

He  finds  that  spermine  exists  not  only  in  the  testicle,  but  in  minute 
quantities  generally  throughout  the  system,  and  he  holds  that  its  loss  is  the 
cause  of  the  weakness  in  certain  disorders.  It  being  a  normal  constituent  of 
the  system,  its  therapeutic  employment  is  not  perilous.  A  number  of  clinical 
cases  are  given  in  'which  it  has  been  employed  by  Dr.  Roschinine,  and  by  Dr. 
Schiparef,  and  the  following  are  the  conclusions: 

(1.)  Hypodermic  injections  of  Prof.  Poehl's  spermine,  under  all  antiseptic 
precautions,  cause  no  local  reaction. 

(2.)    Suggestion  has  very  little  influence  on  the  results  obtained. 

(3.)  Spermine  is  a  stimulant  and  tonic  of  the  nervous  system  and  possibly 
also  of  the  other  cells. 

(4.)  It  increases  muscular  power  in  cases  of  debility  due  to  various  patho-- 
logical  conditions,  and  increases  arterial  pressure. 
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(5.)  It  has  no  special  influence  on  the  genital  functions,  but  acts  by 
ameliorating  the  general  condition. 

(6.)  The  patient  feels  the  effects  of  the  first  injection,  but  the  muscular 
power  and  arterial  pressure  are  only  affected  after  eight  or  ten  injections. 

(7.)    Its  good  effects  continue  from  two  to  three  months. 

(8.)    Its  employment  in  epilepsy  requires  very  great  caution. 

(9.)  The  time  has  not  yet  come  to  state  scientifically  its  indications  and 
contra-indications  in  therapeutics,  but  in  any  case  it  is  an  agent  that  is  worthy 
the  attention  of  physicians. 

Dr.  Williaminoff  had  employed  Poehl's  spermine  in  surgical  operations, 
and  found  that  it  seemed  to  be  a  valuable  stimulant,  enabling  debilitated 
patients  to  better  endure  serious  operations.  He  offers  no  conclusions,  bub 
called  the  attention  of  surgeons  to  the  facts. 

Dr.  Victoroff,  having  experimented  extensively  both  with  Poehl's  prepara- 
tion and  Brown-isequard's  emulsion,  offered  the  following  conclusions: 

(1.)  The  action  of  spermine  is  identical  with  that  of  Brown-SequardV 
emulsion;  like  that,  il  acts  upon  the  motor  part  of  the  cerebro-spinal  system, 
increasing  the  muscular  power  of  the  members  and  regulating  the  genital  and 
urinary  functions  and  the  dejections;  its  subjective  effect  is  improvement  of 
the  general  sensibility. 

(2.)  It  is  necessary  to  suppose  that  spermine  is  the  active  principle  in 
Brown-Sequard's  emulsion. 

(3.)    It  causes  no  local  reaction.  M-  »• 


Cerebral  An.emia  and  Hyperemia  in  Their  Relations  with  Epilepsy. — 
Gutnikuw.  Ptiiiger's  Archiv.,  (abstract  in  Bull,  de  la  Soc.  de  Med.  3Ient.,  de 
Belg.,  March,  1892,)  in  order  to  answer  the  question,  whether  the  epileptic 
attack  is  influenced  by  cerebral  amrmia  or  not,  instituted  some  experiments 
on  Guinea  pigs.  It  is  well  known  that  this  animal  often  exhibits  epileptic 
phenomena  after  excision  of  a  portion  of  the  sciatic  nerve,  and  that  the 
attacks  can  be  excited  from  a  so-called  epileptogenic  zone.  Also  from  the 
experiments  of  Lalathe,  in  Maicy's  laboratory,  it  has  been  shown  that  the 
circulation  of  blood  in  the  different  organs  is  rapidly  influenced  by  fastening 
the  animal  on  a  rotating  table.  According,  as  the  head  is  directed  towards 
the  center  or  towards  the  circumference,  the  brain  becomes  either  ana'mic  or 
hyperamiic. 

Following  these  indications  Gutnikow  experimented  as  follows:  He 
operated  on  forty  two  animals,  of  whom  two  died,  six  had  convulsions  prc- 
duced  by  excitations  of  the  epileptogenic  zone,  fourteen  had  slight  attacks 
without  any  special  apparent  cause,  and  twenty  had  no  true  convulsion, 
though  they  seemed  to  have  a  tendency  towards  them.  These  last  animals 
were  divided  into  two  equal  series,  the  first  ten  were  rotated  on  the 
table  in  such  a  way  as  to  produce  mechanical  amemia  of  the  brain,  the  others 
so  as  to  produce  a  corresponding  hyperemia.  This  was  repealed  daily  for  one 
or  two  minutes  at  a  time.  The  results  seemed  conclusive.  In  the  animals  of 
the  first  series  (anaemia  of  the  brain)  epileptiform  attacks  made  their 
appearance,  at  first  from  excitation  of  the  epileptogenic  zone,  and  afterward 
spontaneously,  but  finally  the  animals  succumbed. 
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In  the  other  series  (hyperemia  of  the  brain)  there  was  no  symptom  of 
epilepsy  and  the  excitation  of  the  epileptogenic  zone  caused  no  other  symp- 
toms than  a  cry,  the  same  as  in  normal  animals. 

The  author's  experiments  therefore  confirm  the  statements  of  Kussmaul 
and  Tanner,  that  cerebral  ana»mia  predisposes  to  epileptic  attacks,  and  that 
hyperemia  on  the  other  hand  does  not.  h.  m.  n. 


Tabes  Dorsalis  and  Paresis.— An  interesting  discussion  on  the  identity 
of  tabes  and  paresis  occurred  in  the  SociH<-  Medicate  des  Hopitaux  of  Paris, 
in  April  last,  which  is  reported  rather  fully  in  the  French  journals.  It  was 
started  by  the  presentation  of  a  case  by  M.  Raymond,  in  the  discussion  of 
which  he  supported  the  view  that  these  two  disorders,  hitherto  considered  as 
distinct,  were  really  one  species.  He  based  this  opinion  on  the  clinical  associa- 
tion so  often  observed  of  the  two  affections  and  the  resemblance  Between  their 
fundamental  lesions — those  that  are  the  essential  pathological  characters  of 
both. 

The  theory  is  not  new.  in  fact,  it  has  often  been  suggested  in  the  discussions 
of  the  presumed  common  etiology  of  tabes  and  paresis,  but  it  was  strongly 
combatted  by  M.  Ballet,  who  maintained  that  the  clinical  history  of  the  two 
affections  indicated  their  non-identity.  One  is  a  chronic  progressive  disorder 
requiring  ten,  fifteen  or  twenty  years  to  run  its  course,  while  the  other  is 
rather  sub-acute  from  the  start,  and  lasts  only  seven  or  eight  years,  and 
hardly  three  in  most  cases.  He  also  denied  the  frequency  of  the  association 
of  the  two  diseases;  he  quoted  in  this  his  own  experience.  He  had,  it  is  true, 
often  observed  tabetic  symptoms  in  paretics,  but  not  the  reverse;  very  few 
ataxics  he  claimed  became  subjects  of  general  paresis.  He  held,  moreover, 
that  the  pathology  was  different  in  each;  the  lesions  in  tabes  commence  in  the 
nerve  fibre,  while  in  paresis  it  is  the  blood-vessels  that  are  primarily  diseased. 
The  terminations  of  the  disorders  are  not  the  same;  paresis  is  ultimately  not 
a  sclerosis,  but  a  softening. 

M.  Jaffray.  while  in  the  main  admitting  the  criticisms  of  M.  Ballet,  was 
not  quite  so  positive  as  to  the  non-identity  of  the  two  affections.  While  it 
was  admitted  that,  in  tabes,  the  nerve  tubes  and  probably  also  the  central  cells 
of  the  cord  were  involved  primarily,  and  that  the  lesions  of  the  neuroglia  and 
the  vessels  were  secondary,  opinions  differed  as  to  the  processes  and  their 
order  in  paresis.  He  himself  was  inclined  to  the  opinion  that  the  fundamental 
lesion  was  in  the  nerve  tubes  and  cells,  but  did  not  from  this  conclude  the 
identity  of  the  two.  If  we  consider  both  as  originating  with  a  parenchyma- 
tous inflammation,  there  are  yet  marked  clinical  differences.  In  tabes  it  is 
the  sensory  nervous  system  that  is  first  affected,  while  in  paresis  the  motor, 
psychic  and  trophic  functions  may  be  involved,  and  the  sensory  only  very 
slightly.  He  considered  the  association  of  the  two  diseases,  that  is  some- 
time observed,  as  probably  only  a  coincidence  comparable  to  that  which  is 
sometimes  observed  between  paresis  and  other  spinal  and  cerebral  disorders. 
Still  he  recognized  some  points  of  resemblance  between  them,  and  there  were 
■common  etiological  conditions.  One  might  also  be  the  cause  of  the  develop" 
ment  of  the  other. 
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M.  Jaffray  held  that  for  both  a  special  vulnerability  of  the  nervous  system 
was  re(iuisite,  and  he  sought  this  generally  in  the  heredity.  Of  the  more 
direct  exciting  causes,  syphilis  was  specially  important,  but  the  prior  predis- 
position explained  to  some  extent  the  ineflicacy  of  specific  treatment  in  these 
affections. 

While  M.  Jaffray 's  views  appear  judiciously  conservative,  it  seems  that 
perhaps  he  lays  too  much  stress  on  hereditary  predisposition.  A  study  of  the 
statistics  of  paresis  does  not  altogether  favor  the  view  that  heredity  is  even  as 
great  a  factor  in  its  production  as  in  many  other  forms  of  cerebral  disease. 
While  the  (juestion  as  to  the  identity  of  paresis  and  locomotor  ataxia,  is  still 
undecidod,  there  seem  to  be  good  grounds  for  at  least  the  suspicion  that  they 
are  essentially  the  same.  The  clinical  facts  are  still  wanting  to  thoroughly 
prove  the  hypothesis,  and  the  histological  data  are  still  more  at  fault.  The 
facts  of  their  coincidence,  which  is  more  frequent,  we  believe,  than  was 
admitted  by  M.  Ballet,  and  the  probable  common  etiology  of  the  two  dis- 
orders, are  very  favorable  to  the  theory  of  their  identity.  h.  m.  B. 


The  Etiology  of  Neurasthenia. — Dr.  Joseph,  in  Deutsch  3L'd.  Zeitung, 
1892,  p.  457,  (abstract  in  Rev.  Gin.  de  Med.,  No.  25,;  mentions,  as  the  causes 
of  neurasthenia  in  the  female,  the  losses  from  chronic  endometritis  and 
repeated  genital  excitations,  such  as  are  produced  by  long  continued  treat- 
ment of  affections  of  the  internal  genital  organs.  In  these  conditions,  it  is 
the  chronic  form  of  neurasthenia  which  is  observed.  He  also,  however, 
observes  an  acute  form  more  rare  than  the  preceding,  following  profuse 
hemorrhages,  and  the  nervous  disorders  in  which  were  best  treated  by  measures 
directed  against  the  anaemia.  h.  m.  b. 


Psychosis  in  Infants. — 11.  Friedmann,  Muenchener  Medicin.  Wochenschr, 
No.  21,  1892,  (abstract  in  Rev.  Gen.  de  Med.,  No.  24,)  reports  115  cases  of 
psychoses  and  nervous  disorders  in  children,  noticed  by  him  during  a  period 
of  three  years.    They  analyze  as  follows: 

Functional  neuroses,  66  cases,  (including  22  cases  of  chorea);  organic  and 
peripheral  affections,  45;  psychoses  (excluding  idiocy),  4. 

This  gives  for  the  psychoses  a  proportion  of  three  and  a  half  to  four  per 
cent  of  the  whole  number  of  nervous  affections,  while  in  the  adult,  according 
to  the  author's  opinion,  this  proportion  is  four  or  five  times  as  great.  From 
the  whole  of  his  observations  he  concludes  that  neurasthenia,  in  the  proper 
sense  of  the  word,  which  dominates  the  nervous  pathology  of  the  adult,  is 
not  met  with  in  the  child.  On  the  other  hand,  in  infancy  spasmodic  disorders 
of  chorea  and  hysteria  are  met  with,  with  special  frequency;  also  transient  or 
permanent  cerebral  irritation  occurs  in  infants  with  a  very  marked  symp- 
tomatic expression. 

In  the  most  of  the  generalized  neuroses  occuring  in  infants,  hereditary  pre- 
disposition plays  a  very  important  role.  Erethism  and  psychic  hypera;sthesia 
dominate  the  clinical  features,  while  a  condition  of  primary  torpor  without 
intellectual  defect  is  lacking. 
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In  the  second  place  a  tendency  to  convulsive  and  sensory  motor  paralytic 
manifestations  is  met  with,  which  had  been  already  noticed  by  Maudsley,  and 
by  him  designated  under  the  name  of  convulsibility. 

As  regards  the  irritative  psychic  manifestations,  the  author  lays  stress  on 
the  tendency  of  disorders  of  this  nature  to  be  only  transitory,  and  on  the 
infrequency  of  continuous  or  intermittent  disorder  of  this  nature.  When 
they  take  on  this  last  character,  they  indicate  profound  exhaustion. 

H.  M.  11. 


Sulfonal  in  Ei'iLEPSV. — Bannatyne,  British  Medical  Journal,  December, 
1891,  (abstract  in  Jour,  de  Mid.  de  Paris),  reports  the  results  of  treatment  of 
eight  eases  of  epilepsy  with  sulfonal,  in  quantity  of  from  nine  to  thirty-six 
grains  taken  in  two  doses  in  the  evening.  According  to  gravity  of  the  case 
the  medicine  was  given  either  every  night  or  on  alternate  nights.  During  the 
administration  the  attacks  either  ceased  altogether  or  were  much  diminished 
in  intensity.  The  majority  of  his  patients  were  old  cases,  in  which  other 
medication  had  failed,  and  he  therefore  considers  sulfonal  as  a  good 
succedaneum  to  the  bromides.  Its  good  effects  are  attributed  by  him  to  a 
diminution  of  the  excitability  of  the  cerebral  cortex  which  it  produces. 

h.  m.  n. 


Criminality  and  Degenerescencb. — Bfarandon  de  Moutyel,  in  a  memoir 
in  the  Arch,  de  1' Anthropologic  Criminelle.  May  15,  1892,  combats  at  length 
the  theories  of  the  Italian  School  as  to  relations  between  criminality  and 
degenerescence.  He  holds  that  criminality  is  a  reversion,  that  degenerescence, 
on  the  other  hand,  is  a  result  of  over  culture,  an  outgrowth  of  civilization  that 
is  unknown  among  savages  and  primitive  peoples,  and  that  the  two,  instead 
being  allied  conditions,  are.  on  the  contrary,  opposed  to  each  other.  He  sup- 
ports this  view  by  various  arguments,  both  theoretical  and  clinical,  and 
concludes  as  follows: 

It  appears  to  me  that  all  the  clinical  facts  brought,  found  in  this  memoir, 
bear  severely  against  the  doctrine  of  assimilation  and  prove,  on  the  other 
hand,  an  antagonism  between  criminality  and  degenerescence.  To  whoever 
sees  in  crime  a  regressive  manifestation  the  phenomenon  is  natural.  Degen- 
erescence, in  fact,  a  waste  product  of  civilization,  does  not  exist  among 
primitive  populations,  in  whom  insanity  only  rarely  occurs  and  depends 
exclusively  upon  individual  and  accidental  causes,  traumatisms  and  infectious 
disorders  attacking  beings  normally  constituted.  It  is  thus  at  the  present 
time  with  savages  as  all  travelers  have  affirmed.  If  criminality  is  a  regres- 
sion, if  it  proves  to  exist  in  the  criminal  a  predominance  of  the  acquisition 
of  the  past  over  those  of  the  present,  it  is  not  at  all  astonishing  in  the  fact 
that  it  does  not  accord  well  with  degenerescence,  which  is  opposed  to  this 
primitive  organization.  Thus  in  our  civilization  degenerescence  and  regres- 
sion occur  as  amongst  the  horses  of  the  Arabs,  which  are  themselves  results 
of  civilization  as  compared  with  their  ancestors,  and  which,  according  to  the 
opinion  of  competent  observers,  are  subject  to  degeneration  or  reversion. 
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They  have  t heir  onuses,  which  for  the  most  part  act  singly,  some  producing 
•criminality  and  others  insanity;  but  sometimes  by  a  concatenation  of  circum- 
stances, they  act  together  mi  the  same  individual,  producing  by  their  combi- 
nation the  insane  criminal,  but  since  t lie  condition  they  tend  to  produce  is 
antagonistic,  the  part  taken  by  regression  is  the  less,  as  that  by  degeneration 
is  the  greater.  Bowever  it  may  be,  from  all  these  doctrinal  discussions,  one 
grand  clinical  fact  remains.  It  is  the  one  I  wish  to  retain,  and  I  shall  be 
happy  if  I  have  succeeded  in  making  it  plain,  since  it  is  to  me  an  incontesti- 
ble  truth,  easily  verified  by  any  disinterested  observer,  and  of  the  utmost 
importance.  It  is  the  one  fact  that  I  will  affirm  as  the  conclusion  of  this 
memoir,  as  follows:  In  insanity  criminality  exists  in  an  inverse  ratio  to  the 
•degree  of  degeneration.  it.  m.  b. 


Cadaveric  Rigidity  after  Poisoning. — Paltauf,  in  a  communication  to 
the  Sorietx  of  German  Physicians,  of  Prague,  Arch,  de  I'Anthr.  Crim.,  Max 
15,  1892,  reported  the  results  of  experiments  by  himself  on  the  action  of 
certain  poisons  on  the  cadaveric  rigidity.  His  experiments  were  made  with 
agents  that  acted  on  the  muscles  either  directly  (curare)  or  through  the  inter- 
mediation of  the  nervous  system  (strychnia,  pyrotoxine,  camphor,  salts  of 
ammonia). 

Strychnia  always  delays  the  appearance  of  rigidity,  which,  on  the  other 
hand,  is  hastened  by  the  other  substances  of  the  second  category. 

In  order  to  study  the  influence  of  the  nervous  system,  the  spinal  cord  and 
nerves  were  divided.  It  was  found  that  rigidity  appeared  the  sooner,  as  the 
muscles  had  been  the  more  affixed  by  the  poison  and  hence  had  to  do  most  of 
the  work. 

In  the  majority  of  cases  the  reaction  of  the  rigid  muscles  was  acid,  but  in 
•other  cases,  notable  in  poisoning  by  camphor  and  ethyl-theobromine,  the 
reaction  was  alkaline  in  spite  of  a  very  marked  cadaveric  rigidity.  If  in 
animals  thus  poisoned,  the  cord  was  cut  midway  from  the  head  to  the  tail,  the 
muscles  of  the  anterior  limbs  gave  an  alkaline  reaction  with  the  cadaveric 
rigidity,  while  those  of  the  hinder  part  of  the  body  did  not  become  alkaline 
until  putrefaction  had  begun.   The  same  result  followed  section  of  the  nerves. 

As  regards  the  so-called  cataleptic  rigidity  which  is  attributed  to  a  passage 
from  the  last  muscular  contraction  directly  into  cadaveric  rigidity,  the  experi- 
ments on  animals  demonstrated  that  this  hjpothesis  is  correct.  If  a  rabbit  is 
suddenly  killed  while  under  the  influence  of  camphor  intoxication,  it  is  taken 
with  convulsive  contractions  of  the  muscles,  which  at  once  pass  into  cadax-eric 
rigidity.  h.  m.  b. 


Neologisms  in  Mental  Medicine. — Dr.  C.  H.  Lefevre,  Annates  de 
Psychiatrie  et  d'llypn..  May,  1892,  (abstract  in  Jour,  de  Med.  de  Paris. 
No.  21,)  treats  of  the  special  modification  of  speech,  consisting  of  the  use  of 
new  words  or  neologisms,  not  infrequently  observed  in  the  insane.  This  has 
a  certain  value  in  mental  medicine,  and  his  study  has  enabled  him  to  classify 
these  terms  into  two  catagories,  namely,  passive  neologisms,  resulting  from 
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pure  automatism,  and  active  neologisms,  which  are  wilfully  originated  by  the 
patients,  and  thus  very  markedly  distinct  from  the  other  class.  The  follow- 
ing are  the  conclusions  he  deduces  from  his  study  of  these  phenomena: 

Active  neologisms  are  observed  chiefly  in  systematized  delusional  cases,  and 
with  persecutory,  religious,  ambitious,  erotic  and  hypochondriacal  delusions. 

Passive  neologisms,  on  the  other  hand,  are  most  frequently  met  with  in  the 
following  forms  of  insanity:  Mania,  melancholia,  dementia,  progressive 
paresis,  and  in  toxic  and  congenital  insanities. 

As  regards  the  prognostic  value  of  these  symptoms,  the  author  believes 
that  the  active  neologisms  indicate  a  tendency  towards  chronicity.    H.  m.  b. 


DdbOISINB. — Belmonda  of  Modena  reports  good  results  with  sulphate  of 
duboisine  as  a  sedative  in  certain  forms  of  mental  disease.  It  is  a  hypnotic 
as  well  as  a  sedative  of  motor  and  sensory  irritability,  and  he  believes  it  will 
even  affect  the  intellectual  disorders  favorably.  Me  finds  the  dose  of  half  a 
milligram  often  sufficient  at  the  beginning  of  the  treatment,  but  it  is  liable  to 
have  to  be  increased,  and  he  estimates  one  milligram  as  the  average  dose.  He 
never  exceeds  one  and  a  half  milligrams. 

While  he  observed  no  evil  effects  on  the  heart,  and  it  was  generally  well 
borne,  he  found  that  continued  use  of  full  doses  might  give  rise  to  extreme 
dryness  of  the  throat,  and  possibly  some  gastric  irritation.  H.  m.  b. 


The  Use  of  Cocaine  in  Pathological  Experimentation. — M.  Francois- 
Franck  has  communicated  to  the  French  Academy  of  Science  the  results  of 
experiments  with  a  new  method.  The  method  is  based  on  the  fact  that 
cocainization  of  a  nerve  has  the  same  effects  as  its  section,  but  with  the 
advantage  that,  after  a  short  time,  the  nerve  regains  its  functions.  Thus  the 
same  animal  may  serve  for  extended  experimentation,  and  also  control  experi- 
ments may  be  made  with  the  same  subject. 

His  first  researches  were  made  on  certain  nervous  troubles  of  the  heart,  and 
will  shortly  be  published  in  detail.  h.  m.  b. 


Acute  Hemorrhagic  Encephalitis. — Koenigsdorf,  (Deutsche  Medizin. 
Wochenschr.,  March  3,  J92,)  reports  a  case  of  acute  hemorrhagic  encephalitis. 
Patient  was  a  female,  aet.  21  years.  Her  illness  began  with  headache,  sickness 
and  feelings  of  languor;  the  symptoms  continued  with  varying  severity  for 
three  or  four  days,  nothing  further  being  observed  until  she  was  found  (at 
the  end  of  this  period)  in  an  unconscious  state.  She  was  then  taken  to 
hospital.  On  admission,  there  was  still  complete  unconsciousness;  other 
symptoms  were  as  follows:  pupils  medium  sized,  reacted  slowly  to  light;  jaws 
tightly  closed,  no  resistance  to  attempts  to  move  head,  no  rigidity  of  neck. 
Slight  tonic  contraction  of  muscles  of  extremities.  Superficial  reflexes  slight, 
decidedly  more  sluggish  on  right  side.  Patella  reflex  present  and  equal  on 
the  two  sides.    Much  sweating  of  face,  incontinence  of  urine  and  faeces. 
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Traces  of  albumen  in  urine.  Temperature  37.7°  C,  pulse  full,  GO.  Patient 
well  nourished.  In  the  course  of  the  day  the  respiration  late  doubled  itself 
and  became  40  to  the  minute.  Pulse  unaltered.  On  following  day,  coma 
still  present,  temperature  308°  C.  Superficial  reflexes  absent  on  right  side. 
Eyes  fixed ;  pupils  rigid.  Right  arm  flaccid,  left  performing  slow  move- 
ments. Two  days  later,  superficial  reflexes  enterely  absent,  also  deep  reflexes; 
pulse  flickering,  run  ning,  respriation  superficial,  52  per  min.  Pronounced 
right  hemiplegia.  On  following  day  extreme  frequency  of  respirations,  high 
fever,  death.  The  result  of  the  autopsy  was  as  follows:  Veins  filled  to 
bursting  with  dark  blood,  "  lateral  sinus "  thrombosed,  also  a  large  vein  on 
under  aspect  of  right  hemisphere.  Pia  looked  normal  (  except  for  turgescence  );. 
easily  removed.  Arteries  of  brain  normal;  no  embolus.  Brain-substance, 
especially  of  left  hemisphere,  extremely  soft  ;  gyri  broad.  Walls  of  lateral 
ventricles  sprinkled  with  points  of  blood,  separate  and  in  masses;  white  sub- 
stance of  a  lemon-yellow  color,  especially  that  of  internal  capsule  ( left); 
numerous  hemorrhagic  foci  in  it.  In  lift  optic  thalamus  a  patch  of  red 
softening,  the  size  of  a  walnut,  surrounded  by  bloody  points;  also  a  patch  of 
softening  in  left  caudate  nucleu,  central  ganglia  of  right  side  and  "cortex  of 
brain"  "  intact."  Microscopical  examination  of  the  let  t  thalmus  showed  peri- 
vascular lymph-spaces  full  of  lymph-corpuscles,and  hemorrhagic  foci;  ot  her  wise 
no  noteworthy  abnormalities.  [ Xo  account  of  furiher  microscopic  changes]. 
No  bacteria  in  any  part. 

The  author  mentions  three  causes  of  acute  hemorrhagic  encephalitis,  viz: 
Epidemic  cerebro  spinal  meningitis,  ulcerative  endocarditis,  influenza.  There 
is  also,  he  adds,  a  primary  form  of  the  disorder.  In  the  present  case  the  cere- 
oral  meninges  and  the  endocardium  were  intact;  therefore  the  first  two  causes 
are  excluded.  The  author  passes  to  the  third  cause — influenza,  to  which  he  is 
disposed  to  ascribe  this  case.  The  disease  supervened  in  the  course  of  an  epi- 
demic of  influenza  ;  the  patient  was  young  and  healthy,  and  no  cause  for  her 
malady  was  apparent.  Moreover,  cases  of  a  similar  kind,  i.  e.,  in  which 
patients  attacked  by  influenza  subsequently  developed  encephalitis  of  an  acute 
kind,  have  been  reported  by  other  writers.  E.  G. 


Case  ok  Psychical  Disturbance  with  Chronic  Bright's  Disease, 
(  Renal  Cirrhosis  ).  This  is  reported  in  the  Berlin  Klin  Wochenschr.,  April 
25,  '92,  by  Dr.  Abegg  of  the  medical  clinic,  Tuebingen.  Patient,  set.,  28, 
single,  was  admitted  November  16  and  died  November  25  (  of  same  year). 
She  was  in  a  state  of  acute  melancholia,  and  had  evident  illusions  and  delu- 
sions, attended  with  great  mental  confusion.  The  urine  contained  one-fifth 
percent  albumen,  pus,  granular  and  epithelial  casts.  Other  symptoms  were 
headache,  vomiting,  perspiration,  pufTiness  of  face,  oedema  of  legs,  some 
bronchitis,  slight  increase  of  cardiac  dulness,  and  systolic  murmur  at  apex  of 
base.  Pupils  medium  sized,  sluggish  to  light.  Slight  rise  of  temperature 
and  increase  in  pulse-rate.  No  convulsions,  no  stupor.  Later  she  became 
stuporose,  and  about  two  minutes  before  death  convulsions  of  arms  and  legs 
were  observed.  At  the  autopsy  the  kidneys  were  found  to  be  typically  '"gran- 
ular" ( cirrhotic  ),  and  various  organs  and  parts  presented  conditions  met 
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with  in  chronic  Bright's  disease.  The  sinuses  and  veins  of  the  cerebral  men- 
inges were  engorged,  the  surface 'of  the  brain  was  pale:  no  other  deviations 
from  the  normal  observed  by  naked  eye  in  skull  contents.  From  the  autopsy 
it  is  justifiable  to  conclude  that  the  melancholia  in  this  case  was  symptomatic 
of  the  renal  disease.  True  psychoses,  as  distinct  from  mental  disturbances 
dependent  upon  uraemia,  are  decidedly  uncommon  as  a  result  of  such  disease. 
Only  by  giving  the  term  '"uraemia"  a  very  wide  application  would  it  be 
possible  to  bring  under  it  such  disorders  as  this  melancholia.  It  seems  more 
correct  to  regard  the  renal  disease  as  a  predisposing  cause,  as  occasioning  the 
mental  disturbance  only  in  such  general  way  as  any  other  somatic  disease 
may.  Nevertheless,  it  is  the  fact  that  most  writers  regard  the  psychosis  as 
merely  an  uremic  symptom.  The  author  here  quotes  at  length  from  many 
authorities,  some  of  whom  are  opponents  of  this  doctrine,  and  adopt  the 
same  explanation  of  the  connection  between  lenal  disease  and  psychosis  as  is 
put  forward  for  the  present  case.  In  favor  of  this  it  is  pointed  out  that  true 
psychoses  are  rare  in  patients  suffering  from  Bright's  disease.  E.  G. 


HooK  REVIEWS. 


Atlas  of  Clinical  Medicine.  By  Byrom  Bramwell,  M.  D.,  P.  R.C.I. , 
Edin.;  F.  It.  S.,  Edin. ;  Assistant  Physician  to  the  Edinburgh  RoyaJ 
Infirmary,  etc.,  etc.  Vol.  I,  Parts  III  and  IV.  Edinburgh :  Printed  by 
T.  &  A.  Constable,  at  the  University  Press. 

Parts  III  and  IV  of  this  very  excellent  work  meet  the  high  expectations 
which  the  two  first  fasciculi  raised.  Part  III  is  especially  interesting,  as  it  deals 
with  some  obscure  nervous  diseases,  more  or  less  closely  allied  if  not  directly 
related  to  each  other,  whose  pathology  is  not  yet  definitely  determined,  and 
about  which  the  opinions  of  the  author  from  his  vast  experience  and  great 
work  in  this  particular  direction  are  of  great  value.  Progressive  unilateral 
atrophy  of  the  face,  chronic  bulbar  paralysis,  ophthalmoplegia,  molluscum 
fibrosum  and  xeroderma  pigmentosum  make  up  the  contents  of  this  fasciculus. 
The  author  presents  from  his  own  practice  two  interesting  cases  of  progressive 
unilateral  atrophy  of  the  face,  and  after  discussing  the  various  theories  in 
regard  to  the  seat  of  the  lesion,  central,  neuritic,  vaso-motor,  etc.,  concludes 
that  it  is  of  central  origin,  a  degenerative  atrophy  of  the  nucleus  of  the  fifth 
nerve  with  probable  involvement  of  the  hypoglossal,  analogous,  therefore,  to 
progressive  (spinal)  muscular  atrophy.  He  does  not  consider  the  possibility 
in  some  cases  of  a  local  muscular  lesion  such  as  Erb  discovered  in  some  cases 
of  progressive  muscular  atrophy. 

A  case  of  chronic  progressive  bulbar  paralysis  of  unusually  short  (three 
months*)  duration,  is  mentioned.  It  is  thought,  however,  to  have  existed  a 
much  longer  time  unnoticed.  The  lesion,  he  thinks,  is  probably  at  first 
central  and  then  extends  to  the  nerves  and  muscles,  though  he  admits  the 
possibility  of  its  seat  being  primarily  peripheral,  in  the  nerves  or  muscles. 

Ophthalmoplegia,  the  author  makes  very  clear,  a  disease  which  the  best 
German  teachers  have  failed  to  thoroughly  grasp.  He  considers  most 
minutely  its  causation,  and  shows  how  simple  the  prognosis  is  when  one  has 
thoroughly  sifted  the  etiology.  Ophthalmoplegia,  therefore,  due  to  a  local 
neuritis,  would  give  a  favorable  prognosis,  while  that  resulting  from  a 
degenerative  atrophy  of  the  ners-e  nuclei,  or  caused  by  a  coarse  lesion  such  as 
tumors,  aneurisms,  inflammatory  deposits,  etc.,  would  be  less  favorable  or 
hopeless. 

Part  IV  contains  a  thorough  and  very  readable  article  on  Small  Pox  and 
"An  Account  of  a  Remarkable  Case  of  Globulinuria."  The  patient  passed 
daily  enormous  amounts  of  mixed  proteids,  estimated  by  Esbach's  method  at 
times  as  high  as  7.5  per  cent,  with  practically  no  symptoms  whatever.  The 
patient  was  under  observation  for  sixteen  months,  and  was  then  taken  with 
the  influenza  and  died.  The  post-mortem  examination  showed  a  slight  degree 
of  cirrhosis  of  the  kidneys;  the  tubules  were  normal;  the  epithelium 
apparently  normal,  the  liver  intensely  fatty.  No  explanation  of  the  case  or 
of  the  unusual  deposit  of  the  crystals  of  globulin  which  appeared  in  the  urine 
is  given. 

Notes  of  three  new  cases  of  Friedreich's  disease,  together  with  descriptions 
of  plates  illustrating  cases  of  mental  disease,  complete  this  fasciculus. 
Vol.  XLIX— No.  I— G. 
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The  plates  accompanying  these  two  parts  are  exceptionally  strong  and  life- 
like, especially  those  depicting  melancholia  and  mania.  Although  the  subject 
matter  is  well  worthy  of  the  magnificent  form  in  which  it  is  issued,  it  is  to  be 
feared  that  the  volumes  on  account  of  their  bulk  may  not  in  this  easedoving 
age  be  so  often  consulted  as  their  contents  deserve.  a.  m. 

The  Principles  and  Practice  of  Medicine.  Designed  for  the  Use  of  Practi- 
tioners and  Students  of  Medicine.  By  William  Oslek.  M.  D.,  Fellow  of 
the  Uoyal  College  of  Physicians.  London:  Professor  of  Medicine  in  the 
Johns  Hopkins  University,  and  Physieian-in-Chief  to  the  Johns  Hopkins 
Hospital.  Baltimore:  formerly  Professor  of  the  Institutes  of  Medicine, 
MeGill  University,  Montreal;  and  Professor  of  Clinical  Medicine  in  the 
University  of  Pennsylvania,  Philadelphia.  New  York:  D.  Appleton  & 
Co.,  1892.    Pp.  xvi,  1079. 

The  difficulty  of  condensing  all  the  essentials  of  internal  medicine  within 
the  compass  of  a  single  volume  increases  from  year  to  year.  To  do  it  with 
any  reasonable  degree  of  success,  an  author  must  exclude  many  things  that 
are  interesting  and  valuable.  Reviews  of  the  history  and  literature  of  the 
subject  treated,  descriptions  and  histories  of  cases,  discussions  of  mooted 
points,  can  be  but  sparingly  admitted.  An  author  who  is  competent  to  write 
such  a  work  will  be  able  to  occupy  all  the  space  at  his  disposal  with  his  own 
views  on  the  pathology,  diagnosis  and  treatment  of  the  ever-lengthening  list 
of  diseases. 

In  the  work  before  us  we  find  abundant  evidence  that  a  wide  acquaintance 
with  the  literature  of  medicine  has  been  tested  and  supplemented  by  an 
extensive  experience  and  a  discriminating  judgment.  The  author  knows  what 
other  people  think,  but  he  does  not  take  his  opinions  at  second  hand.  His 
style  is  clear,  concise  and  forcible;  his  descriptions  of  disease  fasten  upon  the 
salient  and  important  points,  and  the  book  is,  throughout,  up  with  the  times. 

We  incline  to  think  that  the  limitations  imposed  by  the  size  of  the  work 
make  themselves  felt  as  much  in  the  portions  devoted  to  treatment  as  any- 
where. We  do  not  find  fault  with  the  scanty  notice  or  omission  of 
measures  in  which  the  author  has  no  faith,  although  there  are  probably  few 
of  his  readers  who  will  not  find  some  of  their  pet  remedies  treated  with  little 
respect,  but  to  the  lack  of  detail,  in  many  cases,  in  setting  forth  his  own  plan 
of  treatment.  It  is  reasonable  to  expect  that  many  a  young  practitioner, 
whose  professional  library  occupies  only  a  single  shelf,  will  have  no  other 
authority  than  this  book  on  the  subjects  of  which  he  treats.  Such  a  one 
might  leel  disappointed  if,  for  instance,  after  having  recognized  a  case  of 
Landry's  paralysis  by  the  description,  he  should  find  not  a  word  said  in 
regard  to  theiapeutics.  To  be  sure,  there  is  not  very  much  to  he  said  in  this 
case,  but  a  section  on  the  plan  of  the  renowned  chapter  on  the  snakes  of  Ice- 
land might  help  to  set  his  mind  at  rest.  To  take  another  ease,  in  which  a 
great  deal  may  be  done  by  treatment,  the  directions  for  washing  out  the 
nostrils  in  eases  of  nasal  diphtheria  would  not  insure  thoroughness,  and 
nothing  is  said  of  the  frequency  with  which  it  should  he  done. 

Professor  Osier  gives  his  readers  the  full  benefit  of  recent  researches  on  the 
relation  of  micro-organisms  to  disease.  He  treats  of  pulmonary  consump- 
tion, not  among  diseases  of  the  lungs,  but  with  other  forms  of  tuberculosis, 
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among  infectious  diseases.  Tlie  entire  section  on  tuberculosis  is  the  most 
satisfactory  treatment  of  the  subject  that  we  have  seen  anywhere,  and  shows 
the  author  at  his  best.  With  respect  to  Koch's  "  tuberculin,"  although  he  has 
seen  more  harm  than  good  from  it  in  pulmonary  cases,  and  believes  that  it 
should  be  used  with  the  greatest  caution,  he  considers  that  its  true  position  as 
a  remedy  has  not  yet  been  settled.  The  bacterial  origin  of  Asiatic  cholera, 
erysipelas,  diphtheria,  glanders  and  tetanus,  in  connection  with  the  vegetable 
forms  to  which  they  have  been  attributed,  is  unhesitatingly  accepted.  In 
malarial  fevers  he  asserts  the  invariable  presence  of  the  bodies  described  by 
Laveran.  Although  he  does  not  commit  himself  in  regard  to  their  precise 
nature,  or  the  manner  of  their  connection  with  the  disease,  he  considers  them 
of  the  greatest  importance  as  furnishing  an  infallible  means  of  distinguishing 
malarial  troubles  from  all  others  with  which  they  might  be  confounded. 
Here  we  cannot  help  thinking  that  it  would  have  been  well  if  drawings  of  the 
various  forms  of  the  parasite,  and  a  brief  account  of  the  technique  of 
examination,  had  been  furnished.  We  think  few,  comparatively,  of  the  many 
readers  of  his  book  will  know  just  where  to  look  lor  this  information. 

The  section  on  diseases  of  the  nervous  system  occupies  226  pages.  No  mention 
is  made  of  those  forms  of  insanity  which  are  not  associated  with  anatomical 
changes;  with  this  exception,  very  few  of  the  recognized  forms  of  nervous 
disease  fail  of  mention;  and,  although  the  limits  of  the  work  do  not  admit 
of  the  fulness  of  treatment  required  by  the  specialist,  there  are,  we  think, 
few  specialists  who  could  not  read  it  with  profit.  Congestion  and  anaemia  of 
the  spinal  cord  are  dismissed  with  little  ceremony,  as  impossible  of  diagnosis. 
The  author  recognizes  a  condition  of  congestive  oedema  of  the  brain,  in  which, 
in  addition  to  great  rilling  of  the  blood-vessels,  the  substance  of  the  brain  is 
unusually  moist.  We  believe  that  an  increase  of  the  total  contents  of  a 
closeil  cavity  like  the  cranium  is  mechanically  impossible.  If  the  blood  in 
the  brain  is  increased  in  quantity,  it  cau  only  be  by  expelling  an  equal  quan- 
tity of  the  other  fluid  contents  of  the  cranium.  An  increase  of  the  total 
amount  of  fluid  implies  an  atrophy  of  the  solid  contents. 

In  cerebral  hemorrhage,  venesection  is  recommended  as  a  means  of  reducing 
arterial  pressure.  In  thrombosis  and  embolism,  on  the  contrary,  it  is  said  to 
be  contra-indicated.  We  incline  to  think  it  will  have  but  a  narrow  field  of 
usefulness  until  the  differential  diaguosis  between  the  two  conditions  is  more 
certain  than  it  is  at  present.  In  locomotor  ataxia  syphilis  is  recognized  as  the 
most  important  cause.  Although  not  unnoticed,  it  is  not  accorded  the  same 
importance  in  "chronic  diffuse  meningo-encephalitis,  (general  paresis.)  The 
account  of  hemiplegia  and  diplegia  in  children  is  especially  satisfactory,  as 
might  be  expected  from  the  authors  previously  published  researches  on  the 
subject.  Chorea  is  very  fully  treated,  and  the  various  hypotheses  which  have 
been  advocated  in  regard  to  ils  etiology  discussed  without  reaching  any  satis- 
factory conclusion.  In  144  of  the  author's  cases,  examined  with  special 
reference  to  this  point,  there  was  a  history  of  acute  inflammatory  rheumatism 
in  only  6,  and  articular  pain  and  swelling  in  only  25.  Nothing  is  said  about 
the  pathology  of  epilepsy.  The  author  comes  to  the  conclusion  that  "The 
bromides  are  the  only  remedies  which  have  a  special  influence  upon  the 
disease.*'  In  hysteria  and  neurasthenia  he  highly  recommends  the  Weir- 
Mitchell  treatment  in  appropriate  cases. 
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In  acute  delirium,  the  uuthor  says,  under  the  head  o£  treatment : 
"  Even  though  bodily  prostration  is  apt  to  come  on  early  and  be  profound, 
I  would  not  hesitate  to  advise,  in  the  case  of  a  robust  man,  free  venesection. 
It  is  not  at  all  improbable  that  some  of  the  many  cases  of  mania  in  which 
Benjamin  Rush  let  blood  with  such  benefit  belonged  to  this  class  of  affections. 
Considering  its  remarkable  calming  influence  in  febrile  delirium,  the  cold 
bath  or  the  cold  pack  should  be  employed.  Morphia  and  chloroform  may  be 
administered,  and  hyoscine  and  the  bromides  may  be  tried.  Krafft-Ebing 
states  that  Solivetti  has  obtained  good  results  by  the  use  of  ergotin.  Unfor- 
tunately, as  asylum  reports  show,  the  disease  is  almost  uniformly  fatal."  It 
may  be  said,  in  general,  that  Professor  Osier  advocates  venesection  a  good 
deal  more  freely  than  has  been  fashionable  of  late. 

Taken  as  a  whole,  we  consider  the  book  superior  to  any  of  similar  plan  with 
which  we  are  acquainted.  Its  faults  are  mainly  those  of  too  great  brevity. 
We  hope  it  may  be  expanded,  in  the  next  edition,  into  two  volumes. 

Annual  of  the  Universal  Medical  Sciences.  A  yearly  report  of  the  progress 
of  the  general  sanitary  sciences  throughout  the  world.  Edited  by  Charles 
E.  Sa.ious,  M.  D.,  and  seventy  associate  editors.  The  F.  A.  Davis 
Company,  Publishers,  1892. 

This  year's  annual  is,  as  usual,  full  of  the  important  work  accomplished  in 
the  medical  sciences  during  the  preceding  year. 

The  section  on  mental  diseases,  edited  by  George  H.  liohe,  M.  D.,  though 
not  extensive,  contains  much  that  is  valuable.  The  possible  intimate  relation 
of  insanity  to  diseases  of  the  ear  has  been  suggested  by  Beliakoff,  who  found 
in  12.5  per  cent,  of  the  autopsies  in  insane  people  otitis.  He  concludes  that 
lesions  of  the  organ  of  hearing  are  often  the  point  of  origin  of  intellectual 
disorders. 

Grabe  has  discovered  nearly  uniform  hyperacidity  of  the  gastric  juice  in 
cases  of  mental  disease.  This  would  seem  to  be  an  indication  for  the  more 
frequent  washing  out  of  the  stomach  in  the  insane,  especially  where  various 
delusions  referable  to  the  stomach  keep  the  patient  froir.  eating. 

Granger  in  two  thousand  cases  extending  over  eight  years  has  noticed  that 
insanity  is  little  affected  by  intercurrent  disease.  Severe  injuries,  however, 
were  more  likely  to  be  helpful,  as  in  six  cases  all  showed  marked  improve- 
ment. In  regard  to  general  paralysis  little  that  is  new  has  been  brought 
forward.  Great  prominence  is  given  to  heredity  and  alcoholism  in  the 
aetiology. 

Obersteiner  in  a  summary  of  therapeutic  observations  considers  chloral  the 
best  hypnotic;  sulphonal  requires  care  and  cannot  be  given  continuously; 
paraldehyde  loses  its  effect  after  a  time;  hyoscine  is  effective  as  a  quieting 
remedy,  but  dangerous;  the  methodical  use  of  opium  is  often  successful  in 
melancholia;  chloral  is  the  best  remedy  in  the  convulsions  of  general 
paralysis.  In  epilepsy  bromide  of  potash  continues  the  sheet  anchor,  though 
favorable  results  are  claimed  from  the  use  of  borax  in  large  doses,  also  from 
antipyrine  in  doses  increasing  to  twenty-five  grains  three  times  a  day.  Hyp- 
notism, though  no  unfavorable  results  are  attributed  to  its  use,  has  made  no 
advance  in  medical  favor. 
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The  perusal  of  the  section  on  "  Disease  of  the  Spinal  Cord,"  edited  by  the 
late  Dr.  Birdsall,  confirms  the  feeling  of  great  loss  which  neurology  has 
suffered  by  his  death.  A  number  of  cases  of  syringo-myelia  have  been 
reported,  but  those  confirmed  by  autopsies  continue  rare.  The  present  uncer- 
tainty in  regard  to  tho  diagnosis  is  shown  by  the  fact  that  while  many  cases 
so  diagnosed  do  not  present  the  lesion  of  syringo-myelia,  it  is  found  in  other 
cases  in  which  the  disease  was  not  expected.  The  etiological  importance  of 
syphilis  in  locomotor  ataxia  is  shown  by  some  statistics  of  Erb,  who  reports 
that  eighty-nine  per  cent  of  throe  hundred  talietic  patients  had  syphilis,  two- 
thirds  of  them  having  had  the  secondary  symptoms.  This  is  a  much  higher 
percentage  than  has  been  admitted  by  many  of  the  other  German  clinicians. 
The  treatment  by  suspension  is  no  longer  extensively  employed  and  the  good 
result  in  some  of  the  cases  is  attributed  to  the  moral  effect.  The  important 
place  of  rheumatism  in  the  etiology  of  chorea  is  generally  recognized.  Anti- 
pyrine  has  been  successfully  used  in  its  treatment,  and  chloral  is  recommended 
to  control  the  motor  disturbances.  The  other  volumes  treat  the  remaining 
branches  of  medicine  in  the  same  thoroughly  scholarly  manner,  making  these 
volumes  invaluable  as  a  work  of  reference,  and  enabling  the  physician  to 
easily  keep  abreast  of  the  times  by  furnishing  him  with  that  which  is  best  as 
culled  by  authorities  in  all  departments  of  medicine.  Complete  indices  in 
each  volume  add  much  co  their  value.  a.  m. 

Diseases  of  the  Nervous  System.  By  Jerome  K.  Bauduy,  M.  D.,  LL.  D.. 
Professor  of  Diseases  of  the  Mind  and  of  Medical  Jurisprudence,  Missouri 
Medical  College,  St.  Louis;  late  Physician  in  Chief  to  St.  Vincent's 
institution  for  the  Insane;  Corresponding  Member  of  the  New  York 
Society  of  Neurology  and  Electrology ;  formerly  Consulting  Physician  of 
the  St.  Louis  County  Lunatic  Asylum;  member  of  the  New  York  Medico- 
Legal  Society,  etc.  Second  edition.  Philadelphia:  J.  B.  Lippincott 
Company,  1892.    (8vo.  pp.  352.) 

It  appears  from  the  preface  that  this  is  the  first  part  of  a  work,  the  second 
volume  of  which  is  to  treat  of  diseases  of  the  brain  and  spinal  cord,  and 
functional  and  peripheral  affections  of  the  nervous  system.  One  might 
naturally  enough  wonder  what  there  was  left  for  the  first  volume.  Inspection 
shows  that  it  is  devoted  to  hyperemia  and  anaemia  of  the  brain,  including 
under  the  latter  title  the  various  forms  of  arterial  obstruction,  meningitis  in 
its  various  forms,  and  insanity.  vVe  cannot  see  any  valid  reason  for  the 
existence  of  the  book,  unless  it  be  that  alleged  in  the  preface — the  solicita- 
tions of  former  pupils — coupled,  perhaps,  with  the  expectation  of  a  demand 
on  the  part  of  future  pupils.  In  our  opinion,  a  man  is  only  justified  in  adding 
one  to  the  already  long  list  of  works  on  this  branch  of  medicine  when  he 
either  has  new  facts  to  communicate,  or  can  put  those  that  are  already  known 
in  a  more  useful  form  than  previously.  In  our  judgment,  neither  of  these 
things  is  true  of  the  book  before  us.  The  pathology  is,  to  a  great  extent, 
antiquated;  the  clinical  descriptions  are  not  adapted  to  give  clear  and  com- 
prehensive views  of  the  diseases  treated,  and  there  is  nothing  original  in  the 
way  of  therapeutics. 

The  author  devotes  a  long  chapter  to  hyperemia  of  the  brain,  which  is 
essentially  a  reproduction  of  Hammond's  well  known  teachings  on  that  sub- 
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ject.  He  argues,  at  considerable  length,  to  prove  what  probably  few  will 
deny  at  present,  that  such  a  condition  is  possible,  and  goes  on  to  attribute  to 
that  condition  a  great  variety  of  symptoms,  without  furnishing  any  proof  that 
such  is  their  origin. 

He  has  nothing  to  say  in  regard  to  cerebral  localization  in  connection  with 
the  subjects  of  thrombosis  and  embolism.  A  passage  from  Brown-Sequ&rd, 
repudiating  the  whole  doctrine,  which  has  been  more  fruitful  in  practical 
results  than  any  other  recent  advance  in  cerebral  diagnosis  and  therapeutics, 
is  quoted  elsewhere  with  apparent  approval. 

In  respect  to  meningitis,  the  only  form  which  he  seems  to  recognize  as 
resulting  from  infection  by  traumatism,  or  from  otorrhu-a  or  similar  sources, 
is  external  pachymeningitis— certainly  the  least  important  of  all. 

An  example  of  the  incompleteness  characteristic  of  the  book  may  be  found 
in  the  fact  that  in  156  pages  devoted  to  insanity,  nothing  is  said  of  hallucina- 
tions. 

These  are,  perhaps,  sufficient  examples  to  show  that  the  book  will  serve  the 
purposes  neither  of  the  novice  nor  the  specialist. 

A  Manual  of  Diseases  of  (he  Nervous  System.  By  W.  R,  Gowers.  M.D., 
P.R.C.P.,  F.R.S.,  Consulting  Physician  to  University  College  Hospital; 
Physician  to  the  National  Hospital  for  the  Paralyzed  and  Epileptic. 
Second  edition:  revised  and  enlarged.  Volume  1:  Diseases  of  the 
Nerves  and  Spinal  Cord.    Philadelphia:    P.  lilakiston,  Son  &  Co.,  1892. 

No  better  indication  is  afforded  of  the  rapid  progress  in  neurology  than  this 
early  and  enlarged  revision  of  Dr.  Gowers'  classical  treatise,  which  easily 
maintains  its  unrivalled  reputation  as  the  exponent  of  the  best  thought  and 
practice  in  this  department  of  medicine.  The  changes  of  the  new  edition 
consist  in  the  addition  and  extension  of  chapters  and  modifications  of  the 
text,  resulting  in  an  increase  of  one  hundred  and  fifty  pages.  The  prominent 
accessions  are  chapters  on  Morvan's  disease,  in  which  the  distinction  from 
syringomyelia  afforded  by  the  complicating  neuritis  is  emphasized:  simple 
senile  paraplegia  and  brachial  neuritis.  Pellagra  is  given  passing  notice  "on 
account  of  the  incidence  of  its  effects  on  the  spinal  cord.-'  Substantial 
enlargement  has  been  made  in  the  chapter  on  the  Caisson  disease  and  the 
peroneal  type  of  muscular  atrophy.  The  most  striking  evidence  of  recent 
advances  in  investigation  is  manifested  in  the  extension  of  the  chapter  on 
multiple  neuritis,  and  the  concurrent  modification  of  the  discussions  of  other 
conditions  from  which  its  isolation  has  removed  an  ill-understood  and  perplex- 
ing factor.  A  provisional  classification  into  five  etiological  groups  is  sug- 
gested as  the  basis  of  further  study;  and  the  desirability  of  thorough 
knowledge  of  the  toxic  form  is  indicated  by  reference  to  possible  medico-legal 
bearings. 

Far  more  reliable  evidence,  however,  of  the  author's  industry,  than  the 
extension  and  addition  of  chapters,  is  the  thoroughness  with  which  the  work 
of  revision  has  been  carried  into  the  body  of  the  text.  Comparison  of  the 
two  editions  thus  affords  a  profitable  glimpse  into  the  neurological  workshop 
of  the  author,  and  reveals  the  tendency  of  later  researches  in  lines  already 
marked  out.  Among  the  propositions  receiving  additional  confirmation  may 
be  especially  mentioned  those  relating  to  the  treatment  of  neuritis  and  pro- 
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gressive  muscular  atrophy.  The  superiority  over  morphine  of  the  subcuta- 
neous use  of  cocaine  for  relief  of  the  pain  of  the  former,  is  not  peculiar  to  the 
author,  but  will  be  accepted  with  renewed  confidence  under  the  stamp  of  his 
continued  approval,  By  the  subordination  of  electricity  to  hypodermatic 
injections  of  strychnia  in  the  treatment  of  the  latter,  lie  is  still  at  variance 
with  specialists  in  his  department,  but  records  an  encouraging  improvement 
in  cases  of  this  intractable  disease,  less  hopefully  regarded  by  his  contem- 
poraries. Since  Dr.  Echevarria,  early  in  the  history  of  the  hypodermatic 
method,  emphasized  the  '•  widely  different  effects  of  strychnine  When  adminis- 
tered hypodermatically  or  by  the  mouth,"  the  utility  of  this  drug  as  a  rapid 
and  powerful  nerve  stimulant  has  become  a  recognized  fact  of  every  day 
•observation,  and  admits  no  theoretical  objection  to  the  conclusion  demon- 
strated by  Dr.  Gowers'  practice. 

The  author's  conservative  opinion  on  the  vexed  question  of  "railway 
spine,"  based  upon  the  incontrovertible  evidence  afforded  by  a  study  of  cases 
other  than  those  that  involve  litigation,  deserves  quotation:  "It  should  be 
remembered  that  mental  anxiety  is  a  potent  cause  of  disease  of  the  nervous 
system,  and  must  be  strongly  opposed  to  recovery  from  genuine  disorders. 
The  occurrence  of  improvement  when  suspense  is  at  an  end,  is  thus  no  proof 
in  itself  of  the  nature  of  the  case,  and  its  significance  has  been  unquestionably 
over-estimated;  moreover,  in  a  great  many  individuals  whom  I  have  had  an 
opportunity  of  observing  long  after  they  had  received  'damages'  (as  the 
expression  curiously  runs)  this  subsidence  has  not  occurred,  and  even  the 
'sovereign  balm'  of  substantial  compensation  has  appeared  to  do  very  little 
for  the  relief  of  the  sufferer." 

The  designation  of  the  suspension  treatment  of  locomotor  ataxia  as  a 
"fashion,"  like  the  earlier  procedure  of  nerve  stretching  for  cure  of  the  same 
disease,  leaves  opportunity  only  for  the  criticism  that  this  novelty  hardly 
merits  mention,  although  this  is  excusable,  perhaps,  on  the  ground  of  its 
comparatively  recent  introduction.  Beyond  this,  nothing  b^t  praise  can  be 
said  of  the  book,  which  easily  occupies  the  highest  place  in  its  department  in 
the  English  language,  and  perhaps  in  others.  A  German  edition  has  already 
been  published  by  Cohen  of  Bonn,  and  it  is  understood  that  an  Italian  trans- 
lation is  nearly  ready. 

The  last  two  chapters  on  functional  and  nutritional  diseases  of  the  cord, 
elaborated  from  the  first  edition,  point  toward  the  more  complete  discussion 
of  these  subjects  in  t  heir  connection  with  perverted  action  of  the  brain  and  of 
the  nervous  system  in  general,  and  heighten  the  pleasure  of  anticipation  of 
the  succeeding  volume.  J.  sr.  M. 

Des  Troubles  du  Langige,  che.z  les  Alienes.  (Disorders  of  Speech  in  the 
Insane.)  Par  J.  Skglas.  Medecin  Supple-ant  de  la  Salpetriere,  &c. 
A vec  17  Figures  intercallces  dans  le  texte.  Paris:  J.  Kueff  &  Cie., 
Editeurs,  106,  Boulevard,  St.  Germain.  18U2. 

This  is  a  neatly  bound  and  cheaply  printed  little  octavo  of  three  hundred 
pages,  and  is  one  of  a  series  of  niedieal  works  in  the  collection  Charcot- 
Debove.  It  is  doubtful  whether  any  equally  complete  treatise  on  this  subject 
has  ever  appeared  in  the  whole  history  of  medical  literature,  and,  taken  as  a 
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whole,  it  is  highly  creditable  to  the  author,  and  its  perusal  is  commended  to 
all  students  of  mental  medicine.  It  is  not  to  be  expected  that  anyone  could 
write  extensively  on  such  a  technical  subject  in  a  way  to  completely  escape 
criticism.  The  author  shows  the  importance  of  speech  disorders  in  the  insane 
from  a  diagnostic  point  of  view,  and  then  proceeds  wisely  to  make  a  simple 
and  sufficiently  full  classification  of  his  subject,  as  follows: 

f  f  1.  The  result  of  intellectual  disturbances. 

2.  The  result  of  functional  disorder  of  the  pow- 
ers of  expression. 

3.  Disorders  of  utterance. 

1.  The  result  of  intellectual  disturbances. 

2.  The  result  of  functional  disorder  of  the  powers 
of  expression. 

3.  Disorders  of  handwriting. 

(  1.  Independent  of  the  mental  disorders. 
(  2.  Resulting  from  the  mental  disease. 

The  author  is  not  equally  wise  in  the  subsequent  treatment  of  his  subject,, 
which  he,  in  a  measure,  robs  of  the  charm  of  simplicity  and  clearness  by 
yielding  to  the  seductions  of  a  complex  classification  of  the  above  subdivisions. 
It  at  once  challenges  discussion,  which  must  be  metaphysical  and  not 
medically  scientific  when  a  nosological  subdivision  is  made  on  so  slim  a  basis 
as  the  distinction  between  conscious  and  unconscious  verbal  hallucinations — 
between  verbal  auditory  hallucinations  and  auditory  illusions— between  verbal 
motor  hallucinations  and  verbal  impellent  ideas  of  delusional  origin.  Had 
the  author  omitted  psychological  refinements  and  given  his  admirable  clinical 
facts  and  original  observations  in  one  half  the  space,  his  work  would  have 
been  beyond  criticism.  Some  of  his  theories,  for  which  he  cites  French 
authorities,  strike  the  familiar  student  of  mental  science  as  having  their 
original  source  as  far  back  as  VVundt's  "Physiological  Psychology,"  and  the 
pith  of  the  writer's  disquisition  on  what  he  denominates  verbal  motor 
articulatory  hallucinations  is  to  be  found  in  such  a  distant  source  as  Spencer's 
"Synthetic  Philosophy,"  in  which  the  idea  is  clearly  elaborated  that  there  are 
always  nascent  motor  impulses  present  for  the  utterance  of  all  words  and  the- 
performance  of  all  acts  present  in  consciousness.  This  doctrine  of  nascent 
motor  impulses  is  used  by  the  author  as  the  basis  of  refined  and  theoretical 
subdivisions  of  hallucinations.  Thus  if  a  patient  thinks  of  a  certain  word  and 
has  a  tendency  to  write  it,  he  is  said  to  have  a  kinesthetic  graphic  hallucina- 
tion so  long  as  he  makes  no  actual  movement  to  write,  but  as  soon  as  he  begins 
the  slightest  muscular  act  to  that  end  he  is  said  to  have  a  graphic  motor 
hallucination,  and  when  he  freely  writes  the  words  of  which  he  thinks  he  is 
said  to  have  graphic  impulses. 

It  is  true  that  many  disorders  of  speech  in  the  insane  are,  more  or  lessy 
intimately  related  to  sensorial  disorders  and  false  beliefs,  but  this  fact  hardly 
justifies  the  great  length  at  which  the  author  treats  of  the  intimate  nature  and 
variety  of  hallucinations.  The  great  space  devoted  to  this  purpose  would  not 
have  been  inappropriate  in  a  complete  treatise  on  mental  diseases,  but  in  a 
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monographic  work  of  this  kind  it  would  have  been  much  more  to  the  point, 
to  say  the  least,  had  part  of  it  been  given  to  a  consideration  of  the  rationale  of 
disordered  speech-phenomena,  to  the  physiological  principles  underlying  the 
same,  and  to  the  physical  reasons  for  the  pathological  mechanism  of  speech 
in  the  special  forms  of  insanity.  It  is  a  pleasure  to  turn  from  such  criticism,, 
as  seems  natural,  if  not  inevitable  in  a  review,  to  the  more  agreeable  task  of 
according  a  full  measure  of  praise  to  this  new  and  interesting  book.  There  is 
displayed  in  it  a  rare  clinical  faculty  for  the  original  study  of  symptoms.  It 
is  indeed  refreshing  to  find  a  medical  writer  who  decidedly  has  le  courage  de 
ses  opinions,  and  who  boldly  publishes  what  he  clinically  observes,  even 
though  he  search  in  vain  for  something  similar  in  the  literature  of  his  subject. 
In  the  first  part  of  the  book  the  descriptions  of  the  changes  in  speech  rate,  of' 
the  alterations  of  intonation,  of  echolalia,  of  verbigeration,  of  rhyming  and 
of  the  whole  class  of  aphasic  troubles  in  the  insane,  are  drawn  right  from 
nature  by  a  skillful  hand. 

In  the  second  part  of  the  book  the  defects  and  peculiarities  of  the  writings 
of  the  insane  are  likewise  treated  in  an  exhaustive  way.  It  would  require 
some  enthusiastic  bias  to  accept  all  the  theories  advanced  on  this  topic.  The 
handwriting  of  anyone  is  an  artificial  and  unstable  thing  often  formed  after  a 
set  copy,  and  subject  to  radical  changes  during  life,  and  in  many  hourly 
varying  according  to  such  simple  accidental  circumstances  as  a  change  of 
pen  or  of  bodily  attitude.  It  is  very  questionable  whether  changes  in  hand- 
writing can  reasonably  be  claimed  as  an  important  means  of  diagnosis  in  the 
different  forms  ot  insanity.  If  careful  records  of  the  handwriting  of  a  large 
number  of  patients  before  and  during  mental  disease  could  be  obtained,  they 
would  furnish  some  reliable  data  from  which  to  draw  comparative  conclusions 
on  this  subject,  but  in  their  absence  it  is  not  the  simple  chirography  so  much 
as  the  orthography,  the  grammatical  errors,  the  delusional  revelations,  and 
betrayal  of  impaired  memory,  that  render  the  writings  of  the  insane  of  real 
diagnostic  value. 

The  third  part  and  final  division  of  the  book,  on  mimetic  language,  on  the 
physiognomy,  attitudes  and  gestures  of  the  insane,  again  reveals  the  clinical 
talent  and  descriptive  powers  of  the  author.  The  importance  of  these  things 
in  differential  diagnosis  and  in  feigned  insanity  is  clearly  shown  in  the  work, 
which  thus  terminates  in  the  practical  spirit  which  in  the  main  pervades  its 
pages.  This  book  so  completely  covers  the  whole  subject  of  disorders  of 
speech  in  the  insane  that  it  will  probably  remain  without  a  rival  for  some 
years  to  come,  ami  it  is  to  be  hoped  that  it  will  be  translated  into  English  at 
an  early  day  for  the  benefit  of  those  who  do  not  read  French.  t.  h.  k. 

On  Certain  Peculiarities  of  the  Knee-Jerk  in  Sleep  in  a  Case  of  Terminal 
Dementia.  By  William  Noyks,  M.  D..  Assistant  Physician  and  Path- 
ologist, McLean  Asylum.  Reprinted  from  The  American  Journal  of 
Psychology,  Vol.  IV,  No.  3. 

This  is  a  report  of  a  careful  and  thorough  experimental  investigation  into 
the  peculiarities  of  the  knee-jerk  in  a  terminal  dement  in  whom  the  complica- 
tions from  emotional  conditions  might  be  presumably  avoided.  Contrary  to 
expectation  the  subject  showed  a  greater  susceptibility  to  sensory  stimuli  as 
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affecting  the  reflex  than  is  observeil  in  persons  in  health.  The  natural  ex- 
planation of  this  was  that  the  inhibitory  action  of  the  brain  was  lessened  in 
the  generally  defective  condition  of  the  functioning  of  that  organ  in  the 
subject  of  experiment.  The  suggestion  occurred  to  the  author  that  a 
possible  similar  state  of  things  existed  in  all  cases  of  cerebrasthenia,  not  con- 
nected necessarily  with  insanity  and  that  the  instrumental  tracings  of  his 
•experiments  afforded  a  graphic  demonstration  of  the  utility  of  excluding 
accidental  stimuli  in  such  cases — (the  tendon  being  struck  regularly  at  5 " 
intervals.) 

The  tracings  also  showed  a  peculiar  grouping  which  suggested  a  connection 
with  the  Traube-Hering  curves.  To  test  this  plethysmography  tracings  were 
taken  from  the  left  arm  and  subsequently  also  from  the  right  leg  and 
synchronously  recorded  on  the  same  drum.  The  result  showed  a  rather  close 
parallelism  of  the  two  tracings.  The  authors  provisional  conclusions  from 
these  facts  are  as  follows: 

(a.)  "The  knee-jerk  curve,  instead  of  being  theoretically  a  straight  line, 
as  has  been  heretofore  assumed,  is,  in  reality,  a  curved  line,  with  the  general 
characteristics  of  the  Traube-Hering  curve. 

(b.)  "The  spinal  cord  is  not  constantly  in  a  condition  of  the  highest 
potential  functional  activity,  but  its  activity  is  represented  by  a  curve  of 
rhythmic  vascular  contraction  and  dilatation.  During  the  phase  of  contrac- 
tion of  the  spinal  arteries  the  spinal  cord  is  at  its  least  functional  activity,  due 
to  a  condition  of  relative  an;emia,  while  during  the  phase  of  dilatation  of  the 
spinal  arteries  the  spinal  cord  is  at  its  greatest  functional  activity,  due  to  a 
condition  of  relative  hyperemia." 

(c.)  "  The  question  inevitably  raised  by  (b)  is  whether  the  higher  activities 
of  the  brain  are  also  subject  to  a  rhythmic  rise  and  fall  synchronous  with 
vascular  dilatation  and  contraction." 

It  is  to  be  hoped  that  Dr.  Xoyes  will  carry  on  his  investigations  in  the  direc- 
tion which  these  provisional  conclusions  naturally  point.  His  paper  is 
creditable  to  American  psychiatry,  and  we  hope  we  may  see  more  of  the  kind 
produced  in  American  hospitals  lor  the  insane.  H.  M.  b. 

Clinique  des  Maladies  du  Systime  Nerveux.  M.  le  Professeur  Charcots 
Le<;ons  du  I'rofesseur,  Memoire,  Notes  et  Observations.  Parues  pendant 
les  Annees.  1889-90  et  1890-91,  et  Publiees  sous  la  Direction  de  Georges 
Guinon.  Chef  de  Clinique,  &c.    Tome  I.    Paris,  1892. 

This  volume  of  468  pages  contains  some  of  the  more  interesting  clinical 
lectures  of  M.  Charcot  at  the  Salpetriere,  together  with  certain  memoirs  of 
value  on  kindred  and  collateral  subjects  by  some  of  his  collaborators  and 
assistants.  The  subjects  which  are  treated  of  in  this  volume  are  of  general 
interest  to  the  neurologist,  and  should  be  also  not  without  interest  to  the 
scientific  alienist,  whose  field,  though  more  limited  in  some  respects  in  its 
•clinical  opportunities,  is  closely  allied  to  that  of  the  former.  Seven  of  the 
twenty-three  chapters  of  this  work  are  given  to  description  and  discussion  of 
ome  of  the  various  phases  of  the  manifestations  of  hysteria.  The  extension 
of  the  signification  of  this  term  and  the  better  understanding  we  now  have 
of  the  general  subject  of  hysteria,  are  largely  due  to  the  labors  and  observa- 
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tions  of  the  French  school,  of  which  M.  Charcot  is  admittedly  the  head.  The 
recognition  and  acceptance  of  his  views,  especially  as  to  hysteria  in  the  male 
sex,  is  becoming  the  rule  in  the  larger  centres  of  population  and  medical 
science.  It  is  a  disorder  best  observed  in  great  cities,  and  nowhere  are  the 
■clinical  opportunities  more  abundant  or  more  improved  than  in  Paris. 
Science  owes  thanks  to  M.  Charcot  for  his  labors,  and  those  carried  on  under 
bis  direction  and  influence. 

A  study  of  this  work  and  others  of  the  series  that  are  to  appear,  will  with- 
out question  be  of  great  advantage  to  whoever  practices  in  a  hospital  for  the 
insane.  It  is  not  only  instructive,  but  is  suggestive  in  many  ways  as  regards 
the  daily  phases  observed  in  practice  in  one  of  these  institutions. 

Among  the  specially  interesting  lectures  may  be  mentioned  those  on 
hysterical  tremor,  blue  oedema  of  hysteria,  ophthalmoplegia,  male  hysteria, 
progression  in  hemiplegia,  and  cerebral  syphilis.  Others  are  of  hardly  less 
interest,  but  these  are  noticed  as  showing  the  class  of  subjects  that  are  treated 
of  in  the  volume.  It  is  noteworthy  that  M.  Charcot  does  not  claim  more  than 
a  limited  value  for  hypnotism  in  the  treatment  of  hysteria,  though  this  is  the 
condition  of  all  others  in  which  it  is  of  real  value. 

To  appreciate  these  lectures  fully  it  will  be  necessary  to  know  the  book;  it  is 
not  practically  to  give  more  than  a  very  general  statement  of  its  contents  in 
a  notice  like  the  present.  While  possibly  not  indispensable,  it  will  certainly 
be  a  valuable  addition  to  the  library  of  any  one  who  has  to  do  with  the  class 
of  disorders  of  which  it  treats.  H.  U.  b. 

Syphilis  in  Ancient  and  Pre-Historic  Times.  By  Dr.  F.  Buret.  Vol.  I. 
Translated  from  the  French  by  A.  H.  Ohmaxx-Dumes.vil,  M.D.. 
Professor  of  Dermatology  and  Syphilology  in  the  St.  Louis  College  of 
Physicians  and  Surgeons,  etc.,  etc.  Physicians'  and  Students'  Ready 
Reference  Series.    F.  A.  Davis,  Philadelphia  and  London,  1891. 

This  book  is  a  part  of  a  thesis  which  considers  the  history  of  syphilis  from 
pre-historic  times,  when  the  disease  left  its  mark  on  the  bones  that  have  been 
unearthed  by  archaeological  investigators,  down  to  the  present,  when  its 
existence  is  manifested  almost  everywhere  we  turn  in  the  physical  and  mental 
condition  of  its  victims.  The  present  volume,  the  first  of  three,  is  the  only 
one  translated  as  yet.  It  has  been  written  not  especially  for  medical  and 
scientific  men,  but  also  for  those  of  the  laity  who  might  be  interested  in  such 
a  topic.    Hence  arises  a  partial  freedom  from  technical  terms  in  its  diction. 

As  the  author,  iti  his  preface,  promises  shall  be  done,  the  subject  is  handled 
boldly,  and  there  are  only  a  few  instances  wherein  the  text  of  his  references 
has  been  considered  too  salaciously  unsavory  to  be  translated  from  its  original 
Latin.  The  various  conclusions  reached  are  often  abruptly  stated  and  printed 
with  a  facetiousness  that  would  amount  to  levity,  were  not  the  researches 
upon  which  they  are  based  so  profound. 

Syphilis  is  described,  in  successive  chapters,  as  it  probably  existed  in  pre- 
historic times  in  Europe;  as  it  has  been  recorded  3.000  years  ago  in  China  and 
Japan;  as  it  was  in  Egypt  at  the  time  of  the  Pharaohs,  and  as  it  may  be  con- 
sidered to  have  been  propagated  among  the  Hebrews  in  Biblical  times. 
Exostoses  on  excavated  bones,  medical  treatises  and  the  records  of  kings, 
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writings  on  papyrus  and  traditions,  and  even  the  Bible,  are  all  brought  forward 
and  considered  as  evidence  that  the  disease  existed  in  those  ancient  tunes. 
The  weight  of  this  testimony  will  probably  vary  greatly  according  to  the  senti- 
ment of  the  reader;  for,  when  one  is  asked  to  read  between  the  lines  of  the 
history  of  Abraham  and  Sarah  in  Genesis,  and  even  in  those  of  the  Psalms 
expressing  lamentation,  and  see  their  descriptions  of  initial  lesions  and 
osteocopic  pains,  his  sense  of  reverence  may  well  be  shocked,  and  his  con- 
clusion may  be,  not  unnaturally,  that  the  author's  other  deductions  have  no 

better  foundation.  _  , 

Later  on  the  disease  and  the  means  of  its  dissemination  among  the  Greeks 

and  Romans  are  described,  together  with  the  lasciviousness  and  lubricity  of 

these  peoples  as  their  governments  declined.    The  final  chapter  is  devoted  to 

the  treatment  of  pox  as  it  is  practiced  in  France  to-day. 
The  book  is  interesting  all  the  way  through,  and  while  it  may  not  be  said 

to  have  proved  its  theories  that  "syphilis  dates  from  the  creation  of  man,  it 

convinces  us  that  no  nation  now  in  existence  should  be  held  responsible  for  the 

introduction  of  this  pest. 
The  translation  by  Dr.  Ohmann-Dumesnil  has  been  carefully  made,  and  we 

hope  that  the  remaining  volumes  will  be  as  well  treated.  R.  »■  d. 
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It  would  probably  be  of  interest  to  give  some  account  in  this 

letter  of  the  esprit  and  regulations  that  have,  up  to 
French  rersvs  .  1  . 

American     the  present,  controlled  the  organization  and  iktsihi- 

Methoda  of  r  »  " 

AppomtiiKMit   /(,7  0f  the*  public  asvluins  for  t lie  insane  in  France, 

to  Asylum  1  J 

Positions.  principally  as  regards  the  medical  staffs,  and  also 
to  point  out  the  improvements  that  have  recently  been  made,  as 
well  as  those  that  are  still  demanded  by  the  actual  conditions  and 
which  seem  to  be  upon  the  point  of  being  realized.  I  am  led  to 
take  up  this  subject  from  a  knowledge  of  certain  more  or  less  re- 
cent events  in  America,  which  have,  in  this  country,  made  a 
decided  impression  amongst  those  who  have  the  charge  and  care 
of  the  insane. 

We  have  been  astonished  to  learn  that  in  some  of  your  States 
purely  political  considerations  have  sometimes  governed  the  se- 
lection of  superintendent,  physicians,  and  even  the  whole  admin- 
istrative personnel  of  the  asylum;  and  still  more,  if  that  is 
possible,  to  know  that  in  these  same  States  unexpected  changes 
have  been  made  that  overturn  from  the  bottom  and  even  com- 
pletely renew  the  whole  administrative  staff  of  asylums,  and  Chat 
these  changes  are  made  entirely  upon  political  grounds. 

What  has  politics  in  common  with  asylums  for  the  insane? 
Why,  because  one  of  the  reversals  in  public  opinion  (lifters  more 
or  less  from  those  of  their  predecessors,  should  it  be  necessary 
for  the  last  comers  to  think  they  have  the  right  to  change  or  de- 
stroy all  that  the  others  have  done  ?  Having  conquered  in  the 
strife  that  has  resulted  in  giving  them  the  charge  of  affairs, 
shall  they  pretend  that  everything  touching  in  the  slightest  de- 
gree the  administration  and  public  service  of  which  they  have 
become  the  masters  should  be  regarded  by  them  as  a  legitimate 
spoil,  as  a  rich  plunder  that  they  hasten  to  divide  amongst 
themselves  and  their  friends  ? 

As  applied  to  insane  asylums,  such  a  practice  and  view  is  ab- 
solutely unjustifiable.  It  is  opposed  not  only  to  all  equity  and 
justice,  but  also,  and  especially,  to  the  most  sacred  interests  of 
the  unfortunates  who  are  compelled  by  their  mental  disease  to  be 
the  inmates  of  the  asylums.  It  compromises  alike  their  material 
condition,  their  comfort,  their  cure,  their  security,  and  the  se- 
curity of  the  public. 
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A  physician  or  a  superintendent  of  an  asylum  cannot  be  im- 
provised off  hand.  Long  years  of  study,  of  practical  experience, 
are  required  to  confer  the  needed  knowledge  of  mental  disorders 
that  is  essential  in  the  direction  of  an  asylum  and  to  enable  him 
to  know  how  to  best  treat  the  insane,  to  oversee  them,  to  regu- 
late their  conditions  in  life,  and  in  a  word  to  do  what  is  best  for 
them  in  all  respects.  It  can  be  safely  said  that  whoever  is  sud- 
denly and  directly  invested  with  the  higher  administrative  or 
medical  functions  of  an  asylum  without  previous  experience,  will 
almost  inevitably  commit  serious  errors  and  inefficiently  fulfill 
his  duties,  and  probably  seriously  compromise  the  interests  that 
have  been  confided  to  his  care. 

We  are  able  to  say,  not  without  legitimate  satisfaction,  that 
the  public  authorities  in  France  have"  always  endeavored  to  en- 
trust the  direction  and  medical  service  of  asylums  to  men  that 
have  furnished  proofs  of  real  fitness  for  the  positions.  If  some- 
times there  have  been  errors  committed  in  this  respect,  they 
have  generally  been  slight,  and  they  have  always  sought  to  limit 
their  number  and  importance  as  much  as  possible. 

From  the  time  when  the  organization  of  the  public  care  of  the 
insane  was  begun,  endeavors  were  made  to  select  for  the  posi- 
tions of  physicians  and  directors  of  asylums  only  such  men  as 
had  already  acquired  sufficient  knowledge  and  experience.  On 
this  principle,  likewise,  it  was  sought  to  limitas  much  as  possible 
the  influence  of  caprice  and  favor  in  making  the  nominations  for 
these  positions.  The  rules  established  for  this  purpose  were 
certainly  not  at  first  perfect,  and  they  are  at  the  present  time 
still  susceptible  of  improvement,  but  they  have,  nevertheless, 
demonstrated  their  utility. 

Before  the  promulgation  of  the  law  of  June  30,  1838,  there 
was  no  general  administration  of  insane  asylums  in  France;  every 
asylum  was  isolated  and  independent  and  regulated  by  the  local 
authorities.  These,  however,  showed  always  a  desire  to  put 
them  in  good  hands,  and  we  see,  therefore,  the  few  asylums  of 
this  epoch  entrusted  to  the  care  of  physicians  who  had  been  ed- 
ucated in  the  school  of  Pinel  and  Esquirol,  and  who  were  well 
acquainted  with  the  insane  and  their  ailments;  among  them  we 
may  cite  the  names  of  the  illustrious  Delaye,  F'oville,  Calmed, 
Georget,  and  still  others . 

The  law  of  1838  and  the  royal  ordinance  of  December,  1839, 
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regulated  the  practice  followed  prior  to  that  time  and  established 
its  centralization .  It  specified  that  while  the  pnhlic  cstablish- 
ments  devoted  to  the  insane  should  all  he  placed  under  the 
authority  of  the  minister  of  the  interior,  representing  the  central 
government,  they  should  nevertheless  remain  under  the  immedi- 
ate oversight  of  the  prefects  of  each  department ;  that  the 
directors  and  physicians,  in  chief  or  adjunct,  should  he  nomina- 
ted by  the  minister  of  the  interior,  and  their  appointment  be 
revoked  only  by  him,  and  that  they  should  be  selected  either 
from  a  list  of  candidates  presented  by  the  prefects  or  chosen 
from  among  the  chief  or  assistant  physicians  who  had  already 
served  three  years  in  other  asylums  for  the  insane. 

The  rules  thus  established  were  evidently  in  conformity  with, 
the  important  principles  of  which  they  were  at  once  the  conse- 
quence and  the  consecration. 

The  first  of  these  principles,  the  good  sense  of  which  alone  de- 
mands its  application,  is  that  to  be  able  to  care  for  the  insane 
and  direct  an  asylum,  one  should  have  experience  and  have  a 
sufficiently  long  initiation  in  all  that  concerns  the  treatment  of 
mental  disease.  It  is  found,  not  without  good  reasons,  that 
three  years'  experience  was  not  too  much  to  demand,  and  that 
the  best  way  to  employ  these  three  years  wouldbe  in  the  capacity 
of  assistant  physician  under  the  direction  of  a  physician  in  chief 
who  should  play  the  part  of  a  veritable  educator. 

The  sacred  principle  is  that  the  nomination  to  the  position  of 
physician  in  chief,  or  director,  should  not  be  abandoned  to  the 
caprices  of  men  charged  with  superior  authority,  and  that  re- 
moval of  a  director  or  physician,  or  change  in  the  administration 
of  an  asylum,  should  be  done  only  for  serious  and  important 
reasons. 

Finally,  in  obliging  the  director  and  chief  physician  to  reside 
in  the  asylum,  was  offered  that  other  principle  that  in  order  to 
besl  know  tin'  insane  and  to  be  really  useful  to  them,  one  must 
live  among  them  and  almost  under  the  same  conditions.  "In 
order  for  the  physician  to  exercise  upon  his  staff  and  his  patients 
the  necessary  authority/'  say  the  inspectors  general  in  their  re- 
port for  1874,  "it  is  necessary  that  he  should  know  the  insane, 
and  he  can  know  them  well  only  by  living  among  them," 

From  1838  to  1852  the  nomination  of  the  directors  and 
physicians  of  asylums  was  therefore  centralized  in  the  hands  of 
the  minister  of  the  interier. 
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\i  this  period  it  was  asked,  would  it  not  be  better  to  relieve 
"the  minister  of  the  interior  of  this  office,  and  with  the  idea  of  de- 
centralizing, to  entrust  to  the  prefects  the  duty  of  appointing, 
not  only  the  directors,  but  the  physicians  of  the  asylums.  A 
decree  of  March  18,  1852,  authorized  this  change,  but  in  reality 
it  was  purely  illusory,  and  could  hardly  be  otherwise.  The  pre- 
fects, in  fact,  were  scarcely  competent  to  choose  the  candidates 
for  the  vacant  posts.  They  had  scarcely  any  acquaintance  with 
"the  medical  staff  of  the  French  asylums,  and  consequently  could 
not  know  how  best  to  find  the  men  suitable  for  the  positions 
which  they  were  to  fill. 

The  inconveniences  which  resulted  were  so  evident  that  the 
central  authority  hastened  to  provide  for  them.  Hardly  had  the 
decree  been  promulgated,  than  a  circular,  dated  5th  of  May, 
1852,  appeared  to  regulate,  or,  as  we  may  better  say,  to  limit  its 
application,  and,  in  reality,  the  authority  given  to  the  prefects 
with  one  hand  was  withdrawn  with  the  other. 

This  circular,  evidently  inspired  by  the  principles  already  an- 
nounced, said:  "  You  will  not  lose  sight,  M.le  Prefect,  that  to  be 
entrusted  with  the  care  of  treating  mental  diseases,  it  is  not 
sufficient  for  one  to  possess  a  diploma  of  doctor  of  medicine. 
You  will  need  practitioners  who  desire  to  enter  into  this  career, 
and  who  are  qualified  either  by  experience  in  a  public  or  private 
asylum  or  by  special  studies." 

The  circular  next  pointed  out  to  the  prefects  the  methods  of 
making  their  choice,  and  in  this  brought  them  back  to  precisely 
the  old  conditions.  "When  my  predecessors,"'  said  the  minister, 
<•  had  to  name  the  physicians  of  public  asylums,  they  advised 
with  the  inspectors  general  of  the  asylums  for  the  insane,  who 
are  alone  fitted  to  designate  the  candidates  to  fill  these  positions. 
The  intervention  of  these  functionaries  appears  to  me  to  be  still 
of  utility.  Therefore  you  will  inform  me  of  vacancies  which  are 
to  be  filled  and  I  will  ask  the  inspectors  general  to  furnish  a  list 
of  candidates,  among  whom  you  will  be  able  to  make  your 
choice." 

In  fact,  it  was  the  prefect  who  reigned  and  named,  but  it  was 
the  minister  who  governed  through  the  inspectors  general;  it  was 
really  a  return  to  the  former  state  of  things.  The  decree  of 
March  26th  only  complicated  the  procedure  of  making  the  nomi- 
nations, and  it  was  the  inspectors  general  who,  as  before,  were 
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charged  with  the  fluty  of  providing  the  administrative  and  med- 
ical staffs  of  the  asylums.  The  office  of  these  inspectors  general 
was  created  by  tlie  law  of  June  30,  1S38. 

Fp  to  184S  there  was  only  one  inspector  general,  Ferrns. 
From  i  s  is  to  L859  Parchappe  was  called  to  share  with  him 
the  exercise  of  this  high  and  important  function.  In  1859 
Ferrns  ret i red:  Parchappe  continued  alone  with  the  title  of  in- 
spector of  the  first  class,  and  there  were  added  two  inspectors  of 
the  second  class,  the  three  forming  the  section  of  inspectors. 
The  service,  properly  so-called,  of  general  inspection,  was  suc- 
cessively entrusted  to  men  of  great  ability,  Lunier,  Constans, 
Dumesnil,  and  lastly  Achille  Foville. 

These  officials  are  thoroughly  acquainted  with  the  whole  /><-r- 
sonnel  of  the  asylums  for  the  insane  in  France;  the  inspections 
put  them  thoroughly  en  ruj>jn>rt  with  it,  and  permit  them  to 
properly  estimate  who  are  the  most  capable,  what  physician-  are 
the  most  accomplished,  what  administrative  officials  are  the 
most  efficient  and  who  merit  promotion  to  the  principal  po- 
sitions in  the  largest  asylums. 

The  prefects,  following  the  directions  of  the  minister,  ad- 
dressed themselves  to  the  inspectors  whenever  they  had  an 
appointment  to  make,  and,  thanks  to  this  practice,  we  see,  as  in 
the  past,  the  highest  positions  in  the  asylums  for  the  insane  put 
in  the  hands  of  men  of  tested  ability,  of  full  knowledge  and  ex- 
perience, and  some  of  whom  have  acquired  decided  celebrity. 

At  present  the  nominations  of  physicians  in  chief  of  asylums 
in  France  are  made  under  the  regulations  of  the  decree  of  1852. 

There  i6,  however,  a  tendency  to  return  to  the  preceding  con- 
dition of  affairs.  The  movement  in  this  direction  is  connected 
with  that  which  has  for  its  object  the  revision  and  improvement 
of  the  law  of  1838.  About  twelve  years  ago  the  government 
presented  to  the  chambers  a  project  for  the  revision  of  this  law, 
which,  submitted  first  to  the  Senate,  after  long  study  and  a  par- 
tial modification,  has  been  ordered  to  be  reprinted,  and  will 
shortly,  without  doubt,  come  before  the  Chamber  of  Deputies. 

As  regards  the  nomination  of  directors  and  physicians  of  asy- 
lums, it  is  universally  agreed  that,  with  certain  improvements, 
a  return  to  the  former  condition  of  things  is  necessary;  the 
principles  we  have  enunciated  must  be  followed  and  the  appoint- 
ments be  given  into  the  hands  of  the  central  authority. 
Vol.  XLTX— No.  I— II. 
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In  the  statement  of  the  objects  of  its  proposed  law,  the  gov- 
ernment said  that  the  intervention  of  the  minister  in  the  nom- 
ination of  directors  and  physicians  of  the  asylums  is  a  necessity, 
since  the  central  authority  is  the  only  one  that  can  properly 
make  the  selections  and  changes  that  are  required  for  the  good 
of  the  service.  Consequently,  article  seven  of  the  proposed  law 
states  that  the  directors,  the  chief  physicians  and  their  assist- 
ants, as  well  as  certain  other  functionaries,  specially  designated, 
shall  he  nominated  by  the  minister  of  the  interior. 

The  Senate  agreed  with  the  government,  and  in  details  of  the 
law  voted  by  it  in  1887,  it  enacted  that  these  appointments 
should  be  made  by  the  minister :  nevertheless,  with  the  evident 
object  of  preventing  favoritism  or  error,  it  stipulated  that  the 
minister  should  not  act  alone  in  this  matter,  but  added  that  the 
appointments  should  be  made  on  the  nomination  of  a  superior 
commissioner  of  the  insane,  comprising  the  inspector  general 
of  the  service  and  a  certain  number  of  other  notabilities.  In 
making  this  arrangement  the  Senate  gave  a  legal  and  definite 
existence  to  that  which  previously  had  been  only  provisional, 
and  it  affirmed  once  more  the  constant  tendency  in  France,  in 
the  matter  of  the  management  of  the  insane,  to  only  confide  the 
direction  and  medical  service  of  the  asylums  to  men  who  had 
acquired  experience  in  these  duties. 

If  matters  were  organized  only  as  has  been  described,  it 
would  be  well,  but  there  is  still  incitement  to  do  better. 

One  of  the  most  important  questions  as  regards  the  manage- 
ment of  the  insane,  is  that  of  the  supply  of  the  personnel  of  the 
asvlums.  It  is  evident,  that  in  order  to  have  in  the  future  good 
directors  and  physicians  in  chief,  it  will  be  necessary  to  be 
assured  of  the  aptitude  of  those  who  are  to  fill  these  positions. 
It  is  also  necessary  that  these  latter,  having  consecrated  them- 
selves to  this  career,  should  be  assured  of  their  prospects. 

The  following  is,  in  a  general  way.  the  method  by  which  up 
to  the  present  time,  the  staff  has  been  recruited.  The  physi- 
cians in  chief  of  the  more  important  asylums  have  been  taken  by 
preference  from  among  those  who  are  in  charge  of  smaller  posi- 
tions; both  are  nearly  always  taken  from  the  corps  of  assistant 
physicians,  and  the  latter  are  recruited  among  the  young  doctors 
and  principally  among  those  who  had  filled  the  position  of  internes 
in  the  asvlums.    But  to  be  an  interne  or  to  become  an  assistant 
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physician  has  been  possible  without  definite  qualifications  or  the 
assurance  of  special  study  in  this  line.  On  the  other  hand,  the 
principal  positions  might  be  filled  by  men  who  had  never  passed 
through  the  inferior  stations  and  whose  appointment  might  be 
considered  as  a  usurpation,  to  the  detriment  of  the  assistant 
physicians. 

The  inspectors  general  themselves  recognized  the  abuses 
which  might  arise  from  this  condition  of  affairs,  and  in  1874 
they  proposed  the  appointment  of  the  medical  staff  of  asylums 
by  coiirours,  under  the  condition,  nevertheless,  that  the  concours 
should  be  applicable  mily  to  the  appointment  of  assistant  pli\- 
sicians,  from  whom  later  should  be  appointed  the  chiefs  of  the 
service. 

In  its  project  of  revision  of  the  law  of  1838,  the  government 
did  not  present  any  special  provision  as  to  this  point.  This  was 
not  because  it  did  not  recognize  the  necessity  of  having  men 
really  capable  in  charge  of  the  asylums.  "The  treatment  of  the 
insane  comes  under  the  charge  of  the  public  charities,"  says  the 
expose  of  the  motives  of  the  government,  "and  it  should  only  be 
confided  to  such  physicians  as  have  devoted  themselves  to  the 
study  of  mental  disorders."  Also,  "to  destroy  the  specialty  of 
alienism  in  the  establishments  for  the  insane  would  be  to  sacrifice 
at  once  the  interests  of  the  patients  and  those  of  science."  But 
the  government  went  no  further  and  seemed  to  be  willing  to  re- 
tain the  errors  of  the  past  so  far  a«  the  recruiting  of  the  staff  was 
concerned. 

The  commission  appointed  by  the  Senate  to  examine  the  propo- 
sition of  the  government  gave  its  special  attention  to  this  matter 
and  considered  that  in  it  there  was  need  of  improvement.  It 
was  of  the  opinion  that  the  entry  upon  the  career  of  an  alienist 
should  not  depend  solely  on  circumstances,  and  that  what- 
ever candidates  might  present  themselves  should  be  accepted, 
but  that  regard  should  be  paid  to  their  quality,  and  appointment 
be  made  after  the  test  of  a  public  competition. 

Dr.  Roussel,  writing  on  this  subject  in  the  name  of  the  com- 
mission, says:  "Nothing  in  the  present  condition  gives  any 
assurance  that  the  mere  possession  of  a  diploma  by  the  favored 
candidate  will  not  be  all  the  condition  required  for  his  appoint- 
ment. The  need  of  preventing  the  thus  too  certain  abuses  is 
so  much  the  greater;  the  more  important  is  the  solution  of  this 
question  for  the  future  of  that  branch  of  medical  science  called 
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the  specialty  of  alienism,  the  progress  of  which  corresponds  to  a 
puhlic  need.  *  *  *  Only  one  means  permits  us  to  reach  that 
result:  the  rancours  for  admission  to  the  functions  of  assistant 
physicians  in  the  public  institutions  for  the  insane." 

The  commission  was  not  of  the  opinion  that  the  appointment 
of  the  physician  in  chief  should  also  be  subject  to  the  result  of 
public  competition;  they  thought  it  would  be  enough  if  the  qual- 
ifications, etc.  of  the  assistant  physicians  should  be  submitted  to 
disinterested  judges,  so  that  their  promotion  might  be  regular 
and  the  service  well  organized. 

The  senate,  conformably  to  the  advice  of  the  commission, 
voted  the  two  following  regulations: 

"  The  assistant  physicians  are  to  be  appointed  from  a  list 
made  up  from  the  results  of  public  competition.'' 

"The  physicians  in  chief  are  to  be  appointed  from  a  list  pre- 
sented by  the  superior  committee." 

Laws  are  not  in  force  in  France  until  after  they  have  been 
passed  by  the  Senate  and  by  the  Chamber  of  Deputies.  The 
latter  has  not  yet  been  called  upon  to  pronounce  upon  the  re- 
vision of  the  law  of  A838.  It  will  doubtless  not  delay  to  do  so. 
Nevertheless,  not  waiting  for  this  to  be  done,  the  government 
has  thought  it  proper  to  respect  the  opinions  of  competent  men 
and,  by  a  decree  dated  July,  1888,  it  arranged  a  competition  for 
admission  to  the  corps  of  assistant  physicians  of  asylums.  By 
the  same  decree  it  fixed  the  condition  and  the  programme  of  this 
competition.  It  must  be  said,  nevertheless,  that  the  provisions 
of  this  decree  are  open  to  special  criticism  upon  one  very  im- 
portant point.  They  give  no  guarantee  of  the  future  to  those 
who  enter  the  competition  in  question.  They  do  not  ensure  to 
those  who  have  passed  the  tests  successfully  either  admission  to 
the  employment  for  which  they  seek  or  any  certainty  of  regular 
advancement  in  their  career. 

First  point:  The  candidate  has  passed  successfully;  but  if  there 
is  no  place  vacant  nothing  will  be  provided  for  him.  Further, 
the  decree  provides  that  if  the  same  candidate  passes  six  years 
without  having  been  put  in  any  position  he  shall  lose  all  his 
rights.  How  can  we  hope  to  draw  young  men  into  a  career  when 
so  many  uncertainties  are  before  them  ?  Will  they  not  after 
having  passed  prefer  some  other  career  rather  than  await  an  un- 
certain appointment  ?  One  of  two  things  will  happen :  either 
the  candidates  will  be  lacking  or,  compelled  to  wait,  they  will 
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find  other  employment  in  the  interval,  and  the  vacant  posts  will 
not,  when  they  occur,  he  provided  with  properly  qualified  suc- 
cessful competitors.  It  should  he  provided  that  the  competi- 
tion should  only  be  open  when  there  are  places  to  really  be  dis- 
posed of,  and  that  the  successful  competitor  should  immediately 
he  appointed  to  the  place. 

Second  point,  not  less  important  than  the  first:  In  the  present 
conditions,  those  who  have  obtained  the  appointment  of  assist- 
ant physicians,  who  have  evidently  the  intention  of  consecrating 
their  life  to  the  alienist's  career,  and  who  consequently  may 
legitimately  hope  to  see  the  time  when  they  can  better  their  con- 
dition, have  no  assurance  of  the  promotion  which  is  their  right. 
They  are  liable  to  see  preferred  before  them,  for  the  position 
of  physician  in  chief,  men  who  have  never  passed  through  the 
subordinate  positions  or  submitted  to  the  competition.  The  min- 
ister is  really,  as  regards  this  matter,  entirely  unhampered  as 
regards  his  choice. 

Undoubtedly  it  may  happen  in  such  cases,  that  good  reasons 
may  exist  for  entrusting  a  post  of  this  kind  to  a  man  who,  with- 
out having  passed  through  the  lower  stages,  has  distinguished 
himself  in  medico-mental  science  and  has  acquired  distinction 
and  experience.  Hut  this  ought  to  be  only  an  exception  and  a 
rarity,  whereas,  in  the  present  condition,  nothing  prevents  its 
being  the  rule. 

We  may  say  here  that  the  present  Chamber  of  Deputies  with- 
out doubt  will  be  called  in  the  near  future  to  take  up  in  its  turn 
the  reform  of  the  law  of  1838.  It  has  designated  to  prepare 
the  elements  of  the  public  discussion,  a  commission  which  has 
charged  Dr.  Ernest  Lafond  with  the  construction  of  its  report. 
This  commission  has  endeavored  to  meet  the  difficulties  of  which 
we  have  spoken,  and  its  opinion  is,  that  it  is  necessary  to  furnish 
guarantees  for  the  future  to  physicians  who  devote  their  lives  to 
labor  in  the  asylums . 

It  demands  that  the  physician  directors  and  the  physicians  in 
chief  should  be  always  chosen  from  the  assistant  physicians,  and 
specifies  also,  as  has  been  done  in  previous  decrees,  that  pro- 
motion shall  only  occur  after  three  years  in  the  lower  position. 
This  requirement  is  evidently  a  wise  one,  since  fully  three  years 
are  needed  to  acquire  the  experience  and  knowledge  that  are  in- 
dispensable for  directing  an  asylum  and  treating  its  inmates.  The 
physicians  in  chief  fulfilling  the  required  conditions,  are  to  be 
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appointed  from  a  list  of  nominees  presented  by  the  superior  com- 
mittee. The  minister  can  therefore  make  his  choice  from  the  most 
worthy  and'the  most  distinguished,  but  he  cannot  make  it  outside 
the  assistant  physicians,  whose  rights  are  thus  protected. 

The  provisions  of  the  law  to  be  voted  upon  by  the  Chamber 
of  Deputies  are  to  be  drawn  up  as  follows: 

'•  The  physician  directors,  the  directors,  physicians  in  chief  and 
assistant  physicians  of  public  asylums  for  the  insane  should  he 
appointed  by  the  minister  of  the  interior. 

The  assistant  physicians  should  be  appointed  from  a  list  of 
nominees  presented  as  the  result  of  a  public  competition. 

The  physicians  in  chief  6hall  be  chosen  from  among  the  assist- 
ant physicians  of  at  least  three  years' experience,  and  he  appointed 
from  a  list  presented  by  the  superior  committee  of  the  insane." 

Such  is  the  actual  condition  of  affairs  in  France  at  the  present 
time,  as  regards  the  recruiting  and  the  organization  of  the  med- 
ical staff  of  the  public  asylums.  The  history  I  have  related 
justifies  what  was  said  in  the  beginning,  namely,  that  in  France 
there  has  always  been  an  honest  endeavor  to  place  at  the  head 
of  these  institutions  only  such  men  as  have  made  it  their  life 
career,  and  who  have  acquired  sufficient  knowledge  and  experi- 
ence. This  is  assuredly  the  only  proper  practice,  the  only  one 
capable  of  giving  good  results,  and  serving  at  the  same  time  the 
interests  and  well  being  of  the  unfortunates,  as  well  as  advancing 
the  progress  of  medical  science. 

Similar  considerations  might  be  applied,  though  certainly 
under  different  conditions,  in  the  supplying  of  the  personnel  of 
nurses  and  attendants  in  the  asylums.  I  merely  mention  this,  as 
it  would  be  going  too  far  to  enter  upon  this  subject  here.  For 
the  same  reason  I  abstain  from  speaking  of  the  permanence  that 
is  essential  in  the  personnel  of  an  asylum  in  order  that  it  be  in 
a  condition  to  truly  fulfil  its  mission. 

It  is  to  be  hoped  that  the  principles  here  stated  may  be  applied 
always  and  in  all  lands,  and  that  the  direction  of  an  asylum  and 
the  care  of  the  insane  may  never  be  entrusted  to  those  who  have 
neither  the  special  knowledge,  the  experience  nor  the  necessary 
aptitudes.  They  are  duties  that  it  is  certainly  culpable  to  put 
into  the  hands  of  the  first  comer,  who  has  no  other  title  than 
the  favor  of  the  men  in  power.         Victor  Parant,  M.  D. 

Toulouse,  June,  1892. 


BRITISH  CORRESPONDENCE 


The  annual  meeting  will  this  year  be  held  at  York  on  the 

„  ,.  occasion  of  the  centenary  of  the  foundation  of  the 
Medico- 

Pfych  (rtcal   York  Retreat.    This  and  the  fact  that  Dr.  Baker  is 

A  "i  iri.it  l.  in. 

this  year's  President  are  sure  to  give  the  meeting  an 
historic  interest.  What  the  subject  of  Dr.  Baker's  presidential 
address  will  be  is  of  course  mere  matter  of  conjecture;  but  on 
the  eve  of  his  retirement  from  the  superintendentship  of  the 
York  Retreat  an  interesting  occasion  is  furnished  for  an  histori- 
cal resume'  and  criticism  of  the  non-restraint  system.  The 
association  is  about  to  appoint  a  registrar  for  its  nursing  scheme. 
The  scheme  is  maturing  by  leaps  and  bounds  beyond  the  expec- 
tation of  even  its  most  sanguine  promoter,  and  the  association 
has  demonstrated  once  again  the  truth  of  the  saying,  "union 
is  strength."  The  work  of  the  registrar  will  be  no  sinecure,  and 
it  will  be  necessary  to  give  him  an  allowance  for  clerical 
assistance.  A  small  fee  will  probably  be  charged  to  candidates 
going  up  for  examination,  and  eventually  a  solid,  useful  and 
thoroughly  practical  scheme  of  registration  may  be  looked  for. 

As  a  result  of  the  adoption  by  asylum  superintendents  of  the 

„  „  ,  ,  association  scheme  of  nursing  and  examination,  the 
Handbook  for  ° 

instruction  »f  handbook  started  bv  the  Scotch  editors  inissl  is 

Attendants.  •> 

now  out  of  print,  and  the  association  with  the  hearty 
cooperation  of  the  original  editors  is  now  contemplating  the  issue 
of  a  new  and  enlarged  edition.  It  is  gratifying  to  note  these 
signs  of  unity  among  asylum  men  in  this  country.  Only  in 
this  way  can  a  training  scheme  be  of  any  permanent  and 
efficient  service  to  all  concerned,  but  it  might  be  difficult  in  a 
country  larger  than  this  to  organize  it  successfully,  especially  a 
country  like  America  of  magnificent  distances  and  many  autono- 
mies. 

A  decided  advance  has  now  been  made  in  this  direction  by  the 
order  of  the  General  Medical  Council  of  Registra- 
Psychololical  *'ou>  an^  by  the  ordinances  of  the  Scottish  I  niver- 
Medicme.     gj^y  Commissioners.    All  students  beginning  the 
study  of  medicine  after  1st  January  last  must  receive  systematic 


120 


HK1  IJSII  COKKKSI'OXUKNf'K. 


[July, 


and  clinical  instruction  in  psychological  medicine  before  going 
up  for  final  examination.  As  a  result  of  this  there  is  evidence 
of  more  and  more  asylums  being  got  in  order  for  clinical 
instruction,  and  of  superintendents  attaching  themselves  to 
medical  schools.  Furthermore,  new  books  on  insanity  are 
appearing  with  a  view  to  meet  the  wants  of  students  and  practi- 
tioners, though  anything  that  has  yet  come  out  is  of  little 
account  compared  with  such  standard  works  as  (Houston's, 
Bevan  Lewis',  Savage's  and  Blandford's.  It  is  a  pity  that  no 
one  has  yet  undertaken  an  English  translation  of  the  latest 
edition  of  Griesinger's  classical  work,  but  the  great  question 
with  author  and  publisher  now-a-days  is:  Will  it  pay?  In  the 
light  of  such  a  question,  and  its  probable  answer,  we  cannot 
help  congratulating  Dr.  Hack  Tuke  on  his  courage  in  undertak- 
ing the  publication  of  a  Dictionary  of  Psychological  Medicine. 
That  it  will  pay  is  far  from  likely,  though  undoubtedly  it  will 
be  in  many  respects  a  unique  and  excellent  work  of  reference. 
The  value  of  such  a  dictionary,  however,  will  depend  largely  on 
the  discrimination  with  which  the  editor  has  recognized  the 
affinities  of  authors  and  subjects.  It  will  be  a  work  for  libraries 
more  than  for  general  use.  a.  c.  c. 


NOTES  AND  COMMENTS. 


.1.  B.  ANDREWS,  M.A.,  M.D. — ludson  Boardman  Andrews, 
■whose  port  rait .appears  in  this  issue,  was  born  in  North  Haven, 
Conn.,  on  the  25th  of  April,  is:i4. 

He  was  descended  on  his  father's  side  from  William  Andrews, 
an  early  settler  of  New  Haven,  who  sailed  from  Hampsworth, 
England,  in  April.  1G35,  and  on  his  mother's  side  from  a  brother 
of  Elihu  Yale,  the  founder  of  Vale  College.  After  graduating 
from  Yale  in  the  class  of  '55,  he  taught  school  until  he  began 
the  study  of  medicine  in  the  Jefferson  Medical  College  in  Phila- 
delphia, in  1857.  At  the  close  of  the  lecture  course,  he  resumed 
teaching  in  Saratoga  County,  N.  ST.,  in  which  he  was  engaged 
at  the  opening  of  the  civil  war. 

In  the  spring  of  1861  he  joined  the  Stillwater  Company  of 
Zouaves,  which  had  been  organized  and  drilled  by  Col.  Ellsworth. 
The  death  of  this  famous  commander,  whose  family  resided  in 
the  village  of  Mechanicville,  where  the  subject  of  this  sketch 
was  then  teaching,  aroused  his  patriotic  ardor,  and  proved  the 
turning  point  in  his  future  course.  He  enlisted  in  the  77th 
N.  Y.Vols.,  the  Bemis  Heights  Regiment,  which  was  recruited 
in  Saratoga  County,  and  was  elected  captain  of  Company  F. 

The  regiment  was  assigned  to  Franklin's  Corps  of  the  Army 
of  the  l'otomac,  and  took  part  in  the  Peninsular  Campaign 
against  Richmond,  participating  in  the  siege  of  Yorktown,  the 
battles  of  Williamsburgh,  Mechanicsville,  Savage  Station,  White 
Oak  Swamp  and  Malvern  Hill.  After  the  retreat  to  Harrison's 
Landing  in  July,  1S62,  the  young  soldier  resigned  his  com- 
mission on  account  of  ill-health,  and  returned  to  New  Haven, 
where  he  completed  his  medical  studies  and  received  the  degree 
of  M.D.  from  the  Yale  Medical  School  in  February,  1803. 

To  fit  himself  for  service  in  the  army,  he  entered  the  German- 
town  Hospital  as  medical  cadet,  and  in  July,  having  passed  the 
State  examination,  was  commissioned  assistant  surgeon,  and 
assigned  to  the  19th  Conn.  Vols.,  which  was  on  duty  in  the 
fortifications  about  Alexandria,  Ya.  The  regiment  was  subse- 
quently changed  from  infantry  to  heavy  artillery,  and  was 
designated  the  2d  C.  V.  A. 
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When  Grant  assumed  command,  this  with  other  artillery 
regiments  was  ordered  to  the  field  and  assigned  to  the  Gth  Army 
Corps,  with  which  it  served  during  the  war.  It  took  part  in  the 
battle  of  Cold  Harbor,  in  which  it  lost  129  men,  killed  and 
mortally  wounded.  This  gives  it  the  first  place  among  the  regi- 
ments of  the  Union  Army  in  members  killed  in  any  single 
engagement,  while  its  losses  in  killed  during  the  war,  254,  make 
its  record  a  notable  one. 

In  duly,  1S04,  the  Sixth  corps,  to  which  it  belonged,  was  sent 
from  the  front  of  Petersburg  to  the  defense  of  Washington,  and 
was  afterward  assigned  to  duty  in  the  Shenandoah  Valley  under 
Sheridan.  In  this  campaign  it  was  engaged  in  the  battles  of 
Winchester,  Fisher's  Hill  and  Cedar  Creek.  The  following 
December  it  waj  returned  to  Petersburg  to  its  former  position 
in  the  Union  line,  and  fought  at  Hatcher's  Run,  at  the  success- 
ful assault  on  the  Confederate  lines,  April,  1865,  at  Little  Sailor's 
Creek,  and  was  present  at  the  surrender  of  Lee  at  Appomattox. 
The  regiment  was  mustered  out  of  service  at  New  Haven,  Conn., 
in  September,  1865. 

During  the  whole  period  of  active  service,  Dr.  Andrews 
followed  the  fortunes  of  the  regiment,  doing  duty  on  the  field 
in  immediate  care  of  the  wounded,  and  in  the  hospital  of  the 
division.  He  was  detailed  as  surgeon  in  charge  of  a  regiment, 
and  at  times  was  the  only  medical  officer  present  for  duty  in  the 
field  in  the  brigade. 

He  was  one  of  the  first  members  of  the  Grand  Army  of  the 
Republic  in  the  State  of  New  York,  having  had  the  degrees 
communicated  to  him  by  Gen.  James  B.  McKean,  who  was  pro- 
visional department  commander  before  any  post  had  been 
established  in  the  State.  At  a  later  date  he  joined  the  Military 
Order  of  the  Loyal  Legion. 

For  some  years  he  was  active  in  Masonry,  having  been  made 
master  of  Faxton  Lodge,  Xo.  697,  and  having  received  honorary 
membership  in  the  33d  of  Scottish  Rite  Masonry. 

In  1867  he  received  the  appointment  of  third  assistant 
physician  in  the  New  York  State  Lunatic  Asylum  at  Utica,  at 
that  time  under  the  charge  of  Dr.  John  P.  Gray.  By  rapid 
promotion  he  became  first  assistant  in  1871,  and  continued  in 
this  rank  until  the  opening  of  the  Buffalo  State  Hospital  in 
1880,  when  he  was  appointed  superintendent  of  the  latter  insti- 
tution, a  position  which  he  still  occupies. 
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On  becoming  a  resident  of  Buffalo  he  was  made  lecturer  upon 
insanity  in  the  Buffalo  Medical  College;  soon  after  was  elected 
Professor  of  Psychological  Medicine,  and  still  retains  thai 
position.  In  1886  he  was  elected  president  of  the  Erie  County 
Medical  Society.  He  was  a  founder  ineinlier  of  the  New  York 
State  Medical  Association,  and  is  now  the  president  of  that 
organization . 

He  was  president  of  the  Section  of  Psychological  Medicine  and 
Nervous  Disease  of  the  Ninth  Internationa]  Congress,  held  in 
Washington  in  1887,  and  in  ISO-*  was  elected  president  of  the 
"American  Medico-Psychological  Association,"  formerly  the 
"Association  of  Medical  Superintendents  of  American  Institu- 
tions for  the  Insane." 

During  his  professional  career  he  has  been  a  frequent  contributor 
of  papers  to  medical  societies  and  journals.  While  in  the 
Utica  Hospital  he  was  for  some  ten  years  the  working 
editor  of  the  American  Journal  of  Insanity,  and  wrote 
extensively  for  its  columns.  His  articles  on  "  Phosphoric 
Acid"  and  ''Chloral'*  were  freely  quoted  from  by  medical 
journals,  and  often  referred  to  by  authors  of  works  on  Materia 
Medica  and  Practice. 

Dr.  Andrews  has  been  a  strenuous  advocate  of  State  Care  of 
the  Insane,  and  aided  materially  in  establishing  the  present  sys- 
tem which  gives  promise  of  greatly  ameliorating  the  condition 
of  this  unfortunate  class.  Under  his  superintendency  at  the 
Buffalo  Hospital,  the  training  of  attendants  as  nurses  upon  the 
insane  was  inaugurated  and  earned  to  a  successful  issue,  and 
already  six  classes  of  men  and  women  attendants  have  taken 
their  diplomas.  As  one  of  the  pioneers  in  this  important 
movement,  the  Buffalo  school  furnished  an  impetus  to.  and 
served  to  popularize,  the  systematic  training  of  nurses  for  the 
insane  in  the  United  States. 

Dr.  Andrews  is  an  able,  active,  energetic  worker  in  his  chosen 
field  of  labor,  the  success  of  his  career  as  a  practical  alienist 
being  fully  attested  by  the  history  of  the  Buffalo  State  Hospital 
as  well  as  by  his  enviable  record  at  the  parent  institution  at 
Utica.  His  brethren  in  the  craft  will  concede  that  he  has  well 
earned  the  proud  distinction  of  being  the  first  president  of  the 
"American  Medico- Psychological  Association." 
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Special  Pbovisiox  for  Kimi.ki'tks — For  many  years  past 
the  subject  of  special  hospitals  for  epileptics  has  been  under 
frequent  consideration  by  superintendents  of  asylum.s,  superin- 
tendents of  the  poor,  and  state  boards  of  charities,,  but  nothing 
Avas  everaccomplished  until  within  ayearorso,  for  the  reason  that 
the  methods  of  provision  were  not  understood  and  adequate  plane 
could  not  be  formulated  through  lack  of  precedent.  Xo  such 
institutions  were  known  to  exist.  In  lssii,  Dr.  Frederick 
Peterson  of  New  York,  while  on  a  tour  of  inspection  of  foreign 
asylums,  heard  of  the  existence  of  a  colony  for  epileptics  at 
Bielefeld  in  the  province  of  Hanover,  Germany,  and  visited  it. 
lie  describes  his  visit  in  the  Xew  York  Medical  Record,  April 
23,  1887.  and  immediately  followed  his  first  paper  with  numer- 
ous others  in  the  Journal  of  Nervous  and  Mental  Disease  and 
State  Charities  Record,  and  with  vigorous  editorials  in  the  Xew 
York  Medicdl  Journal  and  in  some  of  the  daily  papers.  As  a 
result  of  his  work,  the  project  of  an  institution  for  epileptics 
was  taken  up  in  Ohio,  and  the  commission  visited  Dr.  Peterson 
in  Xew  York  and  secured  and  acted  upon  his  advice  in  the  selec- 
tion of  the  site  at  Gallipolis  and  of  plans  on  the  cottage  system. 
The  corner  stone  for  this  home  for  epileptics  was  laid  Xovember 
12,  1891,  and  the  buildings  are  rapidly  approaching  completion. 
In  California,  also,  the  work  has  begun,  by  the  building  of 
special  pavilions  in  conjunction  with  the  California  Home  for 
Feeble  Minded  Children  in  Sonoma  county.  In  this  State  of 
Xew  York,  the  law  making  the  State  Board  of  Charities  a  com- 
mission to  select  a  site  and  prepare  plans  on  the  colony  system 
was  passed  by  the  last  legislature,  having  failed  the  year  before. 
It  was  drafted  by  Dr.  Peterson  and  modified  by  the  State  Chari- 
ties Aid  Association.  The  State  Board  of  Charities,  at  its 
meeting  July  13.  1892,  appointed  Messrs.  Oscar  Craig.  William 
P.  Letchworth  and  Peter  Walrath  a  committee  to  take  this 
matter  in  hand. 

In  Massachusetts,  Dr.  Stedman  is  making  an  effort  to  effect 
the  same  change  in  the  care  of  this  defective  class,  and  in  Penn- 
sylvania Dr.  J.  Madison  Taylor  has  begun  the  propaganda. 

The  plan  adopted  at  Gallipolis  is  the  cottage  or  pavilion  plan, 
but  it  is  anticipated  that  Xew  York  will  improve  upon  tin's  by 
making  the  institution  distinctly  a  colony,  as  the  law  requires, 
;.  '  .,  it  shall  not  have  the  symmetrical  management  of  an  insti- 
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tution,  but  approach  us  nearly  us  possible  to  the  cburucter  of  u 
small  country  village,  with  scattered  clusters  of  buildings  over 
large  grounds.  For  the  aim  of  such  a  colony  is  four-fold.  It 
is  a  hospital  where  the  insane  will  be  cared  for,  and  every  epi- 
leptic treated  for  his  malady.  It  is  a  school  where  each  and  all 
»  will  be  given  an  opportunity  to  acquire  an  education.  It  is  an 
industrial  college,  in  which  each  shall  have,  as  far  as  possible, 
his  share  in  the  cooperative  labor,  where  all  sorts  of  callings 
and  trades  shall  be  plied,  exactly  as  in  any  small  village.  Lastly 
it  is  a  home,  a  retreat,  to  those  who  find  no  place  in  ordinary 
social  life,  their  seizures  depriving  them  of  the  privileges  of  com- 
panionship, family,  congenial  occupation  and  the  like. 

This  is  the  aim  of  the  institution  to  be  established  in  New 
York  State,  and  all  of  the  epileptics-  now  in  asylums  and  poor- 
houses,  without  exception,  will  be  accepted  by  and  become  mem- 
bers of  this  colony.  It  isuota  visionary  scheme,  because  Bielefeld 
is  just  such  a  colony,  and  at  leist  twelve  others  exist  in  different 
parts  of  Germany,  Austria,  Holland.  Belgium,  Switzerland  and 
France,  modelled  on  the  same  plan. 

Capital  Punishment  in  New  York. — The  Medical  Society 
of  the  State  of  Xew  York  is  opposed  to  the  perpetuation  of  cap- 
ital punishment,  and  expresses,  through  the  medium  of  a  re- 
port,* presented  by  a  committee  of  its  members,  a  hope  "  that 
means  will  be  found  to  protect  the  community  by  less  uncertain 
and  less  inhuman  methods."  The  conclusions  urrrived  at  by  the 
committee  will  probably  be  pretty  generally  accepted  by  the  pro- 
fession. Some  of  its  members  may  smile  at  the  somewhat  la- 
bored catalogue  of  diseases  which  may,  directly  or  indirectly, 
produce  mental  degeneration.  But  they  will  regretfully  concur 
in  the  view  that  "  the  reports  of  experts  are  quite  often  contra- 
dictory," and  consequently  endorse  the  conclusion  "  that  where 
there  is  a  doubt  in  an  individual  case  of  crime  in  regard  to  either 
responsibility  or  irresponsibility  it  is  safer  to  take  the  alleged 
criminal  to  be  diseased  and  morbid  than  to  declare  the  sick  to 
be  a  criminal."  While  the  conclusions  of  the  committee  are  not 
open  to  serious  criticism,  the  same  cannot  be  said  of  some  of  the 
deductions  leading  up  to  these  conclusions.  The  question  at 
issue,  it  must  be  borne  in  mind,  is  explicitly  stated  by  the  com- 

*  See  Transactions  of  the  Society,  February,  1892 
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mittee  to  have  been  investigated  from  "  a  scientific  point  of 
view."  Nevertheless  it  cannot  be  said  that  the  committee  has 
adhered  to  strictly  scientific  methods.  In  some  instances,  it  is 
true,  deductions  are  drawn  from  cases  which  came  under  the 
direct  personal  observation  of  one  or  other  members  of  the  com- 
mittee. This  is  as  it  should  be.  Hut  what  can  be  said  for  the  • 
scientific  methods  of  a  committee  who  make  charges  which, 
without  a  journey  of  some  eight  to  nine  thousand  miles,  could 
certainly  not  be  scientifically  investigated,  much  less  verified  ? 
Count  Tolstoi,  the  eminent  Russian  writer  and  philanthropist,  is, 
according  to  the  evidence  of  his  wife  and  some  of  his  journal- 
istic friends,  somewhat  of  a  "crank."  Still,  no  one  acquainted 
with  the  varied  character  of  his  writings  has  attempted  to  deny 
his  ability  and  power.  And  yet  this  committee,  professing  to 
look  at  things  from  a  purely  scientific  standpoint,  charges  Tolstoi 
with  practices  which  we  certainly  shall  not  describe,  and  which, 
if  indulged  in,  must  long  ago  have  impaired  his  powerful  intel- 
lect and  physique.  The  committee  also  appears  to  disapprove 
of  Tolstoi's  least  satisfactory — perhaps  we  should  say  most  un- 
satisfactory work — the  "Kreutzer  Sonata."  That,  too,  is  well 
enough  when  considered  apart  from  the  question  of  capital  pun- 
ishment. Hut  from  what  "  scientific  point  of  view  "  they  have 
reached  the  positive  conclusion  that  the  hero  of  the  Kreutzer 
Sonata  is  an  auto-photograph,  it  is  difficult  to  imagine.  Among 
pseudo-scientists  so-called  scientific  methods  are  very  much  the 
"  vogue"  now-a-days,  and  many  things  are  said  and  done  in  the 
name  of  science  which  will  not  stand  testing  by  the  true  stan- 
dards. That  a  committee  of  the  Medical  Society  of  the  State  of 
Xew  York  should  have  fallen  into  the  methods  of  the  pseudo- 
scientist  is  a  matter  for  great  regret. 

The  Fixaxgtal  Aspects  of  State  Care  in  New  York. — 
The  advantage  to  the  counties  of  the  State  Care  Act  financially, 
because,  unfortunately,  that  is  the  side  upon  which  many  people 
regard  this  subject,  and  the  point  which  superintendents  of  the 
poor  especially  attack,  has  been  clearly  set  forth  by  Mr.  McGarr, 
secretary  of  the  State  Commission  in  Lunacy,  in  a  letter  to  the 
Sandy  Creek  News.  This  letter  was  written  in  answer  to  that 
of  the  superintendent  of  the  poor  of  Oswego  county,  who 
claimed  that  the  State  care  system  is  much  more  expensive  than 
the  old  method  of  caring  for  the  county's  insane.    Mr.  McGarr 
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shows  that  the  cost  to  Oswego  county  under  the  old  system, 
when  the  chronic  cases  were  maintained  at  the  county  house  at 
an  estimated  cost  of  two  dollars  per  week  for  each  patient,  and 
the  acute  cases  were  sent  to  State  hospitals  at  a  charge  of  £3.7.") 
per  week,  was  822,500  for  the  year.  The  present  cost  for  the 
same  number  when  all  the  indigent  county  patients  are  treated 
in  the  State  hospitals  is  $25,012.  He  adds,  however,  that  as 
soon  as  all  the  indigent  insane  of  the  State  are  placed  in  State 
hospitals,  the  State  will  assume  all  the  charges,  each  County  pay- 
ing its  pro  rai a  lunacy  tax,  according  to  its  assessed  valuation. 
Oswego  county  on  its  present  valuation  would  then  pay  $9,103.47. 
The  reason  for  this  marked  difference  is  due  to  the  fact  that 
New  York  and  Kings  (including  Brooklyn)  together  would  pay 
more  than  one-half  of  the  estimated  total  lunacy  tax.  The  State 
(  are  Act,  therefore,  bears  most  heavily  on  the  richer  counties 
and  very  much  less  on  the  poorer. 

Saint  Saviour's  Sanitarium. — A  home,  under  this  name, 
for  the  care  of  women  addicted  to  the  excessive  use  of  alcohol  or 
opium  or  other  narcotics,  under  the  care  of  the  Protestant  Sis- 
ters of  St.  Mary,  has  recently  been  established  at  Inwood-on- 
t he-Hudson,  Xew  York  City.  It  is  empowered  by  law  to  receive 
and  retain  in  custody  voluntary  cases  for  six  months  and  also 
those  committed  to  its  custody  for  such  length  of  time  as  its 
trustees  may  deem  necessary  for  treatment  and  reformation. 
This  home  presents  a  somewhat  new  departure,  and  promises  to 
be  most  helpful  to  that  class  for  whom  it  is  intended .  One  of 
the  greatest  difficulties  in  the  treatment  of  cases  of  inebriety  and 
mild  forms  of  insanity  in  the  richer  classes,  a  difficulty  which 
this  sanitarium  seems  likely  to  overcome,  is  to  secure  suitable 
persons  to  take  care  of  the  patients.  The  danger  is  that  attend- 
ants or  nurses  will  be  employed;  whereas  such  cases  require  com- 
panions, whose  previous  education  and  training  fit  them  to  influ- 
ence such  patients  and  to  help  them  in  a  tactful  way  to  build  up 
their  own  moral  natures,  which  have  been  weakened  by  disease. 
The  high  character  and  skill  of  the  medical  staff  give  assurance 
that  it  will  be  conducted  in  accordance  with  the  best  medical 
methods.  It  is  to  be  hoped  that  it  will  be  found  possible  to  re- 
duce the  charges,  which  are  now  &50  per  week,  not  including 
fees  of  the  visiting  physician,  and  thus  bioaden  greatly  its  field 
■of  usefulness. 
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Thb  Americas  Medico-Psycholoqicai  Association. — The 
Annual  Meeting  of  the  Association  of  Medical  Superintendents 
of  American  Institutions  for  the  Insane  was  held  at  Washing- 
ton, I).  C,  May  3-6,  1892.  This  convention  was  epoch-making 
in  so  far  as,  on  May  5th,  the  sub-committee  of  a  general  com- 
mittee on  re-organization,  composed  of  Drs.  Edward  Cowles, 
John  B.  Chapin  and  Henry  SI.  Hurd,  submitted  a  draft  of  a 
new  constitution  and  by-laws,  which,  after  a  few  minor  amend- 
ments, was  unanimously  adopted  by  the  Association. 

Article  I  furnishes  the  key-note  of  the  new  constitution : 
This  organization  shall  be  known  as  the  American  Medico- I'sy- 
chological  Association,  this  name  being  adopted  in  1802  by 
"The  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane,"  founded  in  1844. 

This  change  of  name  implies  a  more  enlightened  conception 
of  the  objects  of  the  Association.  With  its  scope  thus  widened 
and  its  scientific  side  thus  emphasized,  the  venerable  association 
galvanized  itself  into  new  life  and  paved  the  way  for  the  further 
declaration  that  "the  object  of  this  Association  shall  be  the 
study  of  all  subjects  pertaining  to  mental  disease,  including  the 
care,  treatment  and  promotion  of  the  best  interests  of  the 
insane." 

It  has  four  classes  of  members:  (1)  Active,  (2)  Associate, 
(3)  Honorary,  and  (4)  Corresponding. 

The  officers  of  the  Association  are:  A  President,  Vice  Pre- 
sident, Secretary  and  Treasurer,  two  Auditors,  and  twelve  other 
members  of  the  Association  to  be  called  Councillors,  and  all  of 
these  officers  together  shall  constitute  a  body  which  shall  be 
known  as  the  Council.  The  Council  is  clothed  with  large 
powers.  It  is  authorized  to  manage  all  the  affairs  of  the  Asso- 
ciation, subject  to  the  constitution  and  by-laws;  to  appoint 
committees;  to  spend  money  out  of  surplus  funds  for  special 
scientific  investigations  in  matters  pertaining  to  the  objects  of 
the  Association;  and  to  publish  reports  of  such  scientific  inves- 
tigations. It  may  also  engage  in  the  regular  publication  of 
reports,  papers,  transactions  and  other  matters,  in  an  annual 
volume,  or  in  a  journal,  in  such  manner  and  at  such  time  as  the 
Council  may  determine,  with  the  approval  of  the  Association. 

To  Dr.  Andrews  came  the  honor  of  presiding  at  the  meeting 
at  which  this  important  re-organization  was  effected.    He  was 


1  *!>■-'.] 


NMT1>    VXD   i  iiMMKMS. 


129 


thus  the  transition-president.  For  the  ensuing  year  the  Com- 
mittee on  Nominations  submitted  the  following  names  for  the 
officers  of  the  Association  : 

For  President,  Dr.  Bryce,  of  Alabama. 

For  Vice  President,  Dr.  Curwen,  of  Pennsylvania. 

For  Secretary,  Dr.  Ilurd,  of  Maryland. 

For  Auditors,  Dr.  Dewey,  of  Illinois,  and  Dr.  Charles  K. 
Clarke,  of  Kingston,  Out. 

For  Councillors,  to  hold  office  for  three  years,  Dr.  Cowles,  of 
Massachusetts,  Dr.  Callender,  of  Tennessee,  Dr.  Godding,  of 
the  District  of  Columbia,  Dr.  Palmer,  of  Michigan. 

For  Councillors,  to  hold  office  for  two  years,  Dr.  Stearns,  of 
Connecticut,  Dr.  Hill,  of  Maryland,  Dr.  Brush,  of  Maryland, 
and  Dr.  Blunter,  of  New  York. 

For  Councillors,  to  hold  office  for  one  year,  Dr.  Hill,  of  Iowa, 
Dr.  Miller,  of  North  Carolina,  Dr.  Wise,  of  New  York,  and 
Dr.  Fisher,  of  Massachusetts. 

All  honor  to  the  Committee  on  Re-organization,  of  which  Dr. 
H.  P.  Stearns  was  chairman;  all  praise  to  the  sub-committee 
upon  whom  the  work  of  drafting  the  new  constitution  and 
by-laws  immediately  devolved!    Above  all,  lams  Deo! 

The  Health  of  Dk.  Bryce. — It  is  with  regret  that  we  have 
to  announce  that  the  President  of  the  American  Medico-Psy- 
chological Association  for  1893,  is  still  in  poor  health.  As  we 
go  to  press  we  learn  that  Dr.  Bryce  is  unable  to  leave  his  room. 
He  seems  to  be  suffering  from  obstinate  indigestion,  attended  by 
extreme  emaciation  and  debility,  these  symptoms  having,  it  is 
said,  a  renal  origin.  While  his  bodily  strength  has  waned,  it  is 
some  solace  to  be  told  that  his  mind  is  as  clear  and  active  as  ever, 
lie  shows  no  diminution  in  his  zeal  for  the  progress  of  the  great 
hospital  over  which  he  so  ably  presides,  and  he  still  directs  most 
of  its  affairs.  Every  reader  of  this  journal,  knowing  the 
value  of  Dr.  Bryce's  life,  will  hope  most  fervently  that  an  end 
will  soon  be  put  to  anxiety  by  a  speedy  issue  out  of  painful 
illness  into  steady  convalescence. 

The  Cextexary  of  York  Retreat. — As  announced  else- 
where in  this  journal,  the  Centenary  of  the  York  Retreat  will 
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be  celebrated  by  holding  the  unnual  meeting  of  the  Medico- 
Psychological  Association  at  that  place. 

In  this  connection  the  following  official  greeting  has  been  sent 
by  the  American  Medico- Psychological  Association: 

Buffalo  State  Hospital,  Buffalo,  X.  Y.,  July  7,  1802. 
To  the  President  of  the  British  Medico- Psychological  Association  : 

Sir — We  take  the  occasion  of  the  Centennial  of  the  York  Retreat,  in  behalf 
of  the  American  Medico-Psychological  Association,  formerly  the  Association 
of  Medical  Superintendents  of  American  Institutions  for  the  Insane,  to  express 
the  indebtedness  of  the  alienists  of  America  to  the  York  Retreat,  and  to  the 
pioneer  work  of  its  founder  in  bringing  about  the  improved  treatment  of  the 
insane.  The  reform  in  the  treatment  of  this  unfortunate  class,  inaugurated 
by  the  establishment  of  this  institution,  and  the  principles  confirmed  by  its 
experience,  have  gone  forth  to  their  beneficent  work  for  successive  generations 
to  every  land  win  re  the  English  tongue  is  spoken  or  Knglish  thought  domi- 
nates public  sentiment.  The  importance  of  this  work  has  had  fresh  emphasis 
during  the  past  ten  years  in  America,  where  the  methods  of  managing  insane 
patients  have  been  piactically  revolutionized  by  discarding  mechanical  re- 
straint and  promoting  the  employment  of  every  class  of  insane  patients. 
Many  officers  of  American  institutions  lor  the  care  of  the  insane  felt  renewed 
courage  to  undertake  these  reforms  after  visiting  the  York  Retreat  and  ob- 
serving personally  what  had  been  accomplished  there. 

It  should  be  a  matter  of  congratulation  to  the  descendants  of  William  Tukt- 
that  the  good  work  which  he  began  one  hundred  years  ago  has  been  increas- 
ingly effective  year  by  year  since.  Kindness,  tact  and  employment  seem  very 
simple  means  to  accomplish  such  wide- reaching  results,  but  they  have  proven 
more  effective  in  the  management  of  the  insane  than  the  sterner  measures 
formerly  in  use.  The  physicians  of  America  engaged  in  the  treatment  of  the 
insane,  beg  to  join  with  the  British  Medico-Psychological  Association  in  doing 
honor  to  the  memory  of  those  pioneers  in  the  humane  treatment  of  the  insane- 
who  bore  the  name  of  Ttike. 

With  great  respect  we  remain, 

J.  B.  Andrews,  President. 

H.  M.  Hurd,  Secretary. 

Civil  Service  Examination . — An  open  competitive  examina- 
tion of  candidates  for  Junior  Assistant  and  Female  Physicians, 
to  fill  vacancies  in  the  medical  staffs  of  the  several  State 
Hospitals,  will  be  held  at  rooms  of  the  Civil  Service  Commission 
in  Albany,  August  24th,  1802.  Salary  of  Junior  Assistants, 
81,400  and  board;  Female  Physicians,  §1,200  and  board.  For 
further  information  apply  by  mail  to  Clarence  B.  Angle, 
Secretary,  Albany,  X.  Y. 
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THE    BODILY    CONDITION    AND     BRAIN    DEVELOPMENT  OF 

CHILDREN. 

Paris,  June,  1892. 
To  the  Editor  of  the  American  Journal  of  Insanity Utica,  X.  Y. 

Dear  Sir:  It  is  a  very  good  idea,  as  one  learns  from  experi- 
ence, to  sharpen  one's  wits  by  going  away  from  home,  and  learn- 
ing what  other  people  are  doing,  especially  if  they  are  doing  a 
good  deal,  and  after  a  different  fashion  from  your  own. 

I  have  been  convinced  of  this  since  coming  over  to  England 
and  the  Continent,  where  I  find  some  of  the  medical  men  I  have 
seen  spending  considerable  time  on  the  scientific  side  of  the 
work,  and  perhaps  all  of  them  interested  in  some  details  that 
have  not  met  my  attention. 

The  most  valuable  and  far-reaching  investigation  in  England, 
to  which  my  notice  was  directed,  was  that  which  has  been  con- 
ducted under  the  direction  of  Dr.  Francis  Warner,  the  well 
known  psychologist  and  neurologist,  upon  "The  Bodily  Condi- 
tion and  Brain  Development  of  Children/'  in  certain  of  the 
public  schools,  chielly  in  London. 

Fifty  thousand  children  have  so  far  been  examined,  forty-five 
thousand  within  ten  months,  and  all  personally  by  Dr.  Warner, 
which  has  meant  an  immense  amount  of  work,  as  one  can  readily 
see  by  glancing  through  the  "  Interim  Report"'  already  pub- 
lished,  and  which  you  may  have  seen,  but  with  which  I  was  not 
familiar.  A  full  report  by  the  local  committee  has  been  pre- 
pared, and  the  English  government,  like  our  own,  seems  to  be 
slow  in  granting  the  necessary  funds  to  publish  it. 

To  those  who  have  not  seen  an  analysis  of  the  "Interim  Re- 
port," it  will  be  of  great  interest  to  know  something  of  the 
work,  and  I  will  therefore  briefly  give  a  short  account  of  it. 

Dr.  Warner  did  not  examine  each  and  every  child  separately, 
but  had  all  the  children  come  before  him  in  long  lines.  He 
would  then  have  them  look  at  a  shilling  or  the  end  of  a  pencil, 
to  fix  the  eyes.  "The  trained  observer,"  Dr.  Warner  says, 
"  can  read  off  the  physiognomy  of  the  individual  features  and 
their  parts,  the  facial  action  and  expression,  the  eye  movements, 
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the  balance  of  the  head  and  body,  etc.,  as  quickly  as  a  printed 
line.  The  children  are  then  asked  to  hold  their  hands  straight 
out  in  front  of  them,  with  the  palms  towards  the  floor, 
and  for  a  moment  the  action  is  done  before  them.  Then 
as  a  further  indication  of  the  nerve-system,  their  action  and 
balance  are  noted.  Finally  the  palate  is  inspected  in  each  case. 
At  each  of  these  stages  in  the  inquiry,  children  that  present  de- 
viation from  the  normal  standard  are  asked  to  wait  with  the 
teacher.  *  *  *  The  re-examination  now  follows.  Each 
selected  child  is  examined  individually.  *  *  *  As  a  rule  no 
questions  are  asked.  The  teachers'  reports  of  mental  status  are 
entered  by  tbem  afterwards.  *  *  *  \\\  abnormal  conditions 
which  are  observed  are  recorded.  Hut  it  must  be  distinctly  un- 
derstood that  a  single  abnormal  condition  as  an  isolated  fact,  has 
not  in  any  instance  been  taken  as  sufficient  evidence  of  abnor- 
mality. Thus,  for  instance,  a  child  who  had  a  defective  palate 
might,  of  course,  be  mentally  bright,  and  would  not,  therefore, 
be  marked  down  as  abnormal."  There  are  twenty-six  tables  of 
figures  given  in  the  "Interim  Report,"  which  are  far  from  giv- 
ing an  accurate  idea  of  the  careful  and  elaborate  tables  in  the 
full  report. 

The  principle  of  correlation  is  largely  adopted.  That  is,  the 
relative  value  of  the  signs  recorded  in  the  tables.  Table  XXIII, 
for  instance,  is  a  summary  of  "All  Schools.  Defects  in  Devel- 
opment in  Co-relation  with  Abnormal  Nerve-signs,"  "Low  Nu- 
trition "  and  "  Mental  Dulness,  as  reported  by  the  Teacher."' 
In  5,851  of  the  children  there  were  defects  in  development, 
and  in  3,071  of  these,  there  were  "abnormal  nerve  signs;''  1,459 
were  classed  as  of  "low  nutrition,"  and  2,320  as  "mentally 
dull."  In  2,576  there  were  "  cranial  abnormalities;"  1,381  of 
these  presented  "abnormal  nerve  signs;"  872  low  nutrition  and 
1,111  mental  dulness.  The  "  palate  was  defective"  in  1,331, 
703  of  these  showing  "abnormal  nerve-signs;"  328  "low  nutri- 
trition  "  and  556  "mental  dulness."  There  were  "defects  of 
external  ear"  in  1.315;  094  of  these  showing  "abnormal  nerve- 
signs;"  268  "low  nutrition"  and  443  "mental  dulness."  "  Epi- 
canthis"  was  present  in  898;  387  of  these  cases  showing  "abnor- 
mal nerve-signs,"  138  "low  nutrition,"  and  328  "mental  dul- 
ness." "Other  defects  of  development"  presented  themselves 
in  1,553  cases;  910  showing  "abnormal  nerve-signs,"  361  "low 
nutrition,"  640  "mental  dulness." 
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This  resume  of  one  table  will  give  sonic  idea  of  how  the  figures 
came  out  and  in  what  ways  they  may  he  useful.  If  certain 
physical  defects,  for  instance,  show  themselves  in  such  an  im- 
portant ratio  to  mental  dulncss,  there  must  be  some  connection 
between  them,  and  if  there  is,  the  question  must  arise  at  once: 
Ave  the  conditions  under  which  these  children  are  educated, 
from  a  hygienic  and  physical  point  of  view,  what  they  should  be? 

This  is  a  very  old  question,  easy  to  ask,  but  not  easy  to  answer 
in  a  sufficiently  striking  and  convincing  way  to  stir  our  school 
boards  to  more  scientific  methods  of  education:  but  if  anything 
can  do  it,  I  am  sure  it  will  be  the  conclusion  which  will  be  ulti- 
mately published  in  the  full  report  of  Dr.  Warner's  committee. 

Other  points  of  interest  came  out  in  these  tables.  They  will 
help  to  establish  types  of  general  defective  development  in  chil- 
dren, which  so  far  have  not  been  definite  enough.  It  would  be 
of  much  assistance  in  assigning  children  to  their  proper  place  in 
school  if  they  could  undergo  such  an  examination  as  Dr.  War- 
ner made  of  his  fifty  thousand. 

lint,  so  far,  we  may  say,  the  groups  of  signs  to  be  looked  for, 
and  their  relative  value  have  not  been  clearly  enough  under- 
stood. Our  educators.  I  have  reason  to  fear,  do  not  begin  to 
appreciate  how  much  more  attention  should  be  paid  to  the  phys- 
iological side  of  education.  The  mentally  bright  and  the  mentally 
dull  arc  drawn  through  the  same  knot-hole,  the  dull  ones  stick- 
ing in  the  middle,  and  their  teachers  being  never  the  wiser. 

From  Dr.  Warner's  figures  it  would  seem  to  be  necessary  to 
<ro  so  far  as  to  have  lower  grade  schools  for  children  presenting 
certain  groups  of  signs.  If  educated  on  the  right  principles,  no 
doubt  many  of  these  children  would  in  time  catch  up  with  those 
better  endowed  in  the  beginning. 

There  are  other  points  which  come  out  in  Dr.  Warner's  inves- 
tigation, but  I  can  refer  to  only  one,  and  that  is  the  question  of 
the  shape  of  the  palate.  From  investigations  which  1  have  been 
making  on  idiots'*  palates  during  the  last  two  years,  I  am  certain 
that  the  most  correct  percentages  as  to  the  shape  and  size  of  the 
palates  can  be  made  from  casts.  But.  nevertheless,  taking  esti- 
mates made  by  mouth  observation,  we  find  Dr.  Warner  giving  us 
about  two  and  one-third  per  cent  of  abnormal  palates,  while 
Dr.  Clouston  gets  fifty-nine  and  five-tenths  per  cent. 


*  Developmental  Neuroses. 
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There  is  sucli  a  wide  discrepancy  in  these  results  that  we 
hardly  know  which  estimate  to  adopt.  Dr.  Clouston's  cases 
numbered  G04,  but  being  in  part  casts,  he  may  have  made  a 
pretty  exact  estimate.  On  the  other  hand,  the  palate  being 
difficult  to  see  and  gauge  accurately,  Dr.  Warner's  estimate  may 
have  been  less  exact,  as  he  presumably  gave  a  quick  look  into 
the  mouth.  After  all  it  will  be  seen  the  personal  equation 
comes  unavoidedly  into  such  an  estimate,  as  each  man  has  his 
own  ideas  of  what  a  normal  and  what  an  abnormal  palate  is. 
It  is  partly  for  this  very  reason  that  I  think  we  must  rely  chiefly 
upon  casts,  which  can  be  examined  by  ourselves  at  our  leisure  and 
criticized  by  others,  to  determine  the  shape  of  the  palate. 

In  America  we  have  as  yet  no  standard  for  the  normal  palate. 
The  dentists  I  have  talked  with  are  of  the  opinion  that  there  is 
very  great  diversity  of  shape.  Dr.  Norman  Kingsley  thinks 
that  the  shape  varies  to  a  large  degree  with  the  shape  of  the 
head.  If  the  head  is  that  of  abroad,  thick-set  person,  with  a 
big,  broad  head,  the  palate  will  be  comparatively  broad  and  low, 
whereas  that  of  a  thin,  tall  person  with  narrow  head  diameters 
will  have  a  correspondingly  narrow  palate. 

Dr.  Warner  very  kindly  gave  me  a  number  of  data  from  his 
as  yet  unpublished  tables,  which  will  help  to  throw  some  light 
on  the  relationship  of  the  abnormally  narrow  and  high  palate  to 
other  defects,  but  I  cannot  refer  to  them  here. 

He  hopes  to  have  ready  the  returns  from  one  hundred  thousand 
cases  more  in  time  to  present  them  to  the  international  congress 
in  1894,  but  he  thinks  five  hundred  thousand  children  should 
be  examined  before  the  investigation  can  be  regarded  as  having 
reached  its  maximum  degree  of  completeness. 

We  have  an  American  member  on  this  committee,  and  he  may 
be  working  along  the  same  lines  already  so  successfully  traveled 
by  Dr.  Warner.  In  such  a  country  as  ours,  so  much  of  it  new, 
we  are  in  the  utmost  need  of  learning  any  lessons  we  can  which 
will  place  our  public  schools  on  a  better  sanitary  or  physical 
basis,  and  surely  here  is  a  chance. 

While  in  London,  Dr.  Savage  very  kindly  asked  me  to  go  to 
one  of  his  clinical  lectures  at  Uethlem  Hospital.  He  has  two 
didactic  lectures  at  Guy's  Hospital  and  two  clinics  at  Bethlem 
weekly.  As  students  are  now  obliged  to  pass  an  examination  in 
mental  diseases,  as  part  of  their  five  years'  course,  the  lecturer 
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would  he  sure  to  have  sonic  students  to  hear  him,  hut  Dr.  Sav- 
age is  so  instructive  and  agreeable  in  his  remarks  that  he  is 
certain  of  a  large  following.  The  day  I  heard  him  there  were 
thirty-three  present,  which  crowded  the  small  parlor,  or  end  of 
the  ward,  where  we  saw  the  patients. 

His  subject  was  ''Melancholia.*'  and  he  gave  a  vivid  picture  of 
some  of  the  varieties.  He  first  examined  the  patient  with  the 
aid  of  a  case-book,  getting  at  the  subjective  symptoms.  Then  he 
considered  the  physical  symptoms  and  showed  how  the  different 
groups  were  allied.  Afterward  he  discussed  the  type  of  disease 
in  general,  illustrating  the  subject  by  cases  from  his  experience. 
One  of  the  patients  happened  to  be  a  widow,  worn  out  by  devo- 
tion to  her  husband  through  along  illness,  and  Dr.  Savage  said 
he  was  in  the  habit  of  recognizing  a  "widow"  form  of 
melancholia. 

I  asked  Dr.  Savage  if  it  did  not  disturb  and  excite  the  patients 
to  have  so  many  students  coming  into  the  wards  and  examining 
them.  lie  said  that  it  did  not,  but  was  rather  a  good  thing  for 
them  to  feel  that  so  much  attention  was  being  paid  to  them. 

I  also  asked  him  if  they  were  going  to  build  a  new  hospital 
further  out  in  the  country.  He  said  lie  should  certainly  oppose 
any  such  change,  for  what  was  needed  was  a  hospital  near  the 
medical  schools,  which  could  be  used  for  purposes  of  clinical  in- 
stinct ion.  The  students  could  not  afford  to  take  a  half  day  to 
visit  a  lunatic  hospital  in  some  remote  section. 

1  was  especially  glad  to  hear  Dr.  Savage's  lecture,  for  I  was 
encouraged  to  believe,  what  I  sometimes  doubt,  that  students 
can  really  be  taught  that  there  are  as  definite  forms  of  mental 
disease  as  of  other  diseases.  The  literature  of  insanity,  while 
very  useful  for  the  experienced  alienist,  has  been  deficient  in 
those  data  of  a  practical  character  which  impress  the  student 
with  the  feeling  that  something  can  be  learned  from  books. 

Such  men  as  Drs.  Savage  and  Clouston  seem  to  be  peculiarly 
fitted  to  supplement  the  existing  and  very  excellent  text-books 
with  data  of  a  clinical  character. 

Before  closing  I  wish  to  refer  to  a  paper  by  Dr.  Savage  which 
]  heard  him  read  at  a  quarterly  meeting  of  the  British  Medico- 
Psychological  Society,  on  "Influenza  and  Insanity." 

The  epidemic  of  influenza  during  the  last  year  seems  to  have 
been  more  severe  in  England  than  with  us.    Dr.  Savage  has 
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found  many  forms  of  nervous  trouble  following  as  a  sequel,  and 
in  several  persons,  perhaps  predisposed,  insanity  had  arisen.  In 
a  number  of  cases  a  form  had  developed  which  was  apparently 
true  general  paralysis.  Several  cases,  it  was  stated  in  the  dis- 
cussion, had  been  admitted  into  liethlem  which  were  of  this  char- 
acter . 

I  only  allude  to  the  subject  here,  as  no  doubt  your  readers 
will  see  the  paper  in  a  future  number  of  the  Jour  mil  of  Mental 
Science. 

I  also  learned  when  I  was  at  Gheel  last  week  that  the  influ- 
enza had  been  quite  severe  and  fatal  in  a  number  of  cases  there. 

1  will  now  close,  leaving  several  interesting  matters  untouched, 
trusting  thai  I  have  not  trespassed  too  much  on  your  space. 

Yours  very  truly, 

Walter  Changing. 
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THE  DISPOSAL  OP  SEWAGE   PROM   ISOLATED  COUNTRY 

BOUSES. 

Q.  Alder  Blumer,  M.  I).,  Editor  of  the  American  Journal  of 
Insanity,  Utica,  N.  Y. 

Dear  Sir: — M\  attention  has  only  recently  been  called  to  the 
April  volume  of  your  Journal  in  which  you  do  me  the  honor  to 
review  favorably  my  pamphlet  on  "The  Disposal  of  Sewage 
from  Isolated  Country  Houses." 

Your  reviewer,  however,  states  that  one  point  in  my  paper  is 
open  to  criticism,  viz:  That  in  the  diagram  illustrating  inci- 
dentally the  plumbing  of  a  dwelling,  the  waste  from  wash-bowl 
and  bath-tub  appear  to  he  connected  with  the  soil-pipe,  and  be 
maintains  "the  only  safe  and  sound  plan  is  to  arrange  the 
waste-pipes  from  bowls,  bath-tubs  and  sinks  so  that  they  shall 
never  be  directly  connected  with  the  soil-pipe,  but  shall  inde- 
pendently empty  outside  the  house  into  a  gully  trap." 

In  reply  to  this  criticism  I  beg  to  state  that  your  reviewer 
evidently  has  in  mind  the  English  system  of  plumbing  work, 
wherein  such  a  separation  is  carried  out.  In  the  climate  of  the 
Ignited  States  a  discharge  of  waste  pipes  from  basins,  bath-tubs 
or  sinks  over  an  outside  gully  is  impracticable  and  inadmissible, 
owing  to  the  danger  of  freezing. 

In  American  plumbing  practice  the  soil-pipe  for  the  water 
closets  in  the  house  almost  invariably  receives  other  branch  waste 
pipes,  from  bath-tubs,  wash-basins,  sinks,  etc.,  and  this  is  con- 
sidered a  perfectly  safe  practice,  prorided  the  soil  and  waste- 
pipes  are  made  of  extra  heavy  cast  iron,  and  the  joints  tested 
under  water  pressure,  and  provided  the  fixtures  are  well  and 
safely  trapped,  so  that  there  may  not  exist  any  danger  of  leakage 
of  sewer  air  through  defective  joints,  or  through  the  traps  being 
liable  to  siphonage  or  back  pressure. 

I  refer  you.  in  order  to  confirm  my  statements,  to  the  plumb- 
ing rules  and  regulations  of  our  large  cities,  notably  those  of 
New  York  City,  Brooklyn,  Philadelphia,  Chicago,  Boston  and 
Washington.  In  all  of  these  the  soil-pipe  may  receive  the  flow, 
not  only  from  water  closets,  but  from  adjacent  fixtures  in  bath- 
rooms as  well. 

In  the  new  Asylum  for  Insane  Criminals  of  the  State  of  New 
York,  and  at  the  St.  Lawrence  State  Hospital  at  Ogdensburg, 
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the  drainage  and  plumbing  of  which  institutions  were  under 
my  immediate  charge,  the  soil-pipes  for  water  closets  receive  in 
many  cases  the  wastes  from  basins  and  bath-tubs,  and  yet  the 
system  is  perfectly  free  from  any  escape  of  sewer  air. 

By  inserting  the  above  correction  into  the  next  issue  of  your 
valuable  journal,  you  woulil  much  oblige. 

Yours  very  respectfully, 

Wm.  Paul  Gerhard, 
Consulting  Engineer  for  Sanitary  Works, 
New  York  City,  June  27th,  1892. 

[Mr.  Gerhard's  objection  to  the  criticism,  in  the  April  number, 
of  the  review  of  which  he  complains  is  reasonable  and  consistent 
in  so  far  as  it  applies  to  localities  where  climatic  disabilities  make 
it  impracticable  to  adopt  the  outside  gully  system.  Hut  the 
fact  that  the  plumbing  regulations,  in  the  cities  named  by  Mr. 
Gerhard, — all  of  which  labor  under  the  climatic  disadvantages  to 
"which  he  refers, — permit  the  flow  into  the  soil-pipe  not  only  of 
water  closets  but  of  bath-tubs  and  adjacent  fixtures,  is  no  proof 
•that  under  different  climatic  conditions  such  practice  is  either 
the  safest  or  the  best. 

On  the  contrary,  Mr.  Gerhard's  own  statement  that  "this 
practice  is  perfectly  safe  provided  the  waste  pipes  are  made  of 
-extra  heavy  cast  iron,  and  the  joints  tested  under  water 
pressure,  and  i>roridcd  the  fixtures  are  well  and  safely  trapped," 
is  the  strongest  argument  he  could  have  adduced  in  favor  of  a 
system  which,  to  say  the  least  of  it,  minimises  the  risk  of  sewer 
gas. 

No  doubt,  under  the  expert  supervision  of  Mr.  Gerhard,  all 
possible  safeguards  would  be  conscientiously  attended  to.  But 
the  ordinary  citizen,  as  a  rule,  has  to  deal  with  the  average 
architect  and  the  careless  plumber.  Of  the  shortcomings  of 
•either  one  or  the  other  of  these,  we  venture  to  say  that 
if  Mr.  Gerhard  told  all  he  knew  "he  could  a  tale  unfold." — 
-Reviewer  ,~\ 
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Alabama. — Dr.  Bryce  sends  to  the  Summary  the  following  interesting 
account  of  improvements  lit  the  Alabama  Insane  Hospital: 

"  1  believe  it  was  in  the  January  "  Half-yearly  Summary"  of  your  journal 
that  a  notice  appeared  of  our  purchase  of  a  farm  of  750  acres  of  river  and 
pasture  land  lying  two  miles  north  of  the  Alabama  Insane  Hospital.  Since 
then  we  have  enclosed  this  entire  tract  with  a  wire  fence,  and  have  erected 
thereon  a  frame  building  on  the  open  corridor  system,  capable  of  accom- 
modating thirty  able-bodied  male  patients.  Just  oil  the  open  corridor  there 
are  a  few  rooms  for  the  private  use  of  the  attendants,  and  a  few  patients  who 

may  I  ome  disturbed  at  any  time  and  need  to  be  retired.    This  building  has 

also  a  kitchen  and  dining-room  attached  to  it  (these  are  in  fact  a  part  of  it) 
sufficient  to  provide  for  the  patients  and  nurses. 

"  We  have  also  just  erected  near  this  building  a  large  hill-side  barn,  in  the 
basement  of  which  is  room  to  house  one  hundred  head  of  beef  cattle  and  any 
number  of  sheep  and  goats,  with  stables  for  a  dozen  farm  horses.  We  have 
sent  up  from  the  hospital  thirty  able-bodied  male  negro  patients  of  the  indus- 
trious and  quiet  class,  with  three  nurses  to  look  after  them  and  to  assist  them 
with  the  work  of  the  farm.  Two  hundred  acres  of  choice  river  land  have 
already  been  fertilized  and  planted  in  farm  and  garden  truck,  and  the  yield 
promises  to  be  enormous.  '1  his  is  one  of  the  grandest  industrial  experiments 
that  has  yet  been  tried  by  this  hospital,  and  will  reduce  the  expense  of  sup- 
porting the  institution  very  materially. 

"  We  have  just  commenced  the  erection  of  a  residence  for  the  superintendent 
of  the  hospital  and  his  family,  which  will  be  located  on  the  lawn  in  front  of 
the  present  building,  and  near  enough  to  receive  its  supply  of  water,  gas  and 
steam  from  the  main  pipes,  and  to  be  accessible  to  the  building.  It  will  cost 
between  fifteen  and  twenty  thousand  dollars  when  completed,  and  what  is  of 
more  importance,  will  be  paid  for  out  of  the  funds  saved  from  the  allowance 
of $2. 25  for  each  patient  per  week,  without  asking  for  any  special  appropria- 
tion from  the  State. 

■'The  entire  system  of  sewer  ventilation  by  the  introduction  of  new  and 
improved  water  traps  back  vented  into  pipes  through  which  fresh  air  is  drawn, 
has  been  erected  throughout  the  establishment,  rendering  the  institution  per- 
fectly safe  and  sanitary;  and  we  are  introducing  one  and  a  half  inch  water-hose 
ready  connected  to  the  water  pipes,  into  every  ward  of  the  hospital,  so  that  a 
fire  can  be  extinguished  by  a  nurse  in  a  moment's  time  without  unnecessary 
alarm." 

California. — The  new  asylums  at  Ukiah  and  San  Bernardino  are  being 
rapidly  pushed  to  completion.  It  is  believed  that  both  asylums  will  be  ready 
for  occupancy  early  in  the  next  year.  Sites  have  been  selected  with  special 
reference  to  drainage  and  water  supply,  and  with  these  requisites  have  been 
combined  beautiful  scenery  and  salubrious  mountain  air. 
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— Cooper  Medical  College,  one  of  t lie  leading  educational  institutions  of  the 
Pacific  Coast,  has  taken  a  step  in  advance  and  has  now  regularly  established 
a  chair  on  mental  disease.  It  is  to  be  especially  congratulated  on  securing 
for  this  chair  Dr.  Gardner,  superintendent  of  the  Napa  Asylum,  who  has  a 
reputation  as  a  brilliant  teacher  and  worker  in  this  field. 

— The  Occidental  Medical  Times,  a  representative  medical  journal,  is 
devoting  much  space  and  is  energetically  uncovering  the  abuses  existing  in 
the  present  method  of  examining  and  committing  the  insane.  An  able 
editorial  on  "The  Need  for  Improvement  in  t he  Examination  of  Persons 
Charged  with  Being  Insane,''  has  called  forth  letters  from  several  asylum 
superintendents,  and  will  undoubtedly  result  in  the  accomplishment  of  a 
much  needed  reform.  Prom  time  to  time  commitment  blanks  have  been  pre- 
pared with  the  questions  so  framed  that  an  intelligent  and  painstaking 
physician  could  satisfactorily  state  his  reasons  for  regarding  the  patient 
insane.  At  a  recent  meeting  of  the  asylum  superintendents  a  blank  with 
such  explicit  questions  has  been  adopted  that  even  a  layman,  thoroughly 
acquainted  with  the  facts  and  history  leading  to  the  imputation  of  insanity, 
could  make  a  satisfactory  report.  It  is  believed  that  in  this  way  reliable  facts 
and  valuable  statistics  will  be  gained,  and  that  the  slovenly  answers  now 
often  returned  will  be  so  amended  as  to  give  the  asylum  physicians  the  much 
desired  information  regarding  both  predisposing  and  existing  causes  of 
insanity. 

— Dr.  Leo  Xewinark  has  been  chosen  for  the  professorship  of  neurology  in  the 
recently  organized  post-graduate  course  of  the  medical  department  of  the 
University  of  California.  The  choice  was  eminently  judicious,  and  will  add 
greatly  to  the  strength  of  the  chair  of  nervous  and  mental  diseases  already 
existing  in  the  University. 

Indiana.— The  new  laundry  for  the  Central  Indiana  Hospital  has  been 
finished  and  equipped  with  the  latest  and  most  approved  machinery.  An 
electric  light  plant  has  been  installed  at  a  cost  of  $36,000,  and  is  now  in 
operation. 

— The  census  of  the  hospital  at  Evansville  is  394.  Landscape  gardening 
progresses  rapidly,  and  the  garden  yields  more  than  enough  to  supply  the 
household.    A  new  railway  passenger  station  is  to  be  erected  on  the  grounds. 

Iowa. — There  are  in  this  State  ninety  nine  counties,  twenty-six  of  which 
are  tributary  to  the  hospital  at  Mt.  Pleasant,  twenty-eight  tributary  to  the- 
hospital  at  Clarinda,  and  forty-five  counties,  extending  across  the  north  end 
of  the  State,  to  the  hospital  at  Independence.  At  the  present  time  there  are 
about  400  patients  in  the  hospital  at  Clarinda,  about  900  in  the  hospital  at 
Mt.  Pleasant,  and  835  patients  at  Independence.  There  will  be  no  farther 
enlargement  of  the  State  hospitals  duiing  the  next  two  years. 

— At  the  new  hospital  at  Clarinda  the  enbarrassment  of  excessive  crowding 
has  been  partially  reduced  by  the  equipment  of  basements  for  associate  dining 
purposes,  and  the  conversion  of  dining-rooms  and  rear-centre  corridors  into 
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wards.  The  change  has  proved  economical  and  beneficial.  The  new  boiler- 
room,  accommodating  five  boilers,  is  in  successful  operation,  supplying  the 
wards  by  both  indirect  and  direct  radiation,  the  former  system  proving 
sufficient  except  in  the  coldest  weather.  Furnishing  and  interior  decoration 
progress  rapidly.    Uniforms  for  attendants  have  been  adopted. 

— The  last  legislature  appropriated  $8,000  for  an  electric  light  plant  for  the 
hospital  at  Independence.    A  conservatory  is  in  process  of  erection. 

Kansas. — The  State  of  Kansas,  by  a  constitutional  provision,  assumes  the 
care  of  the  defective  classes,  but  in  common  with  most  of  the  States,  the 
asylum  accommodations  are  inadequate. 

The  asylum  at  Topeka  provides  for  an  average  of  about  750  patients,  and 
the  one  at  Osawatomie  for  about  515.  The  insane  in  the  State  exceed  the 
capacity  of  the  institutions  by  about  600.  These  are  scattered  among  families, 
jails,  county  poor-houses,  and  a  class  of  "private  asylums."  which  have 
sprung  up  and  offer  to  care  for  such  chronic  and  incurable  cases  as  are  refused 
admission  for  want  of  room  or  are  discharged  from  the  asylums  to  make  room 
for  acute  cases. 

There  are  six  or  more  of  these  so-called  "  private  asylums "  in  the  State, 
only  one  of  which  is  conducted  by  a  medical  man.  In  this  instance  the 
Probate  Judge  of  one  of  the  most  populous  counties,  which  had  a  large  num- 
ber of  chronic  insane  to  provide  for,  interested  the  county  physician  in  the 
matter,  and  induced  him  to  open  an  "asylum"  for  this  class  of  patients. 
Although  this  physician  had  no  experience  in  the  care  of  the  insane,  his 
patients  are  reasonably  comfortable,  and  are  far  better  situated  than  they 
would  be  in  the  county  jails.  Your  correspondent  has  less  knowledge  of  the 
other  places  of  this  kind,  but  the  system  has  nothing  commendable  about  it, 
except  the  keeping  of  these  patients  out  of  the  jails. 

— A  small  appropriation  was  made  by  the  last  legislature  for  a  detached 
building  at  Osawatomie,  which  will  accommodate  about  250  patients,  and  will 
probably  be  ready  for  occupancy  in  a  few  weeks.  But  this  will  be  inadequate, 
and  the  Superintendents  and  Board  of  Trustees  will  doubtless,  for  the  lourth 
time,  recommend  to  the  legislature  the  erection  of  a  new  institution  at  some 
convenient  point  toward  the  western  part  of  the  State,  as  both  the  present 
asylums  are  comparatively  near  the  eastern  boundary. 

Louisiana. — At  the  State  Insane  Asylum  at  Jackson  three  three-story  brick 
buildings,  with  capacity  of  about  one  hundred  patients  each,  have  been 
erected.  An  operative  building,  subserving  the  four-fold  purpose  of  boiler- 
house,  machine-shop,  laundry  and  drying-room,  dynamo,  pump  and  well- 
house,  has  also  been  erected.  Two  frame  buildings  for  colored  patients 
have  been  moved  to  the  rear,  remodeled,  enlarged  and  renovated.  Many 
improvements  for  the  administrative  efficiency  of  the  institution  have  been 
made. 

M  IRTLAND. — Last  winter  the  Maryland  legislature  passed  a  bill  providing 
for  the  construction  of  a  new  State  hospital  for  the  insane.  Although  only 
four  votes  were  east  against  the  bill,  the  governor  failed  to  approve  it,  and 
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hence  the  present  condition  of  overcrowding  in  all  the  public  and  private 
asylums  in  the  State  must  continue. 

— The  State  Lunacy  Commission  met  with  a  serious  loss  in  the  death  of  Dr. 
Alex.  II.  Bailey,  its  president.  The  governor  has  not  yet  made  an  appoint- 
ment to  fill  the  vacancy. 

— During  the  Spring  the  superintendent  of  the  hospital  at  Catonsville  has 
been  giving  clinical  lectures  to  small  classes  of  students  from  the  College  of 
Physicians  and  Surgeons  in  Baltimore.  With  the  insane  wards  in  Bay  View 
and  in  this  hospital  open  to  students,  the  reproach  that  no  clinical  instruction 
in  psychiatry  is  given,  is  removed,  so  far  at  least  as  the  Baltimore  medical 
schools  are  concerned. 

A  new  ward  for  paralytic  dements  is  under  construction,  to  accommodate 
from  sixteen  to  twenty  vatients,  and  partly  relieve  the  overcrowding  in  the 
main  building.  Olher  recent  improvements  in  this  hospital  are  the  building 
of  two  general  refectories  with  covered  corridors  to  the  wings,  the  remodeling 
of  the  kitchen,  and  the  fitting  up  of  one  of  the  female  wards  as  an  infirmary. 
Plans  are  also  being  drawn  for  a  comprehensive  house-drainage  system,  which 
is  now  lacking. 

Massachusetts — The  new  dormitory  for  men  at  Austin  Farm  is  about 
ready  for  occupancy.  The  sum  of  $127,000  has  been  appropriated  to  com- 
plete the  plan  for  an  asylum  for  the  chronic  insane  at  this  place.  This  will 
provide  three  new  pavilions,  with  a  chapel,  amusement  hall  and  associate 
dining  room  in  one,  and  a  new  boiler  house  and  electric  light  plant.  The 
asylum  will  then  accommodate  6C0  patients. 

Michigan'. — Early  in  June,  the  senior  class  of  the  medical  department  of 
the  University  of  Michigan  visited  the  Michigan  asylum. 

— The  portion  of  the  Eastern  Michigan  asylum  destroyed  by  fire  on  the 
26th  of  last  December  has  been  so  far  rebuilt  that  all  of  the  halls  are  now  oc- 
cupied by  patients.  Important  alterations  have  been  made  in  the  admistra- 
tion  building,  making  it  much  more  convenient  for  all  purposes.  A  fire-proof 
room  opening  into  the  medical  and  steward's  offices  has  been  constructed  for 
the  preservation  of  records.  Greater  precautions  have  been  taken  to  prevent 
the  spread  ot  fire.  This  portion  of  the  building  will  be  completed  about  the 
first  of  September. 

Minnesota. — A  quarterly  magazine,  entitled  the  Hospital  Bulletin,  is 
issued  by  the  medical  staff  of  the  Second  Minnesota  Hospital  at  Rochester. 
Original  articles,  clinical  reports,  notes  on  current  topics  and  editorial  refer- 
ences to  events  of  interest,  comprise  the  classification  of  contents  and  scope  of 
the  publication. 

— On  April  28  occurred  the  first  commencement  of  the  Rochester  training 
school  for  nurses.  Nine  women  and  four  men  were  graduated.  Diplomas 
were  awarded  to  the  graduates  by  the  president  of  the  Board  of  Trustees,  Major 
A.  L.  Sackett,  and  addresses  were  made  by  members  of  the  Board  of  Trustees, 
the  mayor  of  the  city  and  others. 

— The  census  of  the  hospital  is  1.100. 
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—On  June  1st,  Dr.  Robert  M.  Phelps,  first  assistant  physician,  anil  Dr. 
Sarah  A'.  Linton,  also  an  assistant,  were  united  in  marriage  at  Andrew  Presby- 
terian church,  Minneapolis.  They  will  continue  in  their  work  at  the 
hospital.  1 

— The  hospital  at  Fergus  Falls  is  ready  to  receive  about  one  hundred  more 
patients,  who  will  be  transferred  there  from  the  St.  Peter  Hospital.  Fifty 
men  will  be  transferred  from  the  Rochester  Hospital  to  St.  Peter's,  thus  re- 
lieving the  overcrowded  condition  of  the  former  institution. 

Mississippi.— The  main  building  of  the  State  Asylum  at  Jackson  was  set  on 
fire  about  five  o'clock  in  the  morning  of  February  16th  last,  by  a  patient, 
There  were  about  six  hundred  inmates,  all  of  whom,  except  the  incendiary,, 
were  safely  removed.  The  building  was  of  brick  and  had  a  frontage  of  about 
five  huudred  feet.    The  loss  has  been  estimated  at  $200,000. 

New  Hampshire.  —  Early  in  the  spring  the  trustees  received  twenty-five 
acres  additional  of  hind  adjoining  the  State  Asylum  at  Lake  Penacook,  dis- 
tant four  miles  from  the  asylum  proper.  A  temporary  house  for  a  party  of' 
workingmen  was  erected,  and  a  man  and  his  wife  placed  in  charge.  The 
summer  cottage  itself  was  opened  on  the  12th  of  April.  The  work  of  devel- 
oping the  grounds  about  the  cottage  was  resumed  at  that  time.  At  present 
twelve  men  and  thirteen  women  are  living  at  the  two  buildings  by  the  lake. 
The  Asylum  now  owns  fifty  acres  at  this  delightful  place.  The  beneficial 
effects  resulting  from  change  of  scene,  freedom  from  restraint  and  the  pleasant 
family  life  at  the  cottage,  are  realized  every  day. 

The  third  class  in  the  Training  School  graduated  in  June.  The  success  of 
the  school,  both  in  furnishing  superior  nurses  for  the  asylum,  as  well  as  for  the 
public  needs  outside  of  the  asylum,  is  now  fully  established.  Not  the  least  of 
the  desirable  results  accruing  from  the  Asylum  Training  School  is  this  new 
relationship  established  between  the  asylum  itself  and  the  general  public.  The 
latterare  inspired  with  new  confidence  in  the  former  as  they  acquire  familiarity 
with  the  character  of  the  service  and  the  remedial  measures  employed  by  the 
asylum  in  the  care  of  its  patients. 

New  Jersey. — Graduating  exercises  of  the  fifth  class  of  the  Training 
School  of  the  Essex  County  Asylum  were  held  with  public  ceremonies,  on  the 
evening  of  June  22d  last.    Nine  nurses  received  certificates. 

During  the  last  year  many  interior  improvements  have  been  made.  The 
laundry,  kitchen  and  bakery  have  been  removed  to  a  new  annex  building,  and 
workshops  have  bt  en  constructed,  which  afford  employment  in  tailoring,  mat- 
tress-making, shoe-repairing  and  cabinet  work.  The  project  of  a  Day  School 
for  patients  is  urged  by  Dr.  Hinckley. 

1  New  York. — The  report  of  the  State  Board  of  Charities  shows  that  the 
number  of  disabled  alien  paupers  returned  to  their  homes  in  Europe  last  year 
was  173.  Of  these  34  had  been  sent  to  this  country  by  municipal  officers,  67 
by  relatives  or  guardians,  and  -19  by  immigration  or  benevolent  societies. 
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— The  transfer  of  patients  from  county  alms  houses  to  State  Hospitals  is 
being  pushed  by  the  Commission  in  Lunacy  as  rapidly  as  accommodations  in 
the  latter  are  provided.  The  number  remaining  in  county  institutions  has 
been  reduced  to  about  one  thousand. 

— The  Bloomingdale  Asylum  in  New  York  City,  which  was  established  in  its 
present  locality  in  1821,  has  been  sold  to  Columbia  College,  and  the  venerable 
structure  will  probably  be  the  nucleus  around  which  modern  and  handsome 
buildings  for  the  permanent  use  of  this  college  will  be  erected. 

— The  New  York  Hospital  was  the  first  institution  in  this  State  to  specially 
care  for  the  insane.  As  early  as  17;)7  insane  patients  were  cared  for  in  the 
basement  rooms  of  the  old  hospital  buildings  on  Broadway,  beiween  Duane 
and  Worth  streeis.  In  1808  the  insane  patients  were  transferred  from  the 
basement  of  the  main  hospital  to  a  pavilion  erected  in  the  grounds  of  the 
hospital  for  their  use ;  and  the  occupation  of  the  present  Bloomingdale  Asylum 
in  1821  was  the  third  step,  which  the  growing  enlightenment  and  sympathy 
for  these  unfortunates  led  the  society  to  make  in  their  behalf. 

— It  is  expected  that  a  fourth  transfer  of  the  patients  in  the  insane  depart- 
ment of  the  New  York  Hospital  will  be  made;  in  18!)4  to  a  new  institution,  and 
one  more  in  accordance  with  modern  ideas  than  the  present  Bloomingdale 
Asylum.  The  site  of  the  new  institution  is  at  White  Plains,  twenty  miles 
from  the  city,  on  the  Harlem  Railroad,  where  work  upon  the  buildings  has 
already  begun.  The  ground  is  elevated,  and  commands  a  wide  inland  view; 
the  buildings  will  be  handsome  separate  pavilions,  connected  by  corridors, 
with  accommodations  for  about  four  hundred  patients,  and  occupying  a  nearly 
central  position  in  a  park  of  about  three  hundred  acres,  where  future  demands 
for  extended,  or  more  varied  accommodations  for  the  well-to-do,  or  partially 
dependent  insane  of  t lie  region  about  New  York  City,  may  be  readily  provided. 

— Six  associate  dining  rooms  have  been  completed  at  the  main  hospital  build- 
ing of  the  Wjllard  Hospital,  and  are  in  use. 

The  new  Assembly  Hall  is  in  process  of  erection  and  will  have  a  seating 
capacity  of  1,013. 

— The  graduating  exercises  of  the  Training  School  of  the  Buffalo  State 
Hospital  were  held  on  the  27th  of  May.  The  programme  was  brief,  consist- 
ing of  an  address  to  the  class  by  the  superintendent  of  the  hospital  and  of 
some  remarks  by  Hon.  D.  H.  McMillan,  President  of  the  Board  of  Managers, 
on  presenting  the  diplomas. 

In  January  last  Miss  Adella  Fay,  an  instructor  of  physical  exercise  in  the 
Public  Schools  of  Buffalo,  was  engaged  to  give  lessons  to  the  women  attend- 
ants and  patients.  This  work  has  been  continued  with  benefit  to  all  who  have 
received  instruction.  The  method  is  that  of  Ling,  known  as  "Swedish 
Physical  Exercises,"  and  has  been  employed  at  the  McLean  Asylum  and  at 
Dr.  Channing's  Institution  in  Boston.  The  succsss  is  quite  marked  in  arous- 
ing even  in  some  of  the  demented  patients  an  increased  degree  of  mental 
activity  and  of  muscular  control.  After  receiving  the  lessons  the  attendants 
repeat  them  on  the  different  wards  to  the  patients,  and  thus  keep  up  the  in- 
terest in  the  intervals.    It  is  believed  that  this  system  will  prove  a  valuable  aid 
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in  promoting  the  health  and  vigor,  both  mental  and  physical,  of  a  large  class 
of  the  insane,  and  furnishes  necessary  exercise  when,  from  the  state  of  the 
weather,  it  is  impossible  to  send  the  household  out  of  doors. 

— During  the  past  six  months  the  industrial  interests  of  the  Binghamton 
State  Hospital  have  been  cared  for  and  extended.  A  large,  well  lighted  shop 
has  been  provided  for  the  tailoring  department,  in  which  (he  sewing  machines 
are  driven  by  an  electric  motor,  the  current  being  obtained  from  the  adjacent 
electric  car  line.  This  shop  will  provide  ample  facilities  for  the  manufacture 
of  nearly  all  the  garments  worn  by  the  patients  in  the  institution.  In 
another  large  shop  adjoining  the  tailor's  shop  the  hospital  is  now  manufactur- 
ing all  the  malt resses  and  pillows  used  on  the  wards,  the  various  kinds  of 
brushes  used  for  scrubbing  and  polishing  the  floors,  the  cane  seats  for  chairs, 
and  is  doing  high  class  work  in  upholstering  furniture. 

The  two  new  buildings  erected  under  the  provisions  of  Chapter  91  of  the 
Laws  of  189 1  have  been  completed  within  the  appropriation  of  $550  per 
capita,  and  are  now  ready  to  receive  130  patients.  Both  will  be  occupied  by 
women,  twenty-five  of  whom  have  been  ordered  by  the  State  Commission  in 
Lunacy  transferred  from  VVillard  to  this  hospital. 

During  the  past  winter  a  new  steam-line  was  erected  from  the  boiler-house 
on  the  river  bank  to  the  hospital  buildings,  a  distance  of  more  than  3,000  feet. 
This  line  takes  the  place  of  the  old  one.  which  had  become  defective  and 
unsafe  in  many  places.  Through  the  new  line  steam  is  supplied  for  heating 
all  the  buildings  occupied  by  the  patients,  and,  also,  for  cooking  purposes. 

Improvements  about  the  hospital  grounds  are  steadily  progressing  along 
the  lines  laid  down  by  the  late  superintendent,  and  large  numbers  of  male 
patients  are  daily  employed  at  this  work.  It  is  expected  that  a  broaa  avenue 
leading  from  the  hospital  to  the  city  will  be  completed  this  season.  The 
hospital  now  contains  1,125  patients. 

— The  commission  created  by  the  Legislature  to  provide  additional  accom- 
modations and  lands  for  the  State  Asylum  for  Insane  Criminals  at  Auburn 
hare  completed  the  work  for  which  I  hey  were  appointed.  The  Commission, 
consisting  of  the  President  of  the  State  Commission  in  Lunacy,  the  Comp- 
troller and  the  Medical  Superintendent  at  Auburn,  came  into  existence  bv  act 
of  the  Legislat  ure  in  188(5,  though  no  appropriation  was  made  until  the  follow- 
ing year.  On  the  first  of  April,  1892.  the  buildings  at  Matteawan  were  trans- 
ferred by  the  Commission  to  the  custody  of  the  Superintendent  of  Prisons 
and  by  him  formally  accepted.  Provision  had  previously  been  made  for  the 
transfer  of  I  he  inmates  at  Auburn,  but  the  actual  removal  did  not 
occur  until  the  twenty-fifth  of  April.  The  change  was  made  without 
accident  of  any  character,  and  within  a  period  of  five  days  the  patients  were 
all  safely  domiciled  in  their  new  home.  Soon  alter  the  opening  of  the  new 
asylum  a  large  number  of  patients  were  received  from  the  various  State 
Hospitals  who  had  been  committed  thereto  from  the  courts,  and  had  been  held 
awaiting  the  completion  of  the  new  asylum  in  order  to  be  thus  transferred. 
The  total  number  now  present  in  the  State  Asylum  for  Insane  Criminals  is 
333. 

The  location  of  the  asylum  is  a  beautiful  one,  situated  ju^t  at  the  entrance 
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to  the  highlands  of  the  Hudson  River  and  commanding  a  most  charming 
prospect.  The  buildings  are  large  and  admirably  adapted  to  the  purpose  for 
which  they  were  erected,  and  are  very  cheerful  and  pleasant,  and  provided 
with  every  modern  convenience  and  appliance  for  the  proper  care  and  treat- 
ment of  the  insane.  Situated  in  the  midst  of  a  large  farm  upon  a  broad  hill- 
top, the  outlook  is  extensive  in  every  direction. 

It  is  the  purpose  of  the  institution  to  receive  both  convicted  and  unconvicted 
cases.  A  very  large  proportion  of  the  former  are  undoubtedly  insane  before 
and  at  the  time  of  trial,  and  are  unsuited  for  the  discipline  of  general 
institutions.  They  need  the  care  of  a  hospital  for  the  insane.  The  uncon- 
victed patients  will  be  received  directly  from  the  courts,  to  whose  custody 
they  will  be  returned  upon  recovery.  The  majority  of  the  population  consists 
of  such  cases,  and  their  number  will  undoubtedly  largely  increase. 

— Construction  and  organization  at  the  St.  Lawrence  State  Hospital  have 
progressed  with  usual  rapidity.  The  two  observation  cottages,  providing  for 
seventy  of  each  sex  have  been  occupied.  A  temporary  farm  cottage  has  been 
provided  by  utilizing  one  of  the  former  farm  houses,  with  accommodation  for 
twelve  male  patients.  Work  on  enclosing  the  convalescent  cottage  for  women, 
and  for  finishing  group  No.  3  for  400  women  patients,  has  begun.  Ahorse 
and  carriage  barn  is  nearly  completed.  With  the  completion  of  buildings 
now  in  progress  there  will  be  accommodat ion  for  one  thousand  patients. 

— The  joint  meeting  of  the  Managers  of  the  State  Hospitals  for  the  Insane 
will  be  held  at  the  Hudson  River  State  Hospital,  at  Poughkeepsie,  September 
29th,  1892. 

— At  the  Syracuse  State  Institution  for  Feeble  Minded  Children  additional 
dormitory  space  has  been  obtained  by  the  removal  of  partitions  and  stationary 
wardrobes,  and  other  interior  reconstruction  has  afforded  increased  dining- 
room  capacity.  Two  new  hot  houses  hare  been  built,  and  an  elevated  band- 
stand, octagonal  in  form,  twenty-four  feet  in  diameter,  with  a  roof  supporting 
a  forty  foot  flag  staff  from  its  summit,  has  been  erected  near  the  building  for 
boys.  Nearly  all  of  the  work  has  been  accomplished  by  the  carpenter  of  the 
institution,  assisted  by  pupils,  who  have  also  kept  up  the  repairs  and  manu- 
factured furniture. 

— Work  on  the  new  group  of  infirmary  buildings  at  the  Utica  State 
Hospital  is  nearly  completed.  A  portion  of  it  is  already  occupied  at  night  by 
G5  patients,  and  it  is  expected  that  the  entire  group  will  be  ready  for  use  in  a 
few  weeks. 

A  new  fire-proof  staircase,  providing  exit  from  five  wards  of  the  male 
department,  has  been  constructed,  and  as  a  further  means  of  protection 
against  fire  fire-walls  are  being  built  throughout  the  attics. 

Contracts  have  been  let  for  the  construction  of  three  congregate  dining- 
rooms  in  the  male  division. 

The  water  supply  of  the  hospital  has  been  still  further  increased  by  the 
substitution  of  ten  inch  pipe  for  the  old  six  inch  pipe. 

By  the  will  of  the  late  Russell  Hazzard,  of  Madison,  the  sum  of  one 
thousand  dollars  has  been  bequeathed  to  the  hospital. 
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North  Carolina. — The  congregate  dining-room  which  is  in  course  of  con- 
struction at  the  Hospital  nt  Morgan  ton,  is  approaching  completion.  The 
dining-room  is  on  the  first  floor;  the  second  story  being  used  for  patients.  It 
will  accommodate  thirty.  The  building  is  ."50  feet  by  112.  The  cost  was 
something  less  than  $12,0d0.  In  addition  to  the  thirty  patients  who  can  be 
accommodated  on  the  first  door,  forty  will  he  provided  for  in  the  old  dining- 
rooms,  thus  giving  increased  capacity  for  seventy  patients. 

Ohio. — A  commission  composod*  of  Hon.  (ieorge  It.  Davis  and  Drs.  C.  W. 
King  and  A.  Ii.  Richardson,  is  now  engaged  in  selecting  a  site  for  an  asylum 
to  be  located  in  the  eastern  part  of  the  State.  The  Governor  is  authorized  to 
appoint  a  Board  of  Trustees  to  prepare  plans,  and  it  is  probable  that  the  cot- 
tage plan  or  a  combination  of  this  with  the  pavilion  plan,  will  be  adopted. 

— At  the  Cleveland  Asylum  electric  fans  and  arc  lights  have  been  placed  in 
the  Amusement  Ila.l.  A  Training  School  has  been  organized,  and  a  course 
of  lectures  was  delivered  during  the  past  season. 

—The  contracts  for  two  more  cottages  for  the  Gallipolis  Epileptic  Asylum 
were  recently  let.  This  institution  is  intended  to  accommodate  from  one 
thousand  to  twelve  hundred  patients. 

Pennsylvania. — The  following  is  the  full  report  of  the  Committee  on  Lu- 
nacy to  whom  was  referred  the  charges  made  against  the  Warren  Hospital. 
The  report  was  unanimously  adopted  by  the  Board  of  Public  Charities,  and 
sent  to  the  Governor  on  the  2d  instant : 

Philadelphia,  June  J. 

To  the  Board  o  f  Public  Charities  : 

Gentlemen:  On  March  28,  1892,  W.  L.  Peart,  Esq.,  attorney  at  law,  Kit- 
tanning,  Pa.,  presented  to  the  Governor,  Robert  E  Pattison,  a  number  of 
written  charges  of  a  grave  nature  against  the  Trustees,  Medical  Superin- 
tendent, officers  and  attendants  of  the  State  Hospital  for  the  Insane  at  Warren, 
Pennsylvania.  These  charges  were  immediately  transmitted  by  the  Governor 
to  your  Board,  and  by  you  to  this  Committee,  with  a  request  that  an  investi- 
gation be  made  thereof,  in  accordance  with  lawful  authority.  Copies  or  all 
the  papers  and  affidavits  submitted  by  Mr.  Peart  were  sent  to  the  Trustees 
and  .Medical  Superintendent  of  the  Hospital,  and  notice  was  given  to  them 
and  to  Mr.  Peart  that  the  committee  would  meet  at  the  Hospital  at  Warren, 
Pa.,  on  Wednesday,  April  27,  1892,  at  three  o'clock  p.  m„  to  proceed  with  the 
investigation.  Mr.  Peart  was  requested  to  be  present  with  such  witnesses  as 
he  claimed  would  support  the  charges. 

Subsequently,  on  April  12,  1892,  the  following  communication  was  received 
from  Mr.  Peart : 

' 1  Kittaxning,  Pa.,  April  11,  1892. 
Henry  M.  Wether  ill,  M.  D.,  Philadelphia,  Pa.  : 

Dear  Sir:  Your  communication  of  the  7th,  as  Secretary  of  the  Committee 
on  Lunacy  of  the  Board  of  Public  Charities,  notifying  me  of  the  time  and 
place  of  meeting  to  investigate  the  charges  made  by  me  against  the  manage- 
ment of  the  Hospital  for  Insane  at  Warren,  Pa.,  received. 
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You  notify  me  to  be  present  'with  evidence  and  witnesses  in  support  of  said 
charges."  The  witnesses,  by  whose  evidence  I  can  support  and  fully  establish 
the  charges  I  have  preferred,  are  scattered  in  different  parts  of  the  State.  It 
is  absolutely  necessary  that  1  have  them  subpoenaed  to  be  present  before  the 
committee  to  give  evidence,  and  if  they  do  not  appear,  to  have  an  attachment 
issued  and  compel  them  to  appear  and  give  evidence.  $ 

As  I  am  the  person  who  has  preferred  these  charges,  and  in  order  that  I 
may  be  prepared  to  fully  prove  them,  I  wish  you  to  send  me  at  once,  a  sub- 
poena, so  that  I  can  have  my  witnesses  present  at  the  meeting  of  the  com- 
mittee of  which  you  have  just  notified  me. 

If  it  is  necessary  by  the  rules  of  the  committee  that  I  should  first  give  the 
names  of  the  witnesses  I  will  do  so;  or  if  the  committee  will  have  the  wit- 
nesses subpamaed  I  will  send  you  a  full  list  of  names.  I  hope  you  will  send 
rae  the  subpoena  at  once,  so  that  1  can  subpoena  the  witnesses  without  further 
delay.  Respectfully, 

(Signed)  W.  L.  Peart." 

To  this  communication  the  following  reply  was  sent: 

"Philadelphia,  April  13,  1892. 
W.  L.  Peart,  Esq.,  Attorney  at  Law,  Kittanning,  Pa.  : 

Dear  Sir:  The  Committee  on  Lunacy  is  in  receipt  of  your  communication 
of  April  11th,  requesting  us  to  furnish  you  with  a  subpoena  with  which  to 
compel  the  attendance  of  witnesses  at  the  investigation  of  alleged  abuses  in 
the  Warren  Hospital  for  the  Insane. 

I  have  to  advise  you  that  neither  the  Board  of  Public  Charities  nor  the 
Committee  on  Lunacy  have  any  authority  in  law  to  compel  the  attendance  of 
witnesses  resident  outside  a  public  institution.  We  have,  therefore,  no  sub- 
poenas to  furni>h  you,  and  you  must  depend  entirely  upon  your  own  individual 
efforts  to  secure  the  attendance  of  witnesses  who  are  not  in  the  institution. 

Such  witnesses  as  are  in  the  building,  or  are  connected  with  the  institution, 
will  be  required  to  give  testimony,  so  far  as  the  legal  authority  of  our  com- 
mittee can  be  exercised  in  that  behalf. 

Yours  very  truly, 
(Signed)  Thomas  W.  Barlow, 

Legal  Member  of  the  Committee." 

On  Wednesday,  April  27,  1892,  the  meeting  appointed  for  the  purpose  of 
making  an  investigation,  was  attended  by  the  following  members  of  the  Com- 
mittee on  Lunacy  and  the  Board  of  Public  Charities:  Dr.  Thomas  G. 
Morton,  Dr.  George  I.  McLeod,  Thomas  W.  Barlow,  James  B.  Scott,  George 
W.  Starr  and  Cadwalader  Biddle.  Ur.  Henry  M.  Welherill,  Secretary  of  the 
Com  mil  tee  on  Lunacy,  was  also  present. 

The  committee  convened  at  three  o'clock,  but  neither  Mr.  Peart  nor  any  of  his 
witnesses  appeared,  nor  was  any  communication  received  from  him.  A 
citizen  who  had  made  written  charges  against  public  officials,  charges  involv- 
ing allegations  of  murder  and  other  grave  crimes  and  including  gross  abuse 
of  patients,  and  neglect  of  duty  on  the  part  of  officers  and  attendants,  neither 
appeared  at  the  meeting  nor  presented  any  apology  or  excuse  for  his  absence 
and  no  word  has  been  received  from  him  since.  The  committee  was  thus 
left  without  accuser  or  witnesses  to  sustain  the  charges  that  Mr.  Peart  had 
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made.  The  Trustees  and  Medical  Suprintendent  and  his  assistants,  how- 
ever, were  present  and  insisted  upon  the  committee  making  the  fullest 
inquiry  into  the  management  and  conduct  of  the  institution.  The  Superin- 
tendent and  other  officers  were  examined  under  oath,  and  the  charges  were 
then  considered  one  by  one  and  earnest  cITort  was  made  to  learn  of  the  truth 
or  falsity  thereof,  and  every  patient,  resident  in  the  institution  and  involved  in 
the  charges,  was  interviewed  personally  and  the  committee  pursued  every 
avenue  available  to  ascertain  the  truth. 

The  committee  is  of  the  opinion  that  Mr.  Peart's  charges  are  almost  wholly 
false,  libellous  and  defamatory.  The  small  atoms  of  truth  upon  which  his 
scandalous  allegations  are  built  are  such  incidents  as  are  liable  to  occur  in 
any  hospital  for  the  insane.  It  occasionally  happens,  under  the  wisest  and 
most  careful  management,  that  patients  strike  each  other,  or  in  the  efforts  of 
attendants  to  restrain  patients  from  injuring  themselves,  either  one  or  both 
are  hurt;  but  this  is  neither  abuse  nor  outrage  nor  undue  violence;  it  is  an 
inevitable  condition  in  the  care  and  treatment  of  the  insane,  and  its  compara- 
tive infrequency  is  one  of  the  results  of  modern  humane  hospital  manage- 
ment. 

Dr.  Curwen  has  now  over  eight  hundred  patients  under  his  care,  and  his 
familiarity  with  the  personality  of  each  patient  and  his  knowledge  and  appre- 
ciation of  the  mental  condition  and  peculiar  needs  of  the  inmates  of  his 
institution,  indicate  his  thorough  mastery  of  the  situation  of  which  he  is  the 
chief  executive  officer,  and  his  assistants,  Dr.  Guth,  Dr.  Coulter  and  Dr. 
Hunter,  are  equally  capable  and  efficient  in  their  respective  positions. 

The  members  of  the  Board  of  Trustees  of  the  Warren  Hospital  are  known 
to  the  Committee  on  Lunacy  to  be  attentive  to  their  duties  and  they  have  been, 
moreover,  ambitious  to  perfect  the  various  departments  of  the  institution  on 
the  lines  suggested  by  the  Board  of  Charities  and  the  Committee  on  Lunacy, 
and  they  are  properly  careful  to  see  for  themselves  personally  that,  the  treat- 
ment of  the  patients  of  the  institution  is  humane  and  free  from  abuse. 

It  is  but  simple  justice  to  say  this  of  the  management  of  this  institution. 
It  is  the  truth  and  should  lie  plainly  and  clearly  stated.  The  refutation  of 
Mr.  Pearl's  charges  was  full  and  complete  and  satisfactory  to  this  committee 
and  should  be  like  satisfactory  to  thejBoard  of  Public  Charities  and  to  the 
public. 

The  charges  now  made  and  referred  to  the  Board  of  Public  Charities,  were 
included  in  affidavits  of  parlies  who  have  been  or  still  are  insane  or  who  were 
patients  in  the  institution  in j  past  years.  Most  of  the  affidavits  were  but 
hearsay  declarations,  representing  for  the  most  part  conversations  with  insane 
patients,  and  neither  in  form  nor  in  substance  acceptable  in  any  proceeding 
in  a  court  of  justice.  Notwithstanding  these  deficiencies,  the  Committee  on 
Lunacy  attended  the  Hospital  at  a  time  fixed  of  which  Mr.  Peart  had  three 
weeks'  notice,  and  his  absence  and  apparent  indifference,  under  all  circum- 
stances, deserve  and  should  receive  public  censure  It  is  not  sufficient  for 
Mr.  Peart  to  say  that  his  absence  was  caused  or  justified  by  his  failure  to 
secure  the  attendance  of  witnesses  by  compulsory  process.  He  is  a  practicing 
lawyer  and  is  presumed  to  know  the  laws  of  the  State.  If  he  did  not  know, 
it  was  his  duty  to  acquaint  himself  with  the  laws  governing  the  investigation 
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of  putjlic  i list  it  ul  ions  before  he  brought  such  serious  charges  against  officials 
and  attendants  of  tins  Hospital.  His  letter  quoted  above  indicates  his  fear 
that  witnesses  would  not  appear  in  person  except  upon  subpoena  or  attach- 
ment. A  little  industry  on  his  part  would  have  learned  that  the  attendance 
of  witnesses  in  such  a  proceeding  could  not  be  compelled. 

He  either  ignorantly  or  wrongfully  brought  his  charges  first  and  asked  for 
a  process  not  authorized  by  law,  subsequently.  The  allegations  embraced  by 
the  affidavits  of  his  witnesses  are,  however,  refuted  and  they  are  now  disposed 
of  effectually. 

If  the  Hoard  of  Public  Charities  or  the  Committee  on  Lunacy  could  have 
compelled  the  attendance  of  Mr.  Peart  and  his  witnesses,  a  more  detailed  in- 
vestigation would  have  followed  and  the  motives  which  prompted  this 
unjustified  attack  upon  a  worthy  public  institution  would  have  been  more 
fully  developed. 

Respectfully  submitted. 

Thomas  G.  Morton,  Chairman, 
George  I.  Mf  Leod, 
Thomas  W.  Barlow, 
Henry  M.  Boies, 

CaDWALADER  BlDDLE, 

James  B.  Scott. 

Virginia. — The  new  female  building,  containing  100  beds,  at  the  Western 
State  Hospital,  Staunton,  is  nearing  completion,  and  will  be  ready  for  recep- 
tion of  patients  about  September  1st.  When  this  building  is  occupied,  the 
census  of  the  Staunton  Insane  Hospital  will  be  820  beds. 

— The  Williamsburg  Hospital  will  rebuild  the  department  for  women, 
burned  a  few  years  ago.  at  a  cost  of  $12,000. 

Washington. — The  Eastern  Washington  Hospital  for  the  Insane,  which  was 
opened  a  year  ago,  with  accommodations  for  180  patients,  is  now  so  over- 
crowded in  the  men's  department  that  additions  will  be  required  very  soon. 

A  new  reservoir,  with  a  capacity  of  500,000  gallons,  has  been  built  on  a  hill 
just  back  of  the  hospital  building.  The  reservoir  is  made  oT  granile,  lined 
with  brick  and  covered  with  cement.  It  is  capat-le  of  resisiing  immense 
pressuie.  Arrangements  have  been  made  to  supply  the  town  of  Medical  Lake 
with  water  from  the  reservoir,  thus  materially  lessening  the  running  expense 
of  the  plant. 

A  new  brick  store-house  and  ice-house  have  recently  been  built.  A  large 
barn  has  been  erected,  and  enough  milch  cows  to  supply  the  hospital  have 
been  bought. 

The  stage  in  the  chapel  has  been  fitted  up  for  theatrical  performances  under 
the  direction  of  Stage  Manager  Quinn,  of  the  Spokane  Auditorium. 

Canada. — The  Toronto  Asylum  is  building  a  chapel,  amusement  hall  and 
work-shop.  The  work  is  being  largely  done  by  patients,  directed  by  two 
skilled  masons  and  carpenters.    The  structure  will  be  two  stories  in  height, 
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constructed  of  white  brick  and  stone  facings.  Tlie  size  is  eighty-five  feet  by 
forty-five  feet. 

— The  Mimu'o  Branch  Asylum  has  now  eleven  cottages  and  •V20  patients. 
These  are  all  transfers  from  the  other  Provincial  Asylums  at  Kingston, 
Toronto,  Hamilton  and  London.  They  are  chronic  cases  both  of  the  quiet 
and  disturbed  classes. 

— It  has  been  decided  not  to  build  any  more  large  asylums  in  Ontario,  at 
least  for  the  present,  and  to  meet  the  demands  for  more  accommodation  a 
new  hospital  will  be  erected  at  Brockville.  The  site  selected  is  a  very  line 
one  on  the  banks  of  the  St.  Lawrence.  The  buildings  will  be  commenced  at 
an  early  date,  and,  it  is  said,  will  embody  the  most  modern  ideas  in  the  way  of 
hospital  construction.  Possibly  the  fact  that  the  magnificent  asylum  at 
Ogdensburg  is  just  across  the  river  will  inspire  the  Canadians  to  friendly 
rivalry. 

— The  venerable  Dr.  Workman  reached  the  age  of  eighty-seven  in  May. 
On  his  birthday  about  one  hundred  of  his  intimate  fiiends  wrote  letters 
expressing  good  wishes.  These  letters  were  bound  in  one  volume  and  placed 
on  the  doctor's  table,  and  must  have  proved  a  pleasant  surprise  to  the  eminent 
alienist. 

— A  Royal  Commission  has  been  appointed  to  examine  into  the  question  of 
table  supplies  for  assistants  and  superintendents.  Ontario  is  notoriously  the 
Province  of  economy,  and  although  asylum  officers  receive  very  modest 
salaries,  still  there  is  an  impression  abroad,  especially  among  the  unthinking 
public,  that  asylum  officials  receive  too  much,  and  are  made  too  comfortable. 
As  the  Commission  is  made  up  of  men  who  are  fair-minded  and  intelligent 
the  chances  are  the  investigation  will  result  in  an  improved  condition  of 
affairs  for  the  officers.  The  Commissioners  are:  M.  J.  Noxou,  It.  Christie 
and  D.  Chamberlain. 

New  Brunswick.— At  the  Provincial  Lunatic  Asylum  at  St.  John,  Dr. 
Steeves  reports  the  building  of  a  silo  and  new  barns,  the  erection  of  a  new 
boiler-house,  equipped  with  a  tubular  boiler,  and  improvement  in  fire  protection 
by  the  addition  of  a  large  steam  pump  for  lifting  water  to  an  elevated  cistern. 

Nova  Scotia. — At  the  Hospital  for  the  Insane  at  Halifax,  bacteriological 
examination  of  the  atmosphere  of  the  wards  has  resulted  in  practical  benefit. 
Dr.  Reid  reports  that  a  rough  examination  of  Petri  dishe»  containing  gelatine 
and  agar  culture  media,  which  were  exposed  in  a  few  wards,  revealed  a 
tolerably  pure  condition  of  the  air.  The  more  common  bacteria  and  moulds 
were  present,  and  several  colonies  of  micrococcus  pyogenes  aureus  were  found 
on  an  agar  plate  which  had  been  exposed  in  a  ward  in  which  were  several 
cases  of  furunculosis.  Considerable  attention  has  also  been  directed  to  the 
bacteriology  of  the  various  diseases  with  which  the  patients  have  been 
affected. 
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Axgli.v,  James  V.,  formerly  Assistant  Physician  at  the  Western  Pennsylvania. 
Hospital  for  the  Insane,  appointed  Assistant  Medical  Superintendent  of 
the  Protestant  Hospital  for  the  Insane,  Montreal,  Quebec. 

Arnold,  John  A.,  resigned  as  General  Medical  Superintendent  of  the  Kings 
County  Insane  Asylums,  Kings  County,  N.  Y. 

Atwood.  Charles  E.,  formerly  Third  Assistant,  Physician  at  the  ITtiea  State 
Hospital,  appointed  Second  Assistant  Physician  at  the  Bloomingdale 
Asylum,  New  York  City. 

Atwood,  Leorand,  removed  from  Superintendency  of  the  Stale  Lunatic 
Asylum,  Eulton,  Mo. 

Avres.  J.  H.,  resigned  Superintendency  of  the  Columbus  Asylum  for  Insane, 
Columbus,  O. 

Baker,  Em.mer  Virginia,  appointed  Assistant  Physician  at  the  Maine  Insane 
Hospital,  Augusta.  Me. 

Bishop,  A.  C,  resigned  as  Assistant  Physician  of  the  Kings  County  Insane 
Asylum,  Flatbush,  N.  Y. 

Booth,  Charles  E.,  resigned  the  Superintendency  of  the  Northern  Hospital 
for  the  Insane,  Winnebago,  Wis. 

Brown,  John  Y.,  appointed  First  Assistant  Physician  of  the  Central 
Kentucky  Lunatic  Asylum,  Lakeland,  Ky. 

Carlthers,  Fred.,  appointed  Interne  at  the  Maryland  Hospital  for  the 
Insane,  Catonsville,  Md. 

Clausins,  M.  P.,  resigned  as  Second  Assistant  Physician  of  the  Northern 
Hospital  for  the  Insane,  Winnebago,  Wis. 

Collins,  Moses,  resigned  as  Second  Assistant  Physician  of  the  Central  Ken- 
tucky Lunatic  Asylum,  Lakeland,  Ky. 

Conterno,  George  W.,  appointed  Assistant  Physician  at  the  Kings  County 
Insane  Asylum,  Flatbush,  N.  Y. 

Crumbacker.  W.  P..  removed  from  Superintendency  of  the  Athens  Asylum 
for  the  Insane,  Athens,  0. 

Denscule,  W.  D.,  appointed  Assistant  Physician  at  the  Columbus  Asylum 
for  Insane,  Columbus,  0. 

Doane,  L.  L.,  resigned  as  Third  Assistant  Physician  of  the  State  Hospital 
for  the  Insane,  Warren,  Penn. 

Dunlap,  C.  O.,  formerly  Assistant  Physician,  promoted  to  the  Superin- 
tendency of  the  Athens  Asylum  for  the  Insane.  Athens,  0. 
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Durham.  Albert,  formerly  at  the  City  Asylum  on  Blaokwell'a  Island, 
appointed  Clinical  Assistant  at  the  Bloomingdale  Asylum,  New  York  City. 

Evans,  S..  formerly  First  Assistant  Physician  of  the  Central  Kentucky 
Lunatic  Asylum,  Lakeland.  Ky.,  appointed  Physician  in  Charge,  High 
Oaks  Sanitarium,  Lexington,  Ky. 

FLEMING,  Walter  S.,  formerly  Medical  Superintendent  of  the  Kings  County 
Insane  Asylum,  m  Flatbush.  appointed  Acting  General  Medical  Superin- 
tendent of  the  Kings  County  Asylums,  N.  Y. 

Franchere.  F.  E.,  resigned  as  Assistant  Physician  of  the  Second  Minnesota 
Hospital  for  the  Insane,  Rochester,  Minn. 

Gayden,  Agrifpa,  formerly  First  Assistant  Physician,  promoted  to  the  Super- 
intendency  of  the  Louisiana  Insane  Asylum,  Jackson,  La. 

Giere,  E.  U.,  appointed  Assistant  Physician  at  the  Second  Minnesota  Hospital. 

for  the  Insane,  Rochester,  Minn. 
QlLL,  Charles  A.,  appointed  Second  Assistant  Physician  at  the  Northern 

Hospital  for  the  Insane,  Winnebago,  Wis. 
Gray,  James  E.,  removed  from  position  as  Assistant  Physician  at  the  Kings 

County  Insane  Asylum,  Kin^s  Park,  N.  Y. 
Gully,  H.  G..  resigned  as  First  Assistant  Physician  of  the  East  Mississipp. 

Insane  Asylum,  Meridian,  Miss. 
Holloway,  Samuel,  appointed  Third  Assistant  Physician  at  the  Central  Ken- 

tucky  Lunatic  Asylum,  Lakeland,  Ky. 

Hunter,  Wallace  R.,  appointed  Third  Assistant  Physician  at  the  State 
Hospital  for  the  Insane,  Warren,  Pa. 

Hutchincs.  R.  II. .  appointed  Clinical  Assistant  at  the  St.  Lawrence  State 

Hospital,  Ogdensburg,  N.  Y. 
King,  C.  W.,  removed  from  the  Superintendent^  of  the  Dayton  Asylum  for 

the  Insane,  Dayton,  O. 
Knapp,  II.  J.,  appointed  substitute  at  the  Kings  County  Insane  Asylum, 

Kings  Park,  N.  Y. 

Jones,  E.  H.,  formerly  Superintendent  of  the  Central  Kentucky  Lunatic 
Asvlum,  Lakeland,  Ky.,  appointed  Physician  in  Charge,  High  Oaks 
Sanitarium,  Lexington,  Ky. 

Lowell,  Mary  C,  resigned  as  Assistant  Physician  of  the  Maine  Insane 
Hospital,  Augusta,  Me. 

Neff,  J.  H.,  appointed  Assistant  Physician  at  the  Michigan  Asylum  for  the 
Insane,  Kalamazoo,  Mich. 

Neriihas,  Fred.  M.,  appointed  Assistant  Physician  at  the  Kings  County 
Insane  Asylum,  Flatbush,  N.  Y. 

Xorris,  Milton  D.,  appointed  Interne  at  the  Maryland  Hospital  for  the 
Insane,  Catonsville,  Md. 
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Palmer,  Harold  L.,  appointed  Third  Assistant  Physician  at  the  Ulica  State 
Hospital,  Utica,  N.  V. 

Perkin.-,,  L.  G.,  resigned  Superintendency  of  the  Louisiana  Insane  Asylum, 
Jackson,  La. 

Perry,  C.  B.,  appointed  Assistant  Physician  at  the  Kings  County  Insane 
Asylum,  Flatbush,  N.  Y. 

Porter,  W.  O.,  appointed  First  Assistant  Physician  at  the  Fast  Mississippi 
Insane  Asylum,  Meridian,  Miss. 

Pusey,  H.  K.,  appointed  Superintendent  of  the  Central  Kentucky  Lunatic 
Asylum.  Lakeland,  Ky. 

Ray,  F.  E.,  appointed  Interne  at  the  Central  Indiana  Hospital,  Indianapolis, 
Ind.,  formerly  Superintendent  of  the  Athens  Asylum  for  the  Insane. 

Richardson,  A.  B.,  appointed  Superintendent  of  the  Columbus  Asylum  for 
Insane,  Columbus,  0. 

Romsport,   appointed  Superintendent  of  the  Dayton   Asylum  for  the 

Insane,  Dayton,  0. 

Scally,  J.  H..  appointed  Interne  at  the  Maryland  Hospital  for  the  Insane, 

Catonsville,  Md. 

Sims,  Morgan,  appointed  Third  Assistant  Physician  at  the  Central  Kentucky 
Lunatic  Asylum,  Lakewood,  Ky. 

Smith,  E.  J.,  resigned  as  Assistant  Physician  of  the  Kings  County  Insane 
Asylum,  Flatbush,  X.  Y. 

Smith.  Eugene,  appointed  Second  Assistant  Physician  at  the  Central  Ken- 
tucky Lunatic  Asylum,  Lakeland,  Ky. 

Statler,  0.  P.,  appointed  Assistant  Physician  at  the  Michigan  Asylum  for 
the  Insane,  Kalamazoo,  Mich. 

Steele,  Whitmork.  appointed  Fourth  Assistant  Physician  at  the  Utica  State 
Hospital,  Utica,  N.  Y. 

Thompson.  E.  B.,  appointed  Assistant  Superintendent  of  the  State  Insane 
Asylum.  Topeka,  Ka«. 

Tobey,  H.  A.,  appointed  Superintendent  of  the  Toledo  Asylum  for  Insane. 
Toledo,  0. 

Tupper,  C.  E..  removed  from  the  Superintendence  of  the  Toledo  Asylum  for 
the  Insane,  Toledo.  0. 

Wade,  J.  Percy,  appointed  First  Assistant  Physician  at  the  Maryland 
Hospital  for  the  Insane,  Catonsville,  Md. 

Wagner,  Charles  G.,  formerly  First  Assistant  Physician  at  the  Utica  State 
Hospital,  promoted  to  the  Superintendency  of  the  Binghamton  State 
Hospital,  Binghamton,  N.  Y. 

Wegge,  Wm.  F.,  formerly  First  Assistant  Physician,  promoted  to  the  Super- 
intendency ot  Northern  Hospital  for  the  Insane,  Winnebago,  Wis. 
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Wells,  Jacob  \V.,  appointed  Fourth  Assistant  Physician  at  the  Iowa  Hospital 
for  the  Insane,  Independence,  Iowa. 

Wkntwortii,  L.  F.,  formerly  Assistant  Superintendent  of  the  Topeka  Asylum' 
promoted  to  the  Superintendence  of  the  State  Insane  Asylum,  Osawa- 
tomie,  Kas. 

WHITE,  P.  S.,  formerly  Assistant  Superintendent  of  the  North  Texas  Hospi- 
tal, Terrell,  Texas,  promoted  to  the  Superintendence  of  the  State  Lunatic 
Asylum  at  Austin,  Texas. 

WHITE,  William  A.,  appointed  Assistant  Physician  at  the  Binghamton  State 
Hospital,  Binghamton,  N.  Y. 

Williams,  Henry  Smith,  formerly  Second  Assistant  Physician  of  the  Bloom- 
ingdale  Asylum,  New  York  City,  promoted  to  the  Superintendency  of  the 
Charitable  Institutions  of  the  City  of  New  York  upon  Randall's  Island. 
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UNIFICATION   OF  THE   LAWS   OF  THE  STATES 
RELATING    TO   THE  COMMITMENT 
OF   THE  INSANE.* 


HY  STEPHEN  SMITH,  M.D.,  LL.D., 
Of  New  York. 


Iii  a  former  report  to  the  Conference  by  a  committee  of  which 
the  writer  was  chairman,  the  subject  of  the  commitment  and  de- 
tention of  the  insane  was  considered  at  length  in  its  general 
aspects.  The  present  report  will  be  devoted  to  a  consideration 
of  the  various  methods  of  commitment  in  the  several  States,  the 
subject  of  detention  being  deferred,  with  a  view  to  secure  prac- 
tical uniformity  in  the  method  of  procedure.  Widely  as  the 
present  methods  apparently  differ  in  forms  and  requirements, 
there  are  still  certain  elements  of  uniformity  which,  when 
properly  understood  and  harmonized,  would  seem  to  be  sus- 
ceptible of  establishing  a  basis  for  a  common  formula  applicable 
to  each  State,  and  thus  to  all  of  the  States. 

The  question  as  to  the  importance  of  uniformity  in  the  pro- 
cess of  commitment  may  be  raised  at  the  outset.  It  might  per- 
haps be  a  sufficient  answer  to  this  question  to  reply  that  there 
is  now  a  recognized  necessity  on  the  part  of  legislators  and  jurists 
for  uniformity  of  laws  of  the  States  on  very  many  subjects.  So 
much  importance  is  attached  to  this  reform  that  many  associa- 
tions, and  even  legislatures,  are  endeavoring  to  secure  this  result. 
It  must  be  conceded  that  so  far  as  laws  are  uniform  in  the 
States  legal  processes  under  them  are  simplified.  In  the  case 
of  the  commitment  of  the  insane  uniformity  of  procedure  would 

•Being  the  Report  by  the  Chairman  of  the  Committee  on  the  Commitment  and 
Detention  of  the  Insane,  made  to  the  National  Conference  of  Charities,  at  its  ses- 
sion at  Denver,  Col.,  June  2V,  1892. 
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render  a  recommitment  unnecessary  when  the  patient  passed 
from  one  State  into  another.  There  are  many  business  relations 
of  the  insane  which  would  not  be  affected  by  a  change  of  State 
residence  if  uniformity  existed .  But  perhaps  the  most  impor- 
tant consideration  which  .should  have  influence  with  this  Confer- 
ence, is  the  fact  that  the  methods  of  commitment  in  manv 
States,  now  so  defective,  and  so  devoid  of  accuracy,  and,  iu  some 
instances,  of  humanity,  would  be  greatly  improved  and  brought 
more  in  harmony  with  the  present  state  of  knowledge  of  the  in- 
sane and  their  proper  care.  Another  and  scarcely  less  impor- 
tant fact  is  found  in  the  formation  of  new  States  and  the  legis- 
lation which  they  are  to  create  for  the  insane.  Here  is  a  virgin 
soil  in  which  to  plant  true  principles  of  government  and  to 
establish  wise  legislation.  Ilence  it  becomes  the  duty  of  this 
representative  body  to  adopt  and  promulgate  the  most  liberal 
and  enlightened  views  in  regard  to  the  obligations  of  the  State 
to  this  class  of  dependents  in  order  that  new  States  may  not  err 
in  the  creation  of  a  system  of  lawj  relating  to  the  insane.  We 
can,  therefore,  but  regard  an  effort  to  secure  uniformity  in  the 
laws  relating  to  the  commitment  of  the  insane  as  a  subject 
worthy  of  the  attention,  if  not  of  the  hearty  cooperation,  of 
this  Conference. 

Legislation  for  the  insane  in  this  country  shows  a  gradual  ad- 
vance of  public  opinion  towards  a  higher  and  better  conception 
of  the  nature  of  insanity  and  of  the  wants  of  the  insane.  This 
fact  is  made  evident  by  a  review  of  the  various  methods  em- 
ployed from  time  to  time,  during  the  century  of  the  existence  of 
the  Republic,  in  the  commitment  and  detention  of  the  insane. 

The  first  methods  of  taking  care  of  the  insane  in  the  colonies 
were  very  naturally  derived  from  England.  It  was  not  until 
174-4  that  the  mother  country  provided  by  statute  for  the 
special  arrest  and  custody  of  the  insane.  In  that  year  we  find 
among  the  vagrant  laws  of  England  "  An  Act  for  apprehend- 
ing and  punishing  of  disorderly  persons."    It  reads  as  follows: 

"  Whereas,  There  are  sometimes  persons  who,  by  lunacy  or 
otherwise,  are  furiously  mad,  or  are  so  far  disordered  in  their 
senses  that  they  may  be  dangerous  to  be  permitted  to  go  abroad; 
therefore,  be  it  enacted  that  it  shall  and  may  be  lawful  for  any 
two  or  more  justices  of  the  peace  to  cause  to  be  apprehended  and 
kept  safely  locked  up  in  some  secure  place,  and,  if  such  justices 
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shall  find  it  necessary,  to  be  there  chained,  if  the  last  place  of 
legal  settlement  be  in  such  city,  or  in  any  town  within  such 
comity." 

This  short  but  expressive  Act  stands  as  the  embodiment  of  the 
highest  and  best  sentiment  of  the  people  of  England  regarding 
the  insane  at  that  date.  It  was  the  popular  opinion  that  only 
those  insane  who  were  '"furiously  mad,"  or  so  far  "  disordered 
in  their  senses  "  as  to  be  "  dangerous  to  be  permitted  to  go 
abroad."  needed  public  care:  and  these  poor  wretches  were  to 
be  taken  into  custody,  not  to  benefit  them  by  the  ministrations 
of  benevolence  and  humanity,  but  to  protect  society  from  their 
acts  of  violence.  The  quality  and  the  grade  of  care  which  they 
were  to  receive  were  well  defined  in  the  Act,  viz.,  they  were  to 
be  "  kept  safely  locked  up  in  some  secure  place,"  and  if  their 
custodians  found  it  necessary,  they  were  directed  to  have  them 
chained  there.  That  this  law  was  rigidly  enforced  the  current 
history  of  the  times  affords  abundant  evidence.  The  insane  in 
public  care  were  found  in  every  jail,  despised  even  by  the  crim- 
inals with  whom  they  associated,  and  in  the  vast  majority  of 
cases  they  were  chained.  Their  treatment  was  of  the  most 
cruel  and  barbarous  character. 

The  colonies  early  adopted  the  practice  of  the  mother  country, 
and  in  the  early  statutes  of  some  of  them,  notably  of  New  York, 
this  vagrant  Act  is  found  precisely  as  it  passed  the  English  Par- 
liament. This  Act  may  be  regarded  as  the  basis  of  our  laws 
relating  to  the  commitment  and  detention  of  the  insane.  The 
various  forms  which  we  find  in  the  different  States  are  essentially 
but  departures  from  the  organic  law. 

As  a  basis  for  discussion  it  will  be  necessary  to  collate  and 
compare  the  various  methods  of  procedure  now  or  recently  em- 
ployed in  committing  the  insane  in  the  different  States.  For 
convenience  Harrison's  work,  entitled  "A  Collection  of  the 
Lunacy  Laws  of  the  United  States,"  is  selected.  This  collection 
was  made  in  188-4.  Although  changes  in  these  laws  have  been 
made  during  the  intervening  eight  years  in  several  States,  still 
those  changes  have  not  been  of  so  radical  a  nature  as  in  any 
respect  to  impair  the  general  classification  of  methods  then  and 
now  existing. 

While,  therefore,  the  exact  method  of  procedure  in  each  state 
may  not,  at  the  present  time,  be  in  accordance  with  that  given 
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in  this  paper,  yet  the  existing  method  in  any  State  will  fall 
Under  one  or  another  of  the  heads  into  which  these  methods  are 
classified.  This  collection,  therefore,  answers  our  object  of  pre- 
senting a  classified  arrangement  of  the  methods  of  commitment 
of  the  insane  now  in  operation. 

An  interesting  historical  feature  in  this  review  is  noticeable. 
The  present  methods  of  committing  the  insane  in  tlie  United 
States  illustrate,  when  classified,  the  progress  which  has  been 
made  during  the  century  towards  a  better  management  of  the 
insane.  In  some  states  we  find  the  method  of  commitment  still 
closely  resembling  that  followed  at  the  commencement  of  the 
century.  From  this  rude  procedure  we  trace  in  the  different 
States  more  and  more  rational  methods  which  have  a  true  histor- 
ical sequence,  illustrating  the  evolution  of  popular  knowledge  of 
the  insane.  The  highest  point  of  development  reached  is  in 
those  States  which  commit  their  insane  wholly  to  the  care  and 
treatment  of  medical  men  . 

1.  Commit input  on  the  Decision  of  Just  Ires  of  the  Peace. 

It  is  an  interesting  fact  that  in  five  States,  two  being  of  the 
original  thirteen  States  (three,  if  we  include  West  Virginia,)  we 
still  find  the  justices  of  the  peace,  as  a  century  ago,  empowered 
to  commit  the  insane  to  custody.  These  States  are  Virginia, 
North  Carolina,  West  Virginia,  Tennessee  and  Indiana. 

In  Virginia  the  justice  acts  on  his  own  suspicion,  and  the  testimony  of  a 
physician  is  a  matter  of  accident.  The  statute  provides  that  any  justice  who 
suspects  any  person  to  be  insane  shall  order  such  person  to  be  brought  before 
him  and  two  other  justices,  who  together  shall  inquire  as  to  his  insanity. 
His  physician  (if  any)  and  any  other  witnesses  are  summoned.  The  justices 
propound  a  series  of  prescribed  questions,  and  finally  decide  as  to  insanity 
and  order  commitment.  The  proceedings  are  transmitted  with  the  order. 
On  admission  to  the  asylum  the  board  of  directors  is  assembled,  and  if  they 
concur  in  opinion  with  tne  justices  the  patient  is  received  and  registered;  if 
not,  the  patient  is  confined  in  the  jail. 

The  proceedings  in  West  Virginia  differ  slightly  from  those  of  Virginia. 
In  that  State  any  justice  who  suspects  any  person  insane  shall  require  such 
person  to  be  brought  before  him.  and  shall  summon  a  physician  and  any  other 
witnesses.  The  justice  propounds  a  series  of  prescribed  questions.  The  jus- 
tice decides  as  to  insanity,  and  commits  or  not,  as  he  pleases.  The  proceed- 
ings are  sent  with  the  order.  On  admission  to  the  asylum  an  examining 
board  is  assembled;  if  it  concur  in  opinion  with  the  justice  as  to  his  insanity, 
the  patient  is  received  and  registered;  if  not,  the  patient  is  discharged. 

In  North  Carolina  the  medical  testimony  is  emphasized.  Some  respectable 
citizen  makes  before  and  files  with  a  justice  of  the  peace  an  affidavit  in  writ- 
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ing:  the  justice  requires  the  patient  to  be  brought  before  him,  and  one  or 
more  justices;  they  must  take  the  testimony  ot  at  least  one  respectable  physi- 
cian, who,  with  such  other  competent  witness  as  the  justice  may  determine, 
subscribes  under  oath  to  a  series  of  questions.  Two  justices  must  decide  as  to 
insanity  and  commit  because  patient  is  dangerous. 

In  Tennessee,  in  the  case  of  public  patients,  one  of  the  informants  must  be 
a  physician.  Some  respectable  citizen  files  with  a  justice  of  the  peace  a  state- 
ment which  can  be  proved  by  at  leHst  two  persons,  one  of  whom  must  be  a 
respectable  physician  The  justice  takes  the  testimony  of  these  persons  and 
such  others  as  he  may  think  proper,  at  a  time  appointed,  but  the  patient  is 
not  necessarily  present.  The  justice  decides  as  to  insanity,  and  commits  as 
dangerous.  The  proceedings  are  tiled  with  the  clerk  of  the  county  court,  and 
a  copy  is  sent  to  the  asylum.  The  clerk  issues  his  warrant  to  a  suitable  per- 
son to  convey  the  patient  to  the  hospital. 

In  Indiana  a  respectable  citizen  makes  a  statement  in  writing  under  oath 
before  a  justice  of  the  peace.  This  statement  is  in  blank  form  and  consists  of 
answers  to  twenty-two  questions.  The  justice,  with  another  justice,  and.a 
respectablp  practicing  physician,  not  the  medical  attendant  of  the  patient, 
selected  by  the  first  justice,  visit  and  examine  the  alleged  insane  person.  The 
justice  then  orders  the  clerk  of  the  circuit  court  to  subpoena  as  witnesses  the 
persons  named  in  the  statement  (question  2\  requires  the  informant  to  name 
the  persons  by  whom  his  statements  can  be  proven):  the  medical  attendant : 
the  party  making  the  allegation  of  insanity;  the  selected  medical  examiner, 
and  such  other  persons  as  the  justice  may  choose,  including  witnesses  in  be- 
half of  the  person  alleged  to  be  insane.  The  trial  is  at  the  court  house.  The 
medical  attendant  is  required  to  make  an  affidavit  on  a  blank  form  contain- 
ing a  full  and  careful  statement  of  the  medical  history  and  treatment  ob- 
served by  him  in  the  case.  The  medical  examiner  makes  an  affidavit  that  he 
is  not  and  has  not  been  recently  the  medical  attendant  of  the  patient;  that 
within  a  week  he  carefullv  and  personally  examined  him,  and  also  the  state- 
ment alleging' insanity :  that  he  heard  all  the  testimony  given  in  the  inquest; 
finally  he  formulates  his  opinion,  giving  the  facts  on  which  it  is  based.  The 
justices  decide  as  to  insanity  and  make  a  statement  of  their  judgment  in  a 
prescribed  form.  The  commitment  is  for  insanity  and  its  dangerous 
character.  The  statement,  certificate  and  judgment  are  filed  with  the  clerk  of 
the  circuit  court,  who  applies  to  the  Indiana  Hospital  for  the  Insane  for  the 
admission  of  the  patient. 

From  the  preceding  sketch  of  the  methods  of  procedure  it 
will  be  seen  that  the  essential  features  of  the  old  Vagrant  Act 
are  still  maintained  in  these  five  States.  The  most  important 
departure  is  in  the  medical  element  in  the  testimony  required  by 
statute,  the  only  part  of  the  proceeding  which  gives  it  any  sci- 
entific accuracy.  The  law  of  Virginia  more  nearly  conforms  to 
the  terms  of  the  Vagrant  Act.  as  a  physician  is  required  to  give 
testimony  only  in  case  there  was  one  in  attendance  upon  the 
alleged  insane  person.    But  an  important  provision  is  added, 
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which  to  a  certain  extent  supplements  this  defect  in  the  pro- 
ceedings. This  provision  requires  that  the  hoard  of  directors 
of  the  asylum  assemble  and  examine  the  patient,  and  they  have 
power  to  refuse  admission  if  they  do  not  concur  in  opinion  with 
the  justices.  The  law  of  West  Virginia  is  an  improvement,  for 
the  justices  must  summon  a  physician  as  a  witness,  and  when 
the  patient  enters  an  asylum  an  examining  board  meets  and  ex- 
amines him.  Such  a  board  presumably  consists  in  part  of  medi- 
cal men .  The  law  of  Tennessee  is  more  enlightened  still,  for  it 
requires  that  one  of  the  informants  must  be  a  physician,  and  he 
must  appear  as  a  witness.  The  highest  grade  of  improvement  of 
the  old  Vagrant  Act  is  reached  in  Indiana.  Here  the  justices 
associate  with  themselves  a  respectable  practicing  physician  and 
require  the  testimony  of  the  medical  attendant,  but  at  the  close 
of  the  proceedings  the  justices  and  not  the  associated  physician 
decide  as  to  insanity. 

This  method  of  commitment,  with  all  its  improvements  upon 
the  original  English  Act,  is  in  every  respect  inadequate  and  in- 
competent. On  a  justice  of  the  peace,  an  inferior  civil  officer, 
is  imposed  the  responsible  duty  of  determining  one  of  the  most 
difficult  questions  in  medical  science.  On  his  uninformed  judg- 
ment rests  the  future  well  being  of  the  sick  man  who  is  brought 
into  his  court. 

%,  Commitment  on  the  Decision  of  a  Judge. 

Commitment  on  the  trial  of  the  insane  by  a  judge,  and  on  his 
decision  as  to  the  person's  insanity,  is  the  practice  in  eighteen 
States  and  two  Territories,  viz.,  Louisiana.  Florida,  Rhode 
Island,  Wisconsin,  Oregon,  Washington,  Nevada,  Michigan, 
Idaho,  South  Carolina,  Missouri,  New  Jersey,  California,  Ala- 
bama. Arkansas,  Ohio,  Montana,  Massachusetts,  and  the  Terri- 
tories of  Utah  and  Arizona. 

In  Louisiana  any  person  may  petition,  under  oath,  the  district  or  parish 
judge  who  issues  a  warrant  to  bring  the  patient  before  him  in  Chambers. 
No  physician  is  required  to  testify  or  examine  the  case.  The  judge  decides  as 
to  insanity,  and  in  committing  issues  a  warrant  to  the  sheriff  commanding 
him  to  convey  the  patient  to  the  asylum. 

In  Florida  the  suggestion  is  made  by  petition  or  otherwise  to  a  judge  of  the 
Circuit  Court.  The  judge  issues  a  writ  to  the  sheriff  directing  trim  to  bring 
the  person  before  the  judge,  for  the  purpose  of  inquiring  as  to  insanity.  No 
physicians  or  other  witnesses  are  specified  as  necessary  to  the  inquiry.  The 
judge  decides  as  to  insanity  and  directs  and  orders  the  sheriff  to  transport 
the  patient  to  the  asylum. 
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In  Rhode  Island  ft  complaint  is  made  in  writing,  under  oath,  to  any  trial 
justice,  or  clerk  of  a  Justice  Court,  that  an  insane  person  at  large  is  danger- 
ous, such  justice  or  clerk  must  require  the  sheriff,  deputy,  town  sergeants  or 
constables  to  bring  him  before  such  or  some  other  justice  for  examination. 
No  medical  testimony  is  required.  Justice  decides  as  to  insanity,  and  commits 
for  custody. 

In  Wisconsin  any  respectable  citizen  makes  application  in  writing  to  a 
judge  of  the  County  Court,  or  a  Court  of  Record,  and  specifies  whether  or  not 
a  trial  by  jury  is  desired  by  the  applicant.  The  judge  appoints  two  disinter- 
ested physicians,  of  good  repute  for  medical  skill  and  moral  integrity,  to 
visit  and  examine  the  patient  at  his  residence.  The  report  of  the  physicians 
is  embodied  in  a  series  of  twenty-seven  prescribed  questions.  The  judge  de- 
cides as  to  insanity.  If  a  jury  is  called  for  the  trial,  it  is  the  same  as  by  jury 
in  justices'  courts,  but  all  persons  are  excluded  except  witnesses.  The  ver- 
dict of  the  jury  dfcides  as  to  insanity.  The  proceedings  are  sent  with  the 
order  to  the  asylum. 

In  Oregon  any  two  householders  make  application  under  oath  to  a  county 
judge,  who  shall  cause  the  person  to  be  brought  before  him  at  such  time  and 
place  as  he  directs.  Two  or  more  competent  physicians  are  required  who, 
after  careful  examination,  must  certify  under  oath  as  to  his  insanity.  There 
must  be  an  attorney  present  to  represent  the  state.  The  judge  decides  as  to 
insanity,  and  commits.  An  appeal  lies  from  the  decision  of  the  judge.  All 
the  proceedings  are  filed  with  the  county  clerk. 

in  Washington,  on  an  application  under  oath  to  a  judge  of  Probate,  he 
causes  the  person  to  be  brought  before  him,  and  at  the  same  time  and  place 
causes  to  appear  one  or  more  respectable  physicians  who  must  state  under 
oath  or  in  writing  their  opinion  of  the  case.  The  judge  decides  as  to  insanity 
And  commits  or  not,  as  he  pleases.  The  patient,  or  any  person,  may  demand 
a  jury. 

In  Nevada,  any  person  under  oath  may  inform  a  district  judge,  who  shall 
•cause  the  patient  to  be  brought  before  him  at  such  time  and  place  as  he  shall 
direct;  he  shall  also  cause  to  appear  at  the  same  time  and  place  one  or  more 
practicing  physicians,  who  shall,  after  careful  examination  of  the  person 
-alleged  to  be  insane,  certify  upon  oath  as  to  his  insanity,  and  that  he  is 
dangerous  at  large.  The  judge  decides,  and  causes  him  to  be  sent  to  the 
Asylum  if  unsafe. 

In  Utah  application  under  oath  is  made  to  a  Probate  judge  that  the  patient 
is  dangerous  to  be  at  large,  who,  thereupon,  causes  him  to  be  brought  before 
him,  and  summons  at  the  same  time  two  or  more  witnesses  who  "  well  knew 
the  accused,"  and  shall  also  cause  to  appear  at  the  same  time  and  place  two 
or  more  practicing  physicians.  After  careful  hearing  of  the  ease,  and  a  per- 
sonal examination  of  the  person  alleged  to  be  insane,  the  physicians  must  cer- 
tify, on  oath,  as  to  insanity,  whether  recent  or  curable,  and  whether  patient 
is  dangerous.  The  judge  decides  as  to  insanity,  directs  the  sheriff  or  some 
suitable  person  to  convey  him  to  the  asylum.  The  judge  transmits  a  copy  of 
papers  to  the  asylum. 

In  Michigan,  in  case  of  pauper  insane,  superintendents  of  the  poor  or  any 
supervisor,  and  for  indigent  insane,  any  person  makes  application  to  the  Pro- 
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bate  judge,  who  begins  the  in<]uiry  by  summoning  winesses,  one  or  more  of 
whom  must  be  a  respectable  physician  for  a  pauper,  but  two  are  required  for 
an  indigent.  The  judge  decides  as  to  insanity  and  makes  a  certificate  and 
order  for  commitment.    No  personal  examination  required. 

In  Idaho  any  person  alleged  to  be  indigent  and  insane  must  be  brought  be- 
fore a  CYurt  of  Record,  or  judge  thereof.  Examination  shall  be  public,  and 
at  least  one  physician,  a  graduate  in  medicine,  must  testify;  judge  decides  as- 
to  insanity  and  makes  an  order  on  the  county  commissioners,  who  provide 
transportation. 

In  South  t'arolina  a  judge  of  Probate,  or  of  the  Circuit  Court,  may  order  a 
trial  justice  to  inquire  as  to  the  insanity  of  any  person.  And  when  informa- 
tion on  oath  is  given  to  a  trial  justice  it  is  his  duty  to  call  to  his  assistance 
two  licensed  practicing  physicians  and  examine  such  person.  The  physicians 
shall  certify  to  the  judge,  or  to  the  Board  of  County  Commissioners,  there- 
suits  of  their  examination  whether  the  person  is  incurable  or  dangerous.  The 
judge  or  the  board  decides  as  to  insanity  and  commits  by  an  order. 

In  Missouri,  in  the  case  of  paupers,  a  citizen  files  with  the  clerk  of 
the  county  court  a  statement  as  to  the  insanity  of  the  person,  nam- 
ing as  witnesses  at  least  two  persons,  one  of  whom  shall  be  a 
respectable  physician.  The  clerk  summons  the  persons  named  as  witnesses- 
and  other  persons  to  appear  on  the  first  day  of  the  first  session  of 
the  court  thereafter.  The  court  causes  the  witnesses  to  be  examined  before 
themselves  as  a  jury.  At  least  one  of  the  witnesses  exau.ined  shall  be  a 
respectable  physician.  The  court  or  jury  decides  as  to  insanity  and  commits 
for  treatment.  Pay  patients  are  committed  on  the  certificate  of  two  physi- 
cians. 

In  New  Jersey,  in  the  case  of  paupers,  the  overseer  of  the  poor  applies  to  a 
judge  of  the  Court  of  Common  Pleas.  The  judge  calls  one  respectable  physi- 
cian and  fully  investigates  the  case.  The  judge  decides  as  to  insanity  and 
commits  because  the  disease  is  of  such  a  nature  that  it  may  be  cured,  and 
issues  his  order  to  the  overseer. 

In  California  affidavit  is  made  before  a  magistrate,  who  issues  a  warrant 
for  patient's  arrest,  and  that  he  be  brought  before  a  judge  of  a  Court  of 
Record.  The  judge  summons  two  or  more  witnesses,  best  acquainted  with 
the  patient,  to  testify,  and  at  least  two  graduates  of  medicine  must  hear 
their  testimony,  examine  the  patient,  and  certify  on  prepared  blanks  to- 
insanity  and  its  dangerous  character.  The  judge  decides  as  to  the  insanity 
and  commits  because  patient  is  dangerous  to  health,  person  or  property. 

In  Alabama  friends,  or  any  other  person,  inform  the  Probate  judge.  He 
calls  one  respectable  physician  and  other  credible  witnesses,  and  fully  inves- 
tigates the  facts,  with  or  without  a  jury,  at  his  discretion,  and  decides  as  to- 
sanity  and  indigence.  If  he  decide  the  patient  insane  he  certifies  to  the  fact, 
and  forwards  his  own  and  the  physician's  certificate  with  the  patient  to  the 
asylum  to  be  filled.    The  cause  of  commitment  is  insanity. 

In  Arizona  any  person  under  oath  may  inform  the  Probate  judge.  He- 
causes  the  patient,  if  at  large,  to  be  brought  before  him,  and  summons  two  or 
more  witnesses,  then  acquainted  with  the  "  accused,"  to  appear  and  be  ex- 
amined under  oath.    He  also  must  cause  one  or  more  graduates  of  medicine 
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anil  reputable  practitioners  thereof,  to  be  present,  who.  upon  t  he  bearing  of 
the  facts  "  and  a  personal  examination  of  the  accused,"  shall  make  a  written 
statement  as  to  the  existence  of  insanity,  its  permanency,  and  the  dangerous 
character.  The  judge  decides  as  to  the  insanity  and  commits  if  the  patient  is 
dangerous. 

In  Arkansas  any  reputable  citizen  may  file  a  written  statement  with  a 
County  and  Probate  judge.  He  appoints  a  hearing  for  such  competent  wit- 
nesses as  may  be  produced,  and  causes  the  patient  to  be  examined  by  one  or 
more  regular  practicing  physicians  of  good  standing:,  who  must  present  in- 
writing  a  sworn  statement  of  the  result  of  their  examination,  including 
twenty-six  printed  interrogatories.  The  judge  decides  as  to  the  insanity,  and 
commits  for  "  care  and  treatment  as  his  being  at  large  is  dangerous  to  the 
community  or  prejudicial  to  his  chances  of  recovery." 

In  Ohio  a  citizen  files  an  affidavit  with  the  probate  judge,  who  appoints  a 
day  for  the  inquest  not  more  than  five  days  after  the  affidavit;  the  patient 
must  be  present  unless  the  judge  decides  otherwise,  in  which  case  the  judge 
must  personally  visit  him  and  so  certify.  One  witness  must  be  a  respectable 
physician,  who  shall  answer  and  certify  to  a  scries  of  questions.  The  judge 
decides  as  to  insanity  and  directs  the  sheriff  to  convey  the  patient  to  the 
asylum. 

In  Montana  the  probate  judge  takes  the  oath  of  two  reputable  physicians, 
and  examines  the  person  himself,  or  causes  him  to  be  examined  by  an 
impartial  person.  The  judge  decides  as  to  insanity  and  makes  an  order 
of  commitment.  Husband  or  wife,  or  relative  to  the  third  degree  may 
demand  a  jury. 

In  Massachusetts  a  judge  of  the  supreme,  judicial,  or  superior  court  in  any 
county,  and  a  judge  of  the  probate,  police,  district  or  municipal  court  may 
commit.  The  judge  shall  see  and  examine  the  patient,  or  state  in  his  final 
order  why  he  did  not  do  so.  The  judge  appoints  a  place  of  hearing.  No 
commitment  is  legal  unless  there  has  been  filed  with  the  judge  a  certificate 
signed  by  two  physicians,  graduates  of  a  legally  organized  medical  college  and 
who  have  practiced  three  years  in  the  State  and  are  not  connected  with  any 
hospital  or  other  establishment  for  the  treatment  of  the  insane.  Each  must 
personally  examine  the  patient  within  five  days  of  signing  the  certificates,  and 
each  shall  certify  that  he  is  insane  and  a  proper  subject  for  treatment  in  an 
insane  hospital,  giving  the  facts  on  which  the  opinion  is  based.  The  judge 
decides  as  to  insanity  and  commits  for  treatment. 

The  "commitment  of  the  insane  on  the  decision  of  u  judge 
after  trial  differs  from  the  method  of  commitment  by  a  justice 
of  the  peace  only  in  the  character  of  the  presiding  officer.  The 
selection  of  a  judge  of  probate  or  of  a  county,  circuit  or  supreme 
court,  to  conduct  the  proceedings  for  commitment,  instead  of  an 
ordinary  justice  of  the  peace,  marks  tin  advance  of  public  opin- 
ion in  the  direction  of  giving  more  character  and  more  precision 
to  the  process.  In  its  most  objectionable  form  the  judge  is  not 
required  to  take  medical  testimony  as  in  Florida,  Louisiana  and 
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Rhode  Island.  The  patient  is  summarily  arrested  by  the  sheriff, 
brought  into  court  and  tried  by  the  judge,  like  an  ordinary 
offender.  The  examination  of  the  patient  by  competent  medical 
men,  and  their  sworn  opinion  as  to  the  existence  of  insanity,  is 
required  in  most  of  the  States  having  this  method.  In  addition 
to  this  requirement  in  Montana,  the  judge  must  examine  the 
patient  himself  or  cause  his  examination  to  be  made  by  an  im- 
partial person,  not  necessarily  a  physician.  In  Ohio  the  patient 
must  be  present  at  the  trial,  or  if  he  is  not,  the  judge  must  him- 
self personally  visit  him.  In  Massachusetts  the  judge  must  per- 
sonally visit  the  patient  or  state  in  his  final  order  why  he  did  not 
do  so.  These  additional  requirements  are  of  no  practical  value. 
Neither  a  judge  nor  an  impartial  person  could,  on  visiting  the 
parties,  determine  the  special  nature  of  the  disease,  or  the  pe- 
culiar necessities  of  the  case.  They  could  only  form  an  opinion 
of  the  general  condition  and  surroundings  of  the  sick  person. 

In  South  Carolina  the  proceeding  is  somewhat  peculiar.  A 
trial  justice  calls  to  his  assistance  two  licensed  practicing  pby- 
sicans.  The  physicians  certify  to  the  judge  or  to  a  board  of 
county  commissioners  the  results  of  their  examination,  and  the 
judge,  or  the  board,  as  the  case  may  be,  decide  as  to  the  dispo- 
sition to  be  made  of  the  patient.  This  method  is  only  another 
phase  of  the  proceedings  in  this  division. 

3.     Cnni  mil  nx'iif  111)  thi'  Verdict  of  a  Jury  of  Laymen. 

The  States  requiring  a  jury  trial  of  the  insane  by  a  jury  of  lay- 
men are  Maryland,  Mississippi,  Colorado,   Texas  and  Wyoming. 

In  Maryland  the  law  provides  that  when  any  person  is  alleged  to  be  an  in- 
sane pauper  the  circuit  court  for  the  county,  or  if  in  Baltimore  the  criminal 
court,  shall  empanel  a  jury  of  twelve  men  to  inquire  as  to  the  truth  of  the 
allegation.  The  jury  decides  as  to  insanity.  No  medical  examination  or 
testimony  is  required. 

In  Mississippi,  when  a  citizen  suggests  in  writing  to  the  clerk  of  a  chancery 
court  that  the  friends  or  relations  of  any  lunatic  neglect  or  refuse  to  place 
him  in  an  asylum,  the  clerk  shall  direct  the  sheriff  to  summon  as  soon  as  may 
toe.  the  alleged  lunatic  and  six  discreet  persons  to  m  ike  inquisition  thereto  on 
oath.  A  majority  decides  as  to  insanity,  and  the  clerk  orders  the  patient 
arrested  and  placed  in  asylum.  Xo  medical  examination  or  testimony 
r  equired. 

In  Colorado,  a  reputable  psrson  files  a  complaint  duly  verified  wiih  the 
county  clerk,  who  issues  an  order  to  any  sheriff  or  constable  of  the  county 
lor  the  apprehension  of  such  allege  I  insane  person.    When  arrested,  he  is 
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tab  n  forthwith  before  the  county  court,  or  the  judge  thereof.  lie  mayelect 
to  have  the  inquest  at  once,  otherwise  ten  days'  notice  must  be  given,  he  being 
-confined  meantime  in  the  county  jail,  or  oilier  convenient  place.  At  the  trial  a 
jury  of  six  men  is  empaneled.  No  medical  testimony  is  required.  Jury  de- 
cides as  to  insanity  and  its  dangerous  character,  and  judge  commits,  on 
ground  of  danger  lo  himself  or  others,  or  to  property,  to  county  jail,  until 
otherwise  disposed  ol  according  t<>  law. 

In  Texas  pun  per  or  public  patients  are  committed  as  follows:  Information 
in  writing,  under  oath,  must  be  given  to  a  county  judge,  who  causes7  the 
patient's  arrest  by  the  sheriff  or  constable,  summons  a  jury  of  six  competent 
jurors;  the  State  is  made  the  plaintiff  and  the  patient  the  defendant;  the 
county  attorney  represents  the  Slate,  and  the  pat ient  has  counsel.  Medical 
testimony  is  not  required.  The  jury  decides  as  to  insanity.  If  he  is  found  to 
be  insane,  a  judgment  is  entered,  "adjudging  the  defendant  to  be  a  lunatic, 
and  ordering  him  to  be  conveyed  to  the  lunatic  asylum  for  restraint  and  treat- 
ment. "  Proceedings  are  entered  on  record  in  the  probate  minutes,  and  a 
copy  sent  to  the  superintendent  of  the  asylum. 

In  Wyoming,  the  law  provides  that  the  information  be  given  in  writing 
by  a  citizen,  or  probate  judge,  or  coroner,  or  constable,  to  a  probate  judge, 
who  may  cause  the  facts  to  be  inquired  into  by  a  jury.  The  judge  may,  at  his 
discretion,  cause  the  patient  to  be  brought  before  the  court.  No  medical  tes- 
timony required.    The  jury  decide  as  to  insanity. 

The  trial  of  the  insane  by  a  jury  is  still  another  phase  of  the 
old  English  Vagrant  Law.  It  may  be  regarded  as  an  effort  to 
perfect  that  law  by  substituting  for  the  judgment  of  a  single 
incompetent  person,  as  a  justice  of  tbe  peace  or  a  judge,  the 
verdict  of  six  or  more  persons  even  more  incompetent.  The 
insane  person  was  still  treated  as  a  common  offender  against  the 
law.  was  arrested  and  confined  with  criminals,  and  as  such 
placed  on  trial  before  a  jury. 

This  method  of  procedure  is  essentially  that  adopted  for  minor 
criminals  in  police  courts  and  has  but  one  element  that  gives  the 
patient  any  certainty  of  being  dealt  with  judiciously.  This  is 
the  requirement  that  he  shall  be  examined  by  qualified  physicians, 
and  that  their  testimony  shall  form  a  necessary  part  of  the  pro- 
cedure. There  is  no  safeguard  to  the  patient  to  prevent  the 
proceeding  from  being  one  of  a  harsh  and  cruel  nature.  The 
physician  has  no  voice  in  the  proper  care  of  the  patient  and  he 
may  be  treated  with  all  the  rudeness  which  characterizes  the 
arrest  and  trial  of  a  common  criminal.  Many  insane  persons 
become  the  sport  of  officers  and  by-standers,  owing  to  the  peculi- 
arities of  their  illusions,  at  a  period  in  their  sickness  when  they 
need  quietude,  sympathy,  and  seclusion  from  the  public  curiosity. 
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4.    Commit  input  on  the  Vt'c<li<t  of  a  Afixi-d  Jwy  of  Laymen  and 
Physicians. 

Three  States,  viz..  Illinois,  Kansas  and  Minnesota,  require  that 
at  least  one  physician  shall  be  on  the  jury. 

In  Illinois  a  near  relative  or  any  respectable  person  petitions  the  county 
judge.  Judge  orders  clerk  of  court  to  issue  a  writ  to  the  sheriff  or  any  con- 
stable, or  the  person  having  charge  of  the  alleged  insane  person,  requiring 
him  to  be  brought  before  the  judge  at  a  time  and  place  appointed.  A  jury  of 
six  persons,  one  a  physician,  is  empaneled,  and  the  case  is  tried  in  the  presence 
of  the  person  alleged  to  be  insane,  who  may  have  counsel.  No  medical 
evidence  is  required.  The  jury  render  their  verdict  in  writing  in  a  prescribed 
form,  the  finding  being  insanity  or  not,  and  whether  he  is  a  proper  subject  to- 
be  sent  to  lhe  State  Hospital. 

In  Kansas  information  in  writing  is  given  to  the  judge  of  probate  court. 
The  jii'l^e  fixes  the  time  for  trial,  and  empanels  a  jury  of  six  persons,  one  of 
whom  is  a  physician  in  regular  practice  and  good  standing.  The  judge  may 
at  his  discretion,  cause  the  patient  to  be  brought  into  court,  but  the  patient 
has  the  right  to  be  present  at  the  trial  with  counsel.  The  jury  decide  as  to 
insanity  and  as  to  his  being  a  fit  person  to  be  sent  to  the  asylum :  they  must  all 
sign  the  verdict.  There  must  be  attached  to  the  verdict  a  brief  statement  of 
the  medical  treatment  of  the  case,  with  other  necessary  information  by  the 
physician  on  the  jury. 

In  Minnesota  information  is  filed  with  the  probate  judge  or  the  court  com- 
missioner, who  causes  the  person  to  be  examined  by  a  jury  consisting  of  two 
respectable  persons,  besides  himself,  one  at  least  of  whom  shall  be  a  physi- 
cian. A  majority  of  the  jury  decides  as  to  insanity,  and  the  judge  issues 
duplicate  warrants  committing  for  care;  one  warrant  is  filed  in  the  office  of 
the  judge  and  the  other  in  the  asylum. 

The  trial  of  the  insane  by  a  jury  containing  a  medical  man  is 
another  departure  which,  though  not  very  radical,  still  shows  the 
trend  of  public  thought  in  the  direction  of  a  scientific  and  clearly 
rational  method  of  treating  the  insane.  We  have  in  this  fact,  as 
in  the  compulsory  attendance  of  medical  witnesses,  a  recognition 
of  the  true  status  of  the  insane  as  sick  persons,  and  the  proper 
relation  of  the  medical  profession  to  their  care.  This  method  of 
jury  trial  reaches  its  highest  development  in  the  State  of  Min- 
nesota, where  the  jury  is  reduced  to  three  in  number,  one  of  whom 
is  the  judge,  who  conducts  the  proceedings,  the  second  must  be 
a  physician,  and  the  third  may  also  be  of  that  profession.  A 
majority  of  the  jury  decides  as  to  the  issue  of  insanity.  In  such 
a  court  the  medical  judgment  is  likely  to  be  paramount  and  con- 
clusive in  determining  the  nature  of  the  prisoner's  mental  con- 
dition. 
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The  whole  proceeding,  however,  in  any  of  the  forms  by  which 
the  insiine  are  arrested  and  brought  before  juries  for  trial  belongs 
to  a  past  age,  and  is  unworthy  of  this  enlightened  period. 

5.  Commitment  on  Derision  of  the  Chancellor  of  the  State. 

The  proceedings  for  the  commitment  of  the  insane  in  the 
State  of  Delaware  are  as  follows: 

Relatives  or  friends,  with  the  certificate  of  two  practicing 
physicians,  apply  to  the  Chancellor  of  the  State  personally  or  by 
petition,  setting  forth  facts  as  to  insanity  and  the  necessity  of  a 
better  and  more  efficient  mode  of  medical  treatment  than  can  be 
afforded  in  the  county  almshouse  of  the  State.  The  chancellor 
decides  as  to  insanity,  and  recommends  the  governor  to  remove  the 
patient  to  an  almshouse. 

This  form  of  commitment  reminds  us  of  the  English  custom 
of  regarding  the  insane  as  under  the  special  jurisdiction  of  the 
Lord  Chancellor.  The  same  custom  once  prevailed  in  the  State 
of  New  York.  The  method  does  not  differ  essentially  from  that 
form  in  which  the  certificate  is  submitted  to  a  judge  of  a  higher 
court. 

6.  Commitment  on  Decision  of  a  Commission  Appointed  by  a 
J  ud(/e. 

In  Rhode  Island,  Georgia,  Xew  Mexico  and  Connecticut  the 
commitment  of  the  pauper  insane  is  on  the  decision  of  a  com- 
mission appointed  by  a  judge  to  whom  application  is  made. 

In  Rhode  Island,  iti  certain  cases,  a  justice  of  t he  Supreme  Court  appoints 
not  less  than  three  commissioners,  who  must  be  sworn  by  the  justice 
before  the  inquisition.  The  patient  must  be  notified  of  the  time  and  place  of 
hearing  in  order  t hat  he  may  have  an  opportunity  by  evidence,  by  his  own 
Statements,  and  by  counsel  to  defend  himself  against  the  charge  of  the  peti- 
tion. No  medical  testimony  is  required.  The  judge  decides  as  to  insanity, 
and  may  commit  to  a  curative  hospital  for  the  insane  of  good  repute. 

In  Georgia,  upon  the  petition  under  oath,  the  ordinary,  upon  proof  that  ten 
days'  notice  of  such  application  has  been  given  to  the  three  nearest  adult 
relatives  of  such  person,  if  there  are  such  relatives,  issues  a  commission  to  any 
eighteen  discreet  and  proper  persons,  one  of  whom  shall  be  a  physician,  re- 
quiring any  twelve  of  them,  including  the  physician,  to  examine  by  inspection 
the  persou,  and  to  hear  and  examine  witnesses,  and  report  the  results  to  the 
ordinary.  The  ordinary  commits  if  the  commission  report  that  the  persou  is 
insane. 

In  Kentucky  the  State  or  county  attorney  makes  application  to  some  court 
of  the  county.    The  court  (Circuit,  Common  Pleas,  or  Chancellor,  County 
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Judge,  or  City  or  Public  Court  Judge)  causes  an  inquest  by  a  jury  to  be  held 
in  open  court.  The  court  appoints  a  lawyer  to  protect  the  interests  and  rights 
of  the  [tatient.  The  State  Attorney  is  especially  charged  to  be  present  at  all 
Inquests.  A  form  of  verdict  is  preset  ibed.  The  patient  is  to  be  present 
unless  two  physicians  make  affidavits  that  they  have  personally  examined  him 
and  believed  him  to  be  insane,  and  that  it  would  be  unsafe  to  bring  him  into 
court.  The  judge  decides  as  to  insanity  and  makes  an  order  of  commitment. 
The  presiding  officer  draws  up  a  brief  history  of  the  patient,  which  he  transmits 
with  the  record  to  the  asylum. 

In  New  Mexico  a  petition,  with  affidavit,  by  a  relation  by  blood  or  marriage, 
or  by  a  person  interested  in  the  estate,  must  be  made  to  a  district  judge  who 
issues  a  commission  to  one  or  more  persons  lo  inquire  into  the  lunacy  of  the 
patient.  The  form  is  *  *  *  "  do  hereby  appoint,  authorize  and  command 
you,  or  any  two  of  you,  that  at  such  certain  day  and  place  as  you  shall  think 
fit,  you  diligently  inquire,  by  the  oaths  or  affirmations  of  six  or  more  good 
and  lawful  men,  by  whom  the  truth  of  the  matter  may  be  better  known."  No 
medical  testimony  is  required.  The  court  empowers  the  commission  to  issue 
writs  of  venue,  subpoenas  and  habeas  corpus,  and  to  force  obedience  to  the 
same. 

In  Connecticut,  on  a  written  complaint  m  vde  to  any  judge  of  the  superior 
court  that  a  person  not  a  pauper  is  insane  and  unfit  to  go  at  large,  the  judge 
shall  immediately  !ip|>oint  a  committee  consisting  of  a  physician  and  two- 
other  persons,  one  of  whom  shall  be  an  attorney,  judge  or  justice  of  peace. 
If,  in  their  opinion,  such  person  should  be  confined  the  judge  shall  issue  an 
order  therefor. 

The  process  of  commitment  by  this  method  is  not  unlike  that 
by  a  jury.  It  is  entirely  destitute  of  that  accuracy  which  should 
characterize  such  proceedings,  and  is  liable  to  subject  the 
patient  and  friends  to  injudicious  and  disturbing  treatment. 

7.    Commit  merit  on  Decision  of  Commissioners  of  Insanity. 

In  three  States  commissioners  of  insanity  are  created  in  each 
county,  who  examine  each  case  of  alleged  insanity,  and  deter- 
mine the  condition  of  such  person. 

In  Iowa  information  under  oath  is  made  to  the  commissioners  of  insanity. 
There  are  three  commissioners  in  each  county;  one  is  the  clerk  of  the  circuit 
court,  and  others  are  appointed  by  the  j,udge  of  the  circuit  court,  one  of  whom 
must  be  a  respectable  practicing  physician,  ami  the  other  a  lawyer.)  The 
commissioners  may  examine  informant,  and  if  satisfied  that  there  is  reasona- 
ble cause  shall  at  once  investigate  the  case.  They  may  require  the  presence 
of  the  patient  during  the  examination,  or  not,  at  their  discretion;  but  in  any 
case  they  must  appoint  a  regular  practicing  physician  to  make  a  personal 
examination  of  the  alleged  insane  person,  to  obtain  answers  to  the  prescribed 
series  of  questions  from  relatives  or  others,  and  to  certify  under  his  hand  to 
his  examination.    The  commissioners  decide  as  to  insanity,  and  whether  the 
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patient  is  a  lit  subject  for  treatment  und  custody.  The  warrant  for 
removal  to  the  hospital  is  made  to  the  sheriff.  The  patient  has  the  right  of 
appeal  from  the  decision  within  ten  days. 

In  Maine  any  relative  or  justice  of  the  peace,  m  ikes  a  complaint  in  w/iting 
to  a  hoard  of  examiners  (the  municipal  officers  of  towns),  who  take  testimony. 
The  evidence  and  certificate  of  at  least  two  respectable  physicians,  based  upon 
due  inquiry  and  personal  examination,  are  required.  The  examiners  decide 
as  to  insanity,  and  commit,  if  he  is  insane,  because  they  think  his  comfort 
and  safety  and  that  of  others  will  be  promoted.  Any  person  deeming  himself 
aggrieved  by  the  decision  of  the  board  may  appeal  within  live  days. 

In  Dakota  written  information  under  oath  is  filed  with  the  commissioners 
of  in-anity,  (thus  a  commission  exists  in  each  county  and  consists  of  the 
judge  of  probate,  a  respectable  practicing  physician,  and  a  respectable  attor- 
ney.) Commission  investigates ;  patient  present  or  not  at  discretion  of  com- 
mission; any  citizen  may  appear  for  or  against;  commission  appoints  some 
regular  practicing  physician  to  make  personal  examination,  and  to  obtain 
from  relatives  and  others  correct  answers  to  certain  prescribed  questions. 
Commission  decides  as  to  insanity  and  whether  patient  is  a  fit  subject  for 
treatment  and  custody  in  the  iiospital.  Sheriff  or  deputy,  or  other  suitable 
person  removes  patient ;  but  if  a  woman,  another  woman  or  relative  must 
accompany  her. 

In  Nebraska,  information,  verified  by  affidavit,  must,  be  filed  with  the 
commissioners,  (a  board  of  three  members  in  each  county  styled  "Com- 
missioners of  Insanity,"  one  of  whom  is  the  clerk  of  the  district  court; 
the  others  are  appointed  by  the  judge  of  said  court,  one  being  a  respectable 
practicing  physician,  and  the  other  a  respectable  practicing  lawyer.)  The 
commissioners  may  have  the  patient  present  or  not  at  the  inquest;  in  any  ease 
they  shall  appoint  some  regular  practicing  physician,  who  may  or  may  not  be 
of  their  number,  to  make  a  personal  examination,  gather  facts  from  relatives, 
and  certify  under  his  own  hand  as  to  the  insanity  and  condition  of  the  patient. 
The  board  decides  as  to  insanity  and  commits  for  treatment  and  custody. 

The  method  of  determining  the  existence  of  insanity  and  of 
the  commitment  of  the  insane  by  a  permanent  commission,  one 
of  whom  must  be  a  respectable  practicing  physician,  another 
must  be  a  respectable  practicing  lawyer,  while  the  third  is  a  pro- 
bate judge  or  the  clerk  of  a  court  of  record,  is  still  another  step 
in  the  progress  of  reform  in  the  care  of  the  insane.  Its  special 
merits  consist  in  the  high  character  of  the  members  of  the  com- 
mission ;  the  permanency  of  the  commission,  which  insures  a. 
better  qualification  of  the  members  ;  the  method  of  conducting 
the  proceedings,  which  relieves  them  of  all  disturbing  conditions; 
and,  finally,  the  power  to  determine  the  nature  of  the  affection,, 
and  the  proper  care  and  treatment  of  the  persons  alleged  to  be 
insane. 

The  commission  in  Maine,  which  consists  of  the  officers  of  the 
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municipality,  is  inferior  to  tliat  of  the  other  States,  because  the 
membership  is  by  no  meansso  select,  and  there  may  be  no  medical 
member. 

An  objection  to  this  method  is  in  its  inconvenience,  the  com- 
mission often  being  remote  from  the  patient. 

8.  Commitment  on  Decision  of  an  Asylum  Board. 

In  two  States  there  is  provision  for  the  commitment  of  the  in- 
sane on  the  decision  of  an  asylum  examining  board,  viz.,  Vir- 
ginia and  Mississippi. 

In  Virginia,  on  application  for  the  admission  of  a  person  into  an  asylum, 
the  examining  hoard  may  receive  him  if  unanimous  in  its  action. 

In  Mississippi  the  superintendent  and  hoard  of  trustees  of  the  asylum  may, 
on  application,  admit  "any  person  being  a  lunatic  and  a  resident  of  the 
State.*'  though  no  proceedings  in  lunacy  have  been  taken. 

It  has  long  been  held  that  it  would  be  an  unsafe  proceeding 
to  give  the  power  of  committing  the  insane  to  a  party  who  was 
personally  an  officer  of  the  asylum  to  which  such  insane  person 
was  to  be  admitted.  Even  the  testimony  of  a  physician  is  not 
allowed  in  England,  nor  in  several  States,  in  the  case  of  an 
alleged  insane  person  who  is  to  be  admitted  to  the  asylum  with 
which  such  medical  examiner  is  connected.  The  purpose  of 
such  legislation  is  evidently  to  guard  the  person  alleged  to  be 
insane  from  the  possibility  of  being  committed  to  an  asylum  un- 
justly by  interested  parties.  Standing  as  an  act  of  asylum 
managers,  without  any  State  supervision,  or  other  responsibility 
to  proper  authorities,  this  method  of  commitment  cannot  be  re- 
garded as  wise  or  judicious.  It  must,  however,  be  considered 
as  an  advance  in  public  sentiment,  for  there  is  an  evident  recog- 
nition of  the  necessitv  of  a  higher  grade  of  examinations  than 
that  secured  in  courts  of  law. 

9.  Commitment  on  the  Decision  of  Physicians. 

In  the  States  of  Xew  York,  New  Hampshire,  Georgia,  Texas, 
Connecticut,  Vermont,  Pennsylvania,  Rhode  Island,  Tennessee, 
and  in  the  District  of  Columbia,  the  insane  are  committed  on  the 
certificate  of  physicians. 

In  New  York  the  sworn  certificate  of  two  physicians  is  required.  They 
must  be  of  reputable  character,  graduates  of  incorporated  meaical  colleges, 
permanent  residents  of  the  State,  in  actual  practice  at  least  three  years,  and 
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not  connected  with  the  asylum  to  which  the  patient  is  committed.  These 
qualifications  must  bo  certified  to  by  a  judge  of  a  court  of  record.  There 
must  be  a  personal  examination  of  the  patient  by  t fie  physicians,  and  the  cer- 
tificates must  bear  date  of  not  more  than  ten  days  prior  to  commitment. 
They  must  finally  be  approved  by  a  judge  of  a  court  of  record,  who  may,  at 
his  discretion,  institute  further  inquiry,  or  take  proofs,  or  call  a  jury. 

In  New  Hampshire  two  reputable  physicians  must  certify  to  insanity  after 
a  personal  examination  within  one  week  of  commitment;  such  certificates 
must  be  accompanied  by  a  certificate  of  a  judge  of  the  supreme  court  or  court 
of  probate,  or  mayor,  or  chairman  of  the  selectmen,  testifying  to  the  genu- 
ineness of  the  signatures  and  the  respectability  of  the  signers.  Judge  of  pro- 
bate may  commit  any  insane  person  who  is  dangerous.  Overseers  of  the  poor 
may  commit  any  insane  pauper. 

In  Georgia  a  pay  patient  is  admitted  to  an  asylum  on  the  certificate  of  three 
respectable  practicing  physicians,  well  acquainted  with  the  condition  of  the 
patient,  or  one  from  such  physicians  and  two  respectable  citizens,  stating  the 
cause  of  application. 

In  Texas  private  patients  are  committed  as  follows:  The  legal  guardian, 
near  relative,  or  other  pt-rson  interested  in  the  patient,  must  present  to  the 
superintendent  of  the  asylum  a  sworn  statement  of  facts  relating  to  him,  ac- 
companied with  the  affidavit  of  the  physician  certifying  that  he  made  a  care- 
ful examination  of  the  patient  and  verily  believes  him  to  be  insane,  and  with 
a  certificate  of  the  county  judge  that  the  physician  certifying  is  a  respectable 
person.    The  physician  decides  as  to  insanity,  and  the  commitment  follows. 

In  Connecticut  a  selectman  applies  to  the  judge  of  probate  in  behalf  of 
pauper  insane.  The  judge  appoints  a  respectable  physician,  who  shall  fully 
investigate  the  facts  of  the  case  and  report  to  the  judge.  If  the  physician  is 
satisfied  that  the  pauper  is  insane,  the  judge  orders  the  selectman  forthwith 
to  take  such  insane  pauper  to  the  hospital. 

In  the  District  of  Columbia  two  respectable  physicians  appear  before  a 
judge  of  the  supreme  court  or  justice  of  t  he  peace  and  depose  in  writing  under 
oath  that  they  knew  the  patient,  and  from  personal  examination  believed 
him  to  be  insane  and  a  fit  subject  for  treatment  in  the  Government  Insane 
Hospital.  The  judge  or  justice  makes  a  certificate,  which  with  the  affidavits 
of  the  physicians,  is  presented  to  the  secretary  of  the  interior,  who  grants  an 
order  admitting  the  patient  to  the  hospital. 

In  Vermont,  the  certificate  of  two  physicians  certified  by  the  judge  of  pro- 
bate to  be  of  unquestioned  integrity  and  skill,  not  members  of  the  same  firm, 
nor  officers  of  an  insane  asylum,  is  required.  The  certificate  must  be  made 
not  more  than  ten  days  previous  to  the  admission  of  the  patient  to  the  asylum, 
and  not  more  than  five  days  after  making  a  careful  examination  of  the 
alleged  insane  person.  The  physicians  decide  as  to  insanity,  and  their  cer- 
tificate, certified  by  a  judge  of  probate,  commits  to  an  asylum.  The  next 
friend  may  appeal  from  this  decision  to  the  supervisors  (three  persons  elected 
by  the  general  assembly,  biennially,  two  of  whom  are  physicians,  their  duties 
being  the  visitation  of  asylums,)  who  must  forthwith  examine  the  case  and 
reject  or  indorse  the  certificate,  according  to  evidence. 

In  Tennessee  legal  guardians,  relatives  or  friends,  or  a  justice  of  the  peace 
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may  place  an  insane  person  in  an  asylum,  provided  at  least  one  reputable 
physician  certifies  within  one  month  of  admission  under  oath,  before  a  justice 
of  the  peace  or  a  judge  of  any  court  of  record,  who  attests  the  same,  that  the 
person  is  proved  to  be  insane  upon  personal  examination.  The  physician 
decides  as  to  insanity. 

In  Pennsylvania  two  physicians,  residents  at  the  State,  who  have  been  in 
the  actual  practice  of  medicine  for  at  least  five  years  and  who  are  not  related 
to  the  patient,  shall  certify  that  they  have  examined  separately  the  patient 
and  that  the  disease  is  of  a  character  which  requires  that  he  be  placed  in  a 
hospital  or  other  establishment  where  the  insane  are  detained  for  care- 
and  treatment,  and  that  they  are  not  related  to  the  patient,  nor  connected 
with  the  institution  to  which  he  is  to  be  committed.  This  certificate  shall 
have  been  made  within  one  week  of  the  examination  and  within  two  weeks  of 
the  time  of  admission,  and  must  be  sworn  to  before  a  judge  or  magistrate  of 
the  county,  who  shall  certify  of  the  genuineness  of  the  signatures  and  the  good 
repute  of  the  signers.    The  physicians  decide  as  to  insanity. 

In  lihode  Island  parents,  guardians,  relatives  or  friends,  and  overseers  of 
the  poor  when  the  patient  is  a  pauper,  may  place  insane  persons  in  a  curative 
hospital  of  good  repute,  on  the  certificates  of  two  practicing  physicians  of 
good  standing  ami  known  to  be  such  by  the  superintendent  of  the  hospital. 

In  the  commitment  of  the  insane  on  the  decision  of  medical 
men  alone  we  have  the  highest  development  of  this  proceeding 
yet  placed  on  the  statute  book.  The  true  nature  of  insanity  is 
fully  recognized,  and  the  insane  are  removed  from  the  category 
of  criminals,  and  placed  among  that  class  of  sick  persons  re- 
quiring only  medical  care  and  treatment.  The  courts  perform 
only  simple  notarial  functions,  by  certifying  to  the  genuineness 
of  the  papers,  or  to  the  professional  standing  of  the  physicians. 
In  Xew  York  there  is  still  noticeable  in  the  proceedings  a  relic 
of  the  ancient  law.  The  judge  approves  or  not  the  certificates, 
according  to  his  discretion,  though  in  this  act  he  is  believed  to 
assume  no  other  responsibility  in  the  commitment  than  to 
certify  to  the  proceedings.  But  he  may  institute  farther 
investigations,  and  may  even  call  a  jury,  and  submit  the  person 
to  the  ordinary  trial  of  a  petty  criminal.  In  that  respect  the 
law  admits  of  great  abuse.  Practically,  however,  the  commit- 
ment is  on  the  decision  of  the  examining  physicians,  the  judge 
performing  no  other  function  than  that  of  perfunctorily  signing 
his  name  in  approval. 

A  very  important  feature  of  the  law  of  New  York  is  that 
forbidding  physicians  from  certifying  to  the  insanity  of  any 
person  unless  they  have  been  duly  certified  by  a  judge  of  a  court 
of  record  to  have  graduated  from  an  incorporated  medical 
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college,  to  have  been  three  years  in  actual  practice,  and  to  be  of 
reputable  character.  This  provision  of  law  has  secured  to  every 
part  of  tho  State  a  class  of  examiners  in  lunacy  representing  the 
best  educated  and  most  respectable  class  of  practitioners. 

The  method  of  commitment  on  the  decision  of  physicians 
reaches  its  highest  development  in  the  States  of  Pennsylvania 
and  Rhode  Island.  En  the  former  State  the  certificate  of 
insanity  of  the  physicians  is  conclusive,  the  judge  merely 
certifying  to  the  genuineness  of  the  signatures  and  the  character 
of  the  signers.  In  the  latter  State  even  this  formality  is  dis- 
pensed with  in  a  certain  class  of  cases,  and  the  only  requirement 
is  that  the  superintendent  of  tho  hospital  shall  know  of  the  good 
-landing  of  the  certifying  physicians. 

It  is  apparent  from  this  review  that  there  has  been  a  slow  but 
progressive  change  of  public  opinion,  during  the  century  of  the 
existence  of  the  United  States  as  an  independent  nationality,  in 
favor  of  a  more  correct  and  rational  treatment  of  the  insane. 
As  the  century  advanced  far  more  thought  was  given  to  in- 
sanity by  competent  medical  investigators.  A  better  knowledge 
of  patholog)  revealed  more  and  more  clearly  the  important  fact 
that  insanity,  under  all  conditions  and  circumstances,  is  a  disease, 
and  in  every  possible  phase  which  it  may  assume  it  must  be 
relegated  to  the  domain  of  medical  science;  that  it  must  be 
studied  as  a  disease  of  an  acute  or  chronic  character,  and  in 
every  stage  requires  the  most  skillful  medical  care  and  treat- 
ment; that  the  obscurity  connected  with  its  pathology  and  its 
manifestations  emphasizes  the  necessity  of  subordinating  its 
management  more  completely  to  the  highest  grade  of  medical 
investigation  and  treatment;  that  all  future  progress  in 
unfolding  the  mysterious  operations  of  the  mind  in  health  and 
disease,  and  their  relations  to  the  varying  conditions  of  nerve 
structure,  and  of  nerve  structure  to  the  organs  of  the  body, 
must  be  along  the  line  of  more  accurate  knowledge  of  the  minute 
anatomy  and  the  physiological  functions  of  the  brain,  and  more 
exhaustiveclinical  observation  and  research;  and  finally  that  to  ac- 
complish these  results  the  insane  must  be  brought  under  the  direct 
and  absolute  control  of  the  highest  available  medical  talent,  for  the 
purposes  not  only  of  care  and  treatment,  but  of  study  and 
investigation.  And  these  conclusions  are  now  recognized  by  every 
student  of  mental  physiology  and   pathology,  and  should  be 


17G 


I  MI  M  ATION    OF   S  I  All'.  LAWS. 


[October, 


accepted  by  the  State  as  a  basis  of  all  judicious  and  rational  laws 
relating  to  the  management  of  the  insane.  It  is  through  the 
failure  of  legislative  bodies  to  realize  this  fundamental  principle 
that  the  insane  are  sick  people  and  nothing  more,  that  we  have 
the  multitude  of  incongruous  laws  relating  to  their  care.  Hut  it 
is  gratifying  to  notice  in  the  preceding  review  that,  while  in  the 
great  majority  of  the  States  we  trace  the  recognition  of  this 
principle  more  or  less  distinctly,  in  several  States  it  has  been 
fully  adopted  and  forms  the  basis  of  all  legislation  affecting  the 
insane. 

We  may  conclude  that  the  common  ground  for  legislation  for 
the  insane  in  all  of  the  States  will  be  found  in  the  recognition  of 
the  fact  that  in  whatever  State  the  insane  are  and  whatever  may 
be  the  form,  grade,  or  stage  of  progress  of  the  affection,  they  are 
the  victims  of  a  disease  pure  and  simple.  With  the  adoption  of 
this  opinion  as  a  principle,  the  question  of  curative  care 
and  treatment  would  first  be  considered  in  every  case,  and  would 
determine  the  destination  of  each  individual  insane  person. 

Indeed,  the  first  step  in  the  process  of  commitment  in  all  of  the 
States  is  the  determination  of  the  existence  of  insanity  and  the 
kind  of  care  and  treatment  required.  There  can  be  no  difference 
of  opinion  as  to  the  competency  of  the  witnesses  who  are  to 
determine  the  status  or  condition  of  the  individual.  Is  he  or  is 
he  not  insane  ?  If  insane  what  form  of  insanity  is 
it  ?  In  what  stage  of  progress  is  the  disease  ?  What 
are  the  chances  of  recovery  ?  What  kind  of  care  and 
treatment  does  this  person  require  for  his  recovery  or  comfort  ? 
This  group  of  questions  can  only  be  answered  intelligently  by 
a  medical  man.  It  is  true  that  the  merest  child  might  correctly 
decide  that  a  person  is  insane,  as  he  might  that  he  has  fever, 
but  the  establishment  of  that  fact  alone  should  not  determine 
the  necessity  of  his  being  placed  in  confinement.  The  case  must 
be  thoroughly  studied  as  a  whole  by  competent  physicians  before 
an  intelligent  judgment  can  be  formed  as  to  the  care  and  treat- 
ment which  he  requires. 

Another  and  not  less  cogent  argument  in  favor  of  imposing 
upon  the  medical  profession  the  entire  duty  and  responsibility 
of  committing  the  insane,  is  found  in  their  special  qualifications 
for  instituting  and  prosecuting  all  the  necessary  inquiries  with 
the  least  possible  disturbance  of  the  patient.    The  inquiry  on 
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the  part  of  the  physicians  necessary  to  a  correct  opinion, 
involves  the  taking  of  all  the  available  and  reliable  testimony 
bearing  on  the  history  of  the  alleged  insane  person,  his  habits, 
conduct,  &.c.  Practically  the  medical  examiners  now  always 
cover  the  entire  case  in  their  search  for  facts  on  which  to  base 
their  own  conclusions.  If,  then,  two  or  more  such  officials  are 
called  to  investigate  the  condition  of  a  person  afflicted  with  the 
disease  insanity,  and  are  empowered  and  required  to  personally 
examine  such  person,  and  to  collect  and  record  as  the  basis  of 
their  opinion  all  the  facts  relating  to  his  sickness  and  necessities 
as  regards  care  and  treatment,  can  there  be  any  possible  need, 
in  the  interests  of  such  insane  person,  of  any  additional  official 
inquiry?  We  believe  not.  Every  one  who  has  been  much  among 
the  insane  has  been  impressed  with  the  sense  of  injustice  which 
they  feel  towards  every  one  who  has  any  part  in  their  commit- 
ment. This  feeling  is  increased  in  proportion  to  the  publicity 
which  is  given  to  it.  To  them  the  whole  proceeding  has  the 
character  of  a  conspiracy,  and  hence  the  larger  the  number  en- 
gaged in  it  the  more  aggravated  and  irritated  they  become. 

Again,  it  is  the  universal  experience  of  alienists  that  the 
chance  of  recovery  from  insanity  is  in  inverse  ratio  to  the  length 
of  time  which  the  disease  has  continued.  Hence  the  necessity 
of  early  treatment.  It  follows  therefore  that  those  methods  of 
securing  commitment  which  present  the  fewest  obstacles,  with 
proper  security  of  the  rights  of  individuals,  are  the  best.  The 
Earl  of  Shaftesbury,  in  his  evidence  before  the  Royal  Commis- 
sion, regarded  early  treatment  as  so  important  that  he  deprecat- 
ed any  formalities  in  the  process  of  commitment  which  were 
likely  to  make  friends  delay,  such  as  too  great  publicity. 
Equally  important  is  it  that,  as  far  as  possible,  the  insane  should 
not  in  this  act  be  subjected  to  treatment  which  in  any  manner 
disturb  them,  or  aggravate  conditions  on  which  their  insanity 
depemls.  While,  therefore,  the  proceedings  would  be  conducted 
by  physicians  so  quietly  as  not  to  expose  the  insane  to  unneces- 
sary irritation  and  excitement,  the  successive  steps  may  be  taken 
under  proper  statutory  regulations  with  that  precision  which 
would  secure  a  right  judgment  and  assure  the  friends  and  the 
public  that  sane  persons  cannot,  designedly  or  by  mistake,  be 
committed  as  insane.  We  can  but  conclude  that  the  highest  and 
best  interests  of  the  insane  will  be  consulted  if  the  entire  investi- 
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gation  a.s  to  their  condition  and  needs  preliminary  to  commitment 
be  by  statute  imposed  upon  the  medical  examiners  above 
provided. 

This  is  amply  proved  in  those  States  which  have  adopted  this 
method.  The  medical  examiner  is  summoned  to  the  alleged 
insane  person  in  the  same  manner  as  to  any  other  patient.  The 
second  examiner  is  called  in  consultation,  as  in  any  ordinary  case 
in  medical  practice,  or  each  visits  the  person  separately  from  the 
other,  if  the  law  requires  separate  examinations.  Neither  patient 
nor  friends  are  disturbed  by  these  examinations,  nor  is  there 
that  publicity  from  which  families  instinctively  shrink.  The 
allegation  that  6uch  privacy  is  liable  to  tempt  interested  parties 
to  secure  the  commitment  of  sane  persons  to  asylums  is  absurd 
and  has  not  the  slighest  foundation  in  fact. 

In  attempting  now  to  formulate  a  law  for  the  commitment  of 
the  insane  which  may  be  adopted  by  all  of  the  States,  we  shall 
advance  no  new  and  untried  scheme,  but  shall  deduce  it  from  the 
laws  already  existing  in  the  several  States.  In  these  laws, 
and  in  the  principles  drawn  therefrom,  we  find  all  of  the 
elements  necessary  for  the  construction  of  a  code  of  procedure, 
which  if  not  fully  up  to  the  standard  which  science  and  human- 
ity would  require,  is  certainly  a  vast  improvement  upon  that  in 
practice  in  the  great  majority  of  the  States.  Our  task  is,  there- 
fore, rather  that  of  constructing  a  new  method  out  of  existing 
methods,  than  of  creating  it  from  new  materials. 

The  first  section  of  the  proposed  law  should  declare  the  fact 
that  no  person  shall  be  admitted  to,  or  detained  in,  an  institution 
for  the  care  and  custody  of  the  insane,  except  on  the  certilicate 
of  a  qualified  physician,  or  physicians.  The  English  law  re- 
quires the  certificate  of  two  physicians,  and  several  States  have 
followed  this  precedent.  We  shall  therefore  propose  the  follow- 
ing section: — 

jVo  person  shall  be  admitted  to,  or  confined  as  a  patient  or  inmate 
in,  any  hospital,  asylum,  or  other  institution,  house  or  place,  for 
the  care  and  treatment  of  the  insane,  except  upon  the  certificate  of 
two  physicians,  as  herein  provided.* 

*This  section  is  suggested  by  the  laws  of  several  Statss  which  commit  on  the  decision 
of  physicians. 

The  statute  of  New  York  is  as  follows:  "No  person  shall  be  committed  to  or  confined  as  a 
patient  in  any  asylum,  public  or  private,  or  in  any  institution,  house  or  retreat  for  the 
care  and  treatment  of  the  insane,  except  upon  the  certificates  of  two  physicians,  under 
oath,  setting  forth  the  insanity  of  such  person." 
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The  next  question  to  determine  is:  How  shall  provision  be 
made  for  competent  medical  examiners?  It  is  certainly  impor- 
tant that  the  certifying  physicians  be  qualified  for  their  duties, 
and  that,  if  possible,  they  shall  be  so  distributed  throughout 
the  .State,  that  every  community  has  such  quasi-ofhcials .  The 
fact  is  now  generally  recognized  in  the  larger  number  of  the 
States  that  a  reputable  physician  of  skill  and  experience,  and  in 
active  practice,  is  competent  to  decide  wisely  all  questions  relat- 
ing to  the  commitment  of  the  insane.  While  the  medical  schools 
of  the  country  do  not  all  give  adequate  instruction  in  nervous 
and  mental  diseases,  it  is  nevertheless  true  that  they  generally 
teach  more  or  less  thoroughly  the  principles,  and  many  give  clini- 
cal instruction.  It  is  also  true  that  there  is  in  every  small 
community  in  the  United  States,  however  isolated,  medical 
practitioners  of  reputable  character,  and  graduates  of  incorpo- 
rated medical  colleges.  In  this  manner  the  State  may  find  the 
necessary  medical  examiners,  and  usually  so  distributed  and 
located  as  to  be  easily  accessible  and  immediately  available.  In 
the  vast  majority  of  cases,  such  physicians  are  professionally 
more  or  less  familiar  with  the  antecedents  of  the  insane  person, 
and  are  therefore  still  more  competent  to  judge  correctly  in 
regard  to  every  question  which  it  may  be  necessary  to  determine. 
We  pi'opose,  therefore,  that  each  State  recognize  as  a  qualified 
medical  examiner  in  insanity  every  physician  duly  certified 
to  be  of  reputable  character,  a  graduate  of  an  incorporated 
medical  college,  a  resident  of  the  State,  and  in  the  actual 
practice  of  medicine.  We  propose,  therefore,  the  following 
section : 

It  shall  not  be  lawful  for  any  physician  to  certify  to  the  insanity 
•of  an;/  person  for  the  purpose  of  securing  his  commitment  to  custody 
unless  said  physician  he  of  reputable  character,  a  graduate  of  some 
incorporated  medical  college,  a  resident  of  the  State,  and  shall  be 

The  law  of  Pennsylvania  is  as  follows:  "No  person  shall  he  received  as  a  patient  for 
treatment  or  for  detention  In  any  house  or  place,  where  more  than  one  person  is  detained, 
or  Into  any  house  or  place  where  one  or  more  insane  persons  are  detained  for  compensa- 
tion, without  a  certificate  signed  by  at  least  two  physicians,"  etc. 

The  Vermont  statute  is  as  follows:  "X»  person  except  as  hereinafter  provided,  shall  be 
admitted  to,  or  detained  in  any  asylum,  as  a  patient  or  inmate,  except  upon  the  certifi- 
cate of  such  person's  insanity,  stating  their  reasons  for  adjudging  such  person  insane, 
made  by  two  physicians."  etc. 
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in  the  actual  practice  of  his  profession,  (tt  the  time  of  making  the 

certificate-.* 

In  many  States  it  is  required  that  the  examining  physician 
shall  have  been  in  practice  several  years.  This  provision  is  in- 
tended to  secure  physicians  of  experience  as  examiners,  and  it  is 
believed  more  competent  men  than  recent  graduates.  But  the 
error  lies  in  the  fact  that  the  older  practitioners  have  had  little, 
if  any,  instruction  in  nervous  diseases,  and  hence  are  really  not 
as  competent  as  the  recent  graduates,  who  have  attended  courses 
of  lectures  on  insanity,  and  have  had  the  advantages  of  clinical 
instruction.  Speaking  from  personal  experience  in  the  examin- 
ation of  thousands  of  certificates  of  insanity,  we  do  not  hesitate 
to  state  that  those  made  by  recent  graduates  are,  as  a  rule,  far 
more  exact  and  complete  than  those  made  by  old  physicians. 
We  propose,  therefore,  only  to  require  that  the  examiner  is  in 
actual  practice  at  the  time  that  he  makes  out  the  certificate. 

A  provision  in  the  English  lunacy  laws  makes  it  unlawful  for 
a  physician  to  certify  to  the  insanity  of  any  person  who  is  to  be 
committed  to  an  asylum  Avith  which  the  physician  is  officially 
connected.  While  this  restriction  is  probably  of  little,  if  any, 
importance  it  will  appear  to  the  public  to  be  a  safeguard  against 
undue  influence  on  the  part  of  the  physician,  and,  hence,  should 


'Inmost  of  the  States  in  which  the  qualifications  of  the  examining  physicians  are  noticed 
they  are  required  to  be  of  good  reputation.  The  State  of  New  York  has  made  special  pro- 
vision for  medical  examiners  as  follows:  "  It  shall  not  be  lawful  for  any  physic  ian  to  certify 
to  the  insanity  of  any  person  for  the  purpose  of  securing  his  commitment  to  an  asylum  un- 
less said  physician  be  of  reputable  character,  a  graduate  of  some  incorporated  medical 
college,  a  permanent  resident  of  the  State,  and  shall  have  been  in  actual  practice  of  his 
profession  for  at  least  three  years,  and  such  qualifications  shall  be  certified  to  by  any 
judge  of  a  court  of  record."  The  following  is  the  certificate: 
STATU  OF  NEW  YOKE.  | 

County  of   >-ss. 

Citv,  town  or  village  of   > 

I  hereby  certify  as  follows: 

1.  I  am  a  judge  of  which  is  a  court  of  record  within  the  State  of  New  York,  and 

reside  at  

2.  That  (from  evidence  laid  before  me)  of   is  a  permanent  resident  of 

said  State:  that  he  is  personally  known  to  me:  that  he  is  a  person  of  reputable  character;. 

that  he  is  a  graduate  of  which  is  an  incorporated  medical  college  at  ,  in  the 

State  of  :  that  he  graduated  from  said  college  on  or  about  the  day  of  

18. ... ;  and  that  he  has  been  in  actual  practice  of  his  profession  for  at  least  three  years 
since  that  date,  and  he  is  on  this  day  of  189...  hereby  constituted  an  exam- 
iner in  lunacy. 


This  certificate  must  be  filed  in  the  ofBce  of  the  county  clerk,  and  of  the  State  com. 
mission  in  lunacy. 
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be  incorporated  into  the  law.  It  is  a  question  also  worthy  of 
consideration  whether  a  physician  should  be  allowed  to  certify 
to  the  insanity  of  a  relation.  Presumably  a  physician  related 
to  the  patient  would  be  the  more  anxious  to  deal  justly  by  him 
than  would  a  stranger,  but  as  it  not  (infrequently  happens  that 
the  insane  allege  that  they  are  committed  through  a  conspiracy 
of  their  relatives  to  secure  their  property,  it  is  very  desirable  that 
physicians  related  to  the  parties  should  be  exempt  from  any 
offioial  act  connected  with  their  commitment.  The  following 
section  of  the  law  is  therefore  submitted: 

It  shall  not  hi'  lawful  for  a  physician  to  certify  to  the  insanity  of 
any  person  for  the  purpose  of  committinij  him  to  an  asylum  of 
which  the  said  physician  is  cither  the  superintendent,  proprietory 
an  officer,  or  a  regular  professional  attendant  therein:  nor  shall  if 
be  lawful  tor  a  physician  to  certify  to  the  insanity  of  any  person 
to  whom  said  physician  is  related,  by  blood  or  marriage.* 

If  we  thus  secure  the  evidence  which  justifies  the  commitment 
of  an  insane  person,  what  further  proceedings  are  necessary  to 
complete  the  process?  Evidently  nothing  is  now  required  but 
to  give  to  this  evidence  that  judicial  sanction  and  force  which,  in 
various  forms,  all  the  States  now  approve.  In  very  many  States 
this  sanction  rests  upon  a  review  of  the  evidence,  as  in  any 
criminal  suit,  and  a  decision  thereon.  In  some  States,  however, 
the  judge  merely  administers  the  oath  and  certifies  to  the  char- 
acter of  the  signers  of  the  certificate  and  the  genuineness  of 
their  signatures.  From  the  preceding  discussion  we  conclude 
that  the  fact  is  satisfactorily  established  that  a  layman,  even  a 
judge  of  the  highest  court,  is  not  competent  to  review  the  facts 
embraced  in  this  certificate.  The  only  person  capable  of  sitting 
in  judgment  upon  these  facts  is  a  medical  man  familiar  with  the 
disease-insanity.  We  shall,  therefore,  hold  that  those  States 
have  a  process  of  commitment  more  nearly  in  accord  with  the 
rational  and  scientific  treatment  of  the  insane  which  requires  only 
medical  inquiry  into  the  condition  of  the  patient,  and  the  neces- 

•The  law  of  Pennsylvania  is  as  follows:  "Both  of  whom  shall  certify  *  *  * 
that  they  are  not  related  by  blood  or  marriage  to  the  person  alleged  to  be  insane,  nor  in 
any  way  connected  as  a  medical  attendant,  or  otherwise,  with  the  hospital  or  other 
establishment  in  which  it  is  proposed  to  place  such  person.  " 

The  statute  of  Vermont  has  an  additional  dlsqualifing  condition  as  follows:  "And 
the  two  physicians  makinj*  such  certificate  shall  not  lie  members  of  the  same  firm  and 
neither  shall  be  an  officer  of  an  asylum  in  this  State." 

Massachusetts  requires  that  neither  of  the  physicians  making  the  certificate  shall  be 
"connected  with  any  hospital  or  other  establishment  for  the  treatment  of  the  insane." 
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sities  for  the  proper  care  and  treatment  in  any  individual  case  as 
a  basis  of  commitment,  but  limits  the  judicial  function  to  the 
administration  of  the  necessary  oath,  and  the  certification  of  the 
character  ami  qualifications  of  the  makers  of  the  certificate,  and 
the  genuineness  of  their  signatures. 

The  certificate  herewith  prodded  shall  have  been  made  within 
one  week  of  the  examination  of  the  patient,  and  within  two  weeks 
of  tin-  time  of  the  admission  of  tin-  patient,  and  shall  be  duly  sworn 
to  or  affirmed  before  a  judye  of  "  court  of  record,  who  sludl  certify 
to  the  ijenuineness  of  the  signatures  and  to  tin- fuel  that  the  signers 
are  duly  qualified,  as  prodded  in  section  first  of  this  art. 

The  certificate  of  insanity  is  regarded  in  many  States  as  of 
sufficient  importance  to  be  made  the  subject  of  statutory  regula- 
tion. This  is  a  wise  provision.  Certain  facts  in  relation  to 
every  person  committed  as  insane  should  be  made  a  matter  of 
record,  and  unless  the  certificate  contains  the  necessary  inquiries 
such  information  will  not  be  sought  by  the  larger  number  of 
medical  examiners.  The  form  here  recommended  is  designed  to 
elicit  the  desired  information,  and  at  the  same  time  embody  the 
sworn  statement  of  the  medical  examiners  as  to  their  qualifica- 
tions, and  to  their  personal  examination  of  the  patient:*  It  also 
has  appended  the  certificate  of  the  judge  of  a  Court  of  Record. 

The  certificate  above  provided  shall  be  in  form  and  substance  as 
follotos: 

STATE  OF   

County  of  V  ss. 

City,  Town  or  Village  of  . . .    .  ) 

We,   ,  a  resident  of  ,  County  of.   ,  State  of  and  a 

resident  of  County  of  and  State  aforesaid,  being  severally  and  duly 

sworn,  do  severally  certify  and  each  for  himself  certifies  as  follows: 

[.    I  am  a  graduate  of  which  is  an  incorporated  Medical  College  at 

 in  the  State  of  ,  that  I  am  a  resident  of  the  State  of  and  that 

I  have  been  in  the  actual  practice  of  medicine  from  18.  .to  date. 

IL    I  personally  examined  on  the  . .  .day  of  . . .,  189  a  resident  of 

, . . .,  of  the  State  of  .... 

III.    Inquiries  were  made  in  regard  to  and  information  obtained  as  follows: 

*This  certificate  is.  with  slight  modifications,  that  recently  prepared  by  the  Sew  York 
State  Lunacy  Commission.  The  law  of  New  York  requires  that  the  form  of  certificate 
shall  be  determined  by  that  body.  In  the  form  above  given  the  medical  examiners  are 
required  to  certify  as  to  those  personal  qualifications  of  which  the  certifying  judge  may 
not  be  cognizant.  The  form  and  substance  of  this  certificate  do  not  differ  materially 
■from  that  found  on  the  statute  of  many  States. 
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(a.)  Sex  . .  :  age ....  years :  nativity  [if  foreign,  how  long  in  U.S.]....; 
color....;  occupation. . .   ;  single,  married,  widowed?  

(b.)    Number  of  previous  attacks  :  present  attack  began  ...18...  [If 

the  i  atieni  has  ever  been  an  inmate  of  an  institution  for  the  insane,  state  when 
and  where,  and  whether  discharged  recovered  or  otherwise  ]  . . 

(e.)    Was  the  present  attack  gradual  or  sudden  in  its  onset? 

(d.)    What  is  the  bodily  condition  of  the  patient? 

<e.)    Is  the  patient  subject  to  epilepsy? 

</.)    Is  the  patient  filthy  or  cleanly  in  dress  and  personal  habits? 

{g.)  Is  the  patient  violent,  dangerous,  destructive,  excited  or  depressed, 
homicidal  or  suicidal?  [//  homicide  or  suicide  has  been  attempted  or  threat- 
ened it  should  be  so  stated.  | 

(A.)  What  is  the  supposed  cause?  [Stale  both  the  predisposing  and  excit- 
ing cause.] 

(»".)  lias  the  patient  insane  relatives,  and.  if  so,  state  the  degree  of  con- 
sanguinity, and  whether  paternal  or  maternal? 

(J.)  What  are  the  patient's  habits  as  to  the  use  of  liquor,  tobacco,  opium, 
etc.  ? 

IV.  As  a  result  of  my  examination  I  find,  and  hereby  certify  to  the  fact 
that  said  . .  .is  insane  and  a  proper  person  for  care  and  treatment  in  an  insti- 
tution for  the  insane,  as  an  insane  person  under  the  provisions  of  the  statute. 

1.  I  have  formed  the  above  opinion  upon  the  subjoined  facts,  viz: 
Facts  indicating  insanity  personally  observed  by  me,  as  follows: 

The  patient  said  [Here  slate  tohat  was  said  to  each  examiner  separately 
unless  sanl  in  the  presence  of  both.] 

The  patient  did  [Here  state  ivhat  the  patient  did  in  presence  of  each  exam- 
<ttniner  separately,  unless  it  was  done  in  presence  of  both]  : 

The  patient's  appearance  and  manner  was: 

2.  Other  facts  indicating  insanity,  including  those  communicated  to  rae  by 
others  as  follows: 

[State  if  there  is  any  change  in  the  patient's  mental  condition  and  bodily 
health,  and,  if  so,  what] : 

V.  That  the  answers  to  the  questions  contained  in  the  statement  are  true 
to  the  best  of  my  knowledge,  information  and  belief. 

 ftf.  D. 

 M.  D. 

I  a  judge  of  which  is  a  court  of  record  of  the  State  of  . .  ,  do 

certify  that  the  foregoing  certificate  was  duly  ...to  before  me  by  the  above 

named  ...and.  on  this. ..  .day  of  ...18!)..,  that  the  signatures  thereto  are 

genuine,  and  that  the  signers  are  physicians  of  good  standing  and  repute. 

 [L.  8.] 

This  project  of  a  law  is  submitted  as  embodying  the  principles 
•which,  in  our  opinion,  should  govern  a  State  in  the  commitment 
of  the  insane.  The  form  may  be  modified  to  meet  any  existing 
conditions  without  impairing  these  principles. 


SUGGESTIONS  FOE   [MPROVED  PLANS  FOB  TREAT- 
MENT OF  RECENT  AND  RECOVERABLE  CASES 
OF  INSANITY .* 


BY  JOHN  B.  CHAPIX,   M.  I).. 
Pennsylvania  Hospital  fur  Insane,  Philadelphia.  Pa. 

In  recent  years  the  tendency  in  plans  of  general  hospitals  has 
been  toward  specialization  of  treatment  of  various  diseases, 
surgical  conditions,  and  classes  of  patients  that  may  he  received. 
A  general  hospital  of  the  present  day  would  be  considered 
incomplete  without  a  receiving  ward,  a  children's  ward,  a  ward 
for  the  isolation  of  patients  when  necessary,  and  a  well-ap- 
pointed room  for  the  performance  of  operations  in  accordance 
with  the  advances  of  modern  surgery.  The  courses  of  study 
presented  by  our  universities  and  technical  schools,  leading  to 
post-graduate  studies  and  the  professions,  are  examples  of 
efforts  intended  to  furnish  to  students  opportunities  for  special 
lines  of  study  and  investigation,  for  which  they  are  fitted  by 
natural  bent  and  endowment.  We  need  but  to  look  in  other 
directions  to  note  similar  tendencies  of  social  forces  toward 
specialization,  and  division  of  work. 

The  public  hospitals  for  the  insane  are  intended  for  all  classes 
of  persons  of  unsound  mind.  Recent  and  chronic  cases  of 
insanity,  epileptics,  paralytics  and  all  conditions  requiring 
custodial  detention  on  account  of  mental  unsoundness  are 
received,  excepting  idiots  and  imbeciles.  The  first  step  that  is 
usually  taken  by  a  State  in  making  provision  for  the  insane 
within  its  borders  is  to  provide  some  place  for  the  urgent 
necessities  of  a  few,  and,  subsequently,  the  tendency  of  public 
sentiment  is  toward  the  complete  substitution  of  State  care  and 
supervision  in  place  of  alms-house  neglect  and  its  attendant 
wretchedness. 

Classification  has  of  course  always  been  found  necessary  in  a 
hospital,  and  has  been  based  mainly  on  the  influence  patients  in 
various  conditions  are  supposed  to  exert  upon  each  other.  The 
system  of  treatment  at  an  early  date  was  founded  largely  upou 
manifestations  of  mental  disorder  and  conduct.    The  asylum  was 


*Read  before  the  American  Medico-Psychological  Association,  May.  1892. 
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considered  to  be  properly  administered  When  all  of  the  quiet 
and  well-disposed  were  placed  together  and  the  turhulenl  and 
noisy  classed  by  I  hemselves.    Symptoms  rather  than  their  causes 
may  have  engrossed  the  greater  amount,  of  attention,    [f  oar 
fathers  in  the  specialty  were  right  in  at  tribntiug  insanity  mainly 
•to  moral  causes,  then,  perhaps,  they  were  correct  in  proposing 
to  bring  discordant  elements  closely  together  in  order  that  one 
class  might  counteract  the  propensities  of  the  other,  or  operate  in 
some  wav  upon  the  other  by  the  wholesome  influences  exerted 
l>v  association .    The  relation  of  physical  conditions  to  mental  dis- 
order was  not  as  well  understood  then  as  now,  for  the  reason  that 
there  had  not  been  as  yet  any  accumulation  of  medical  experience . 
The  advance  in  the  practice  of  general  medicine  has  been  gradual, 
showing  little  progress  in  thirty  years.     The  special  treatment 
of   organs   or   parts   has   made   decided   progress.  Greater 
advances  have  been  made  by  the  specialists  than  by  the  general 
practitioner,  due  undoubtedly  to  concentration  of  thought  along 
narrower  lines  of  investigation.    In  our  own  special  work  we 
know  more  about  insanity  and  its  treatment  than  was  known 
when  hospitals  were  first  planned.    The  relation  that  mental 
disorder  bears  to  impaired,  exhausted  bodily  conditions  and 
functions,  is  now  better  understood.     We  have  a  better  com- 
prehension of  the  prodromic  or  incipient  indications  of  insanity, 
and  of  their  import.    We  know  that  our  patients,  or  a  fair 
proportion  of  them,  make  a  good  recovery  after  liberal  feeding, 
rest,   the   removal  of    insomnious   conditions,  the  prolonged 
administration  of  tonics,  and  that  the  addition  of  twenty  or 
thirty  pounds  in  weight  is  the  harbinger  of  recovery  in  so  many 
oases.    We  have  learned  that  a  certain  proportion  of  our  cases  of 
insanity  are  due  rather  to  disordered  functional  action,  resulting 
from  deterioration  of  .the  quality  of  the  blood  and  deficient 
blood  supply.    We  also  recognize  the  fact  that  another  large 
proportion  of  hospital  patients  are  chronics  or  incurables — that 
the  brain  has  suffered  damage  from  a  chronic  meningitis, 
paresis,  or  soa:e  organic   degeneration.     Whatever   may  be 
thought  of  devotion  to  that  sentiment  which  some  have  enter- 
tained and  continue  to  cherish — that  no  case  is  to  be  regarded 
as  incurable  or  beyond  hope  of  recovery— it  is  as  well  and  as 
honest  to   bow    to    the   logic    of    results,    the  statistical 
tables  and  our  every  day  observations.    Every  hospital  and 
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asylum  has  within  its  borders  two  distinct  classes — the  recover- 
able and  the  incurable. 

In  this  connection  we  may  make  mention  that  there  has  been  an 
improvement  in  the  care  of  our  patients — unnecessary  restraints 
are  abandoned  or  much  reduced — the  number  of  attendants  in 
proportion  to  patients  has  been  increased — the  administration 
and  service  have  been  improved.  There  is  at  the  present  time  a 
more  favorable  and  sympathetic  public  sentiment  toward  the 
general  interests  of  the  insane,  all  of  which  the  medical  oflicers 
of  hospitals  and  asylums  consider  to  be  a  great  moral  support  in 
their  work,  and  in  the  consideration  of  new  plans  for  their  care. 

It  is  not  the  intention  to  enter  upon  a  discussion  of  insanity, 
its  treatment  or  methods  of  management  of  the  insane,  although 
the  subject  which  the  committee  has  proposed  as  profitable  to 
consider  during  a  portion  of  this  session,  admits  of  a  wide  lati- 
tude, of  which  I  hope  members  will  take  advantage.  It  is 
sufficient  for  my  present  purpose  to  recognize  the  existence  of 
two  classes  in  our  asylums  and  hospitals  for  the  insane — acute 
or  recoverable  patients,  needing  much  medical  attention,  and  the 
chronics,  largely  incurable,  who  do  not  need  as  much  or  the 
same  kind  of  care;  and  to  urge  some  principles  that  should 
govern  the  treatment  of  acute  and  recoverable  cases.  To  assume 
that  all  need  the  same  kind  of  accommodation,  that  all  should 
live  in  wards  exactly  alike — subject  to  a  uniform  hospital  rule 
and  discipline — is  a  proposition  that  is  not  founded  upon  ordinary 
conditions  of  domestic  and  social  life,  where  uniformity  is  the 
exception  and  not  the  rule.  Such  an  assumption  would  be  as 
absurd  as  one  that  all  sick  persons  should  be  administered  the  same 
kind  of  medicine,  or  that  surgeons  should  continue  to  attend 
their  fractures  with  deformity  through  life.  The  association  of 
large  numbers  of  acute  and  chronic  cases  is  an  evil  too  serious  to 
be  continued  without  recognition  by  those  who  are  contemplating 
changes,  or  the  erection  of  new  buildings.  Some  here  may 
remember  when  it  was  a  generally  received  opinion  that  the 
association  of  the  two  classes  was  beneficial,  that  one  exercised 
a  conservative  effect  upon  the  other,  but  I  must  state  for  myself 
that  I  believe  the  injurious  consequences  far  over-balance  the 
supposed  sood  that  results.  Some  of  the  injurious  influences  arise 
from  the  enforced  contact  of  new  and  impressionable  cases  with 
complaining,  disgruntled  patients  who  have  been  a  long  time  resi- 
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dents  of  the  hospital,  and  the  noise  that  comes  from  wards  in 
close  proximity  occupied  by  turbulent  cases.    The  administration 
of  a  hospital  may  seek,  and  properly  too,  to  find  occupation  for 
patients  oil  the  farm,  about  the  grounds  and  in  domestic  offices, 
who  are  taken  out  by  attendants,   leaving  the  wards  with 
insufficient  attendants  to  render  necessary  services  to  those  not 
strong  enough  to  engage  in  labor.    The  direction  of  large 
numbers,  with  all  the  interests  that  belong  to  a  hospital  and 
asylum,  is  very  exacting,  and  the  concerns  of  the  majority  class 
of  the  patients  may  come  to  engross  the  greatest  share  of  the 
time  of  the  staff.    Reference  is  made  to  these  common  and  daily 
experiences  of  hospital  life,  not  to  display  vulnerable  points,  but 
to  illustrate  and  impress  the  difficulties  that  attend  the  care  of 
the  acutely  insane  and  the  chronics  in  the  same  wards.  Due 
consideration  of  the  requirements  of  each  class  requires  an 
efficient  service  for  both,  or  one  class  inevitably  suffers  at  the 
expense  of  the  other.    Another  evil  from  the  association  of  the 
two  classes  must  be  mentioned,  the  overcrowding  of  our  insti- 
tutions for  the  insane.    Under  existing  laws  in  many  of  the 
States  there  is  a  constant  transfer  of  cases  of  insanity  of  the 
lower  and  turbulent  classes  from  alms-houses  to  asylums  and 
a  constant   increment    from  irrecoverable  patients.    Some  of 
our  State  asylums,  although  called  "hospitals,"  are  such  only  in 
name.    Their  original  purpose  has  been  so  changed  that  they 
are  mere  crowded  receptacles.    The  wards  are  so  crowded  that 
one  must  almost  elbow  a  passage  from  one  end  to  the  other.  The 
irritation,  risks  of  personal  altercation,  the  injuries  that  actually 
grow  out  of  the  friction  of  close  contact  in  crowded  wards,  are  a 
source  of  public  complaint  and  disquietude,  and  of  constantly 
recurring    official    investigations.     It  is    time   that  medical 
superintendents  should  proclaim  in  louder  terms  than  they  have 
done  the  embarassments  that  attend  their  work,  and  absolve 
themselves  as  fai  as  they  can  do  so  from  some  of  the  responsi- 
bilities which  the  service  seems  to  impose.    It  is  sufficient  to 
state  that  many  of  these  institutions  are  in  a  state  of  paralysis — 
that  is  the  say,  one  of  their  important  functions,  that  of  heal- 
ing, is  suspended.    The  public  criticism  that  is  too  often  made 
of  our  hospitals,  that  the  individual  treatment  of  patients  does 
not  receive  proper  attention,  is  well  made,  and  it  ie  time  it 
received  more  attention.    Our  hospitals  and  asylums  are  in 
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danger  of  losing  their  medical  character,  and  some  of  these 
institutions  that  may  be  seen  do  not  suggest  any  of  the  charac- 
teristics of  a  medical  establishment,  but  rather  of  a  crowded  re- 
ceptacle, where  the  members  of  the  staff  are  principally  concerned 
with  the  problem  of  the  safe  lodgment  of  their  patients  day  and 
night.  Any  physician  with  a  due  sense  of  his  responsibility 
must  confess  his  inability  to  individualize  or  specialize  the  acute 
cases  that  mingle  promiscuously  in  the  throng.  It  is  true  that 
buildings  for  the  insane  have  been  erected,  in  some  cases  at  great 
cost  per  bed,  but  the  plans,  while  showing  conveniences  for 
internal  administration  and  beauty  of  external  architecture, 
possess  no  special  principle  advancing  the  medical  treatment  of 
the  insane. 

In  1S.V.\  I  was  connected  with  the  old  New  York  Hospital, 
when  the  wards  of  that  structure — erected  at  great  cost  to  last 
for  centuries — were  overcrowded  with  cases  of  typhus  fever, 
then  prevalent  in  the  city  and  brought  from  emigrant  ships. 
Temporary  pavilions  of  wood  were  erected  on  the  grounds.  At 
first  thought  it  was  predicted  that  patients  would  suffer  from 
cold  and  perish  with  complications  and  that  other  things  would 
happen  to  them,  if  they  were  placed  outside  of  the  wards  erected 
at  great  cost,  and  planned  in  accord  with  the  state  of  science  of 
that  day.  Soon,  however,  it  was  ascertained  that  the  patients 
in  the  hemlock  sheds  did  not  suffer,  but  made  better  progress 
than  those  in  the  established  hospital  structures.  To-morrow 
we  are  to  take  action  upon  a  constitution  for  this  body. 
It  is  true  we  have  met  together  as  an  association  now 
these  forty-eight  years,  and  during  that  period  have  been  in 
order,  although  we  have  had  no  constitution  or  by-laws.  Now 
we  see  the  importance  of  better  and  more  efficient  machinery,  by 
means  of  which  a  better  quality  of  work  may  be  done,  with  the 
hope  that  progress  can  be  marked  from  year  to  year,  such  as  has 
not  been  practicable  in  the  past.  So  in  our  hospital  work,  we 
have  gone  on  with  the  buildings  as  we  have  found  them,  or  have 
planned  them,  and  may  think  them  perfect,  but  we  should  ask 
ourselves  whether,  with  better  planned  hospitals,  we  may  not 
be  able  to  do  better  work.  Suitable  plans  are  as  essential  to  the 
best  results  of  hospital  work  as  improved  machinery  is  to  the 
successful  manufacturer.  If  I  were  asked  whether  plans  of  the 
present  system  of  asylum  construction  offer  the  best  opportuni- 
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ties  for  treatment  of  recoverable  cases,  or  are  in  accord  with  the 
requirements  that  the  present  state  of  our  knowledge  demands, 
I  must  answer  in  the  negative. 

I  do  not  know  that  all  or  thai  many  will  agree  with  me  in  the 
strong  expressions  here  used.  Some  may  take  exception  to  what 
has  been  stated  lest  it  impair  public  confidence;  and  others  may 
still  believe  that  a  work  with  which  they  have  been  identified, 
and  which  they  have  thought  in  the  right  direction,  complete  in 
all  respects,  should  not  be  hastily  considered  and  undone.  .We 
all  know  how  reluctant  we  are  to  tear  down  and  reconstruct  at 
pleasure  what  has  been  created  at  great  cost  and  only  after  great 
effort.  Hospital  plans  are,  however,  in  a  transitory,  unsettled 
condition.  The  changes  of  recent  years  have  been  in  the  direc- 
tion of  segregation,  the  erection  of  detached  blocks  and  wards 
for  chronics,  and  infirmary  wards  for  helpless,  bed-ridden  pare- 
tics, dements  with  dirty  habits,  the  aged  and  infirm,  and 
generally  of  better  night  care.  Many  of  the  plans  of  sup- 
plemental buildings  erected  for  these  cases  are  admirably  adapted 
for  their  purposes,  and  have  been  suggested  by  good  principles 
of  administration.  What  greater  relief  can  be  afforded  to  a  hos- 
pital than  the  removal  of  all  dirty  cases  from  the  wards  to  a 
house  where  such  cases  can  receive  special  care  day  and  night. 
Even  the  asylums  created  for  the  care  of  the  chronic  insane 
which  received  little  sympathy  from  this  Association,  at  one  period, 
have  done,  and  can  still  do  a  good  work  for  the  hospitals  in 
relieving  them  of  their  crowded  condition.  They  can  add  much 
toward  promoting  the  comfortable  condition  of  the  chronic 
class  by  an  organization  adapted  to  the  varied  occupations  of  a 
large  community,  relieving  it  of  the  restrictions  that  belong 
to  the  discipline  and  system  of  a  hospital  for  recent  cases. 
Chronic  asylums,  created  and  organized  under  State  laws,  are 
in  one  sense  in  the  direction  of  an  improved  classification  for 
the  majority  class,  the  fears  that  were  entertained  lest  the 
standard  of  care  would  be  lowered  not  having  been  realized,  and 
will  not  be  realized  if  under  State  direction.  • 

Changes  in  plans  having  reference  rather  to  the  care  of  the 
chronics  in  supplemental  buildings,  have  done  much  to  solve  the 
problem  of  State  care  of  this  class.  Further  changes  should 
now  be  contemplated  and  considered  for  the  special  care  of  re- 
coverable cases,  in  order  to  place  our  hospitals  for  the  insane 
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on  a  higher  plane,  and  remove  injurious  imputations  and  criti- 
cisms that  are  sometimes  justly  made.  We  .should  insist  here 
and  elsewhere  that  our  institutions  are  in  name  asylums  or  hos- 
pitals intended  to  render  ministrations  of  healing  to  the  sick. 
They  should  he  such  in  name,  and  in  fact  in  respect  to  their  ad- 
ministration, and  in  their  plans  fordoing  the  hest  possible  work. 
In  every  institution  for  the  insane  are  to  be  found  a  certain 
number  of  cases  of  acute  mania  with  exhaustion,  acute  delirious 
mania,  nervous  prostration  with  incipient  mental  disorder, 
insomnious  condition,  cases  of  melancholia,  which  in  respect  to 
the  prospect  of  recovery  from  mental  disorder  or  a  prolongation 
of  life  may  be  said  to  be  in  a  critical  condition.  They  are  mis- 
placed in  the  ordinary  wards,  surrounded  as  they  are  by  all  of 
the  disadvantages  to  which  allusion  has  been  made.  They  mav 
be  feeble,  extremely  susceptible  to  noises,  suicidal,  and  need  an 
unusual  amount  of  personal  attendance  for  their  proper  care,  as 
well  as  much  tact  and  persistence  in  their  management.  They 
may  require,  and  should  have,  if  necessary,  two  or  three  attend- 
ants available  for  their  care  every  twenty-four  hours,  and  the 
medical  superintendent  might  properly  organize  a  special  service 
composed  of  the  best  trained  attendants  for  this  class.  All  of 
this  service  can  be  best  provided  for  in  a  detached  hospital  block 
convenient  of  access  to  the  medical  superintendent,  and  under  the 
care  of  a  medical  officer  assigned  to  the  building.  The  number  of 
patients  for  whom  this  special  accommodation  would  be  required 
would  not  be  large,  and  rarely  exceed  rive  per  cent .  The  plan 
should  provide  for  complete  isolation  of  a  patient  if  necessary; 
rooms  arranged  and  constructed  so  that  all  noise  made  by  a  patient 
could  be  stilled;  where  noise  and  confusion  existing  in  other  wards 
could  not  be  heard  ;  and  so  accessible  that  a  patient  could  be  re- 
ceived into  the  hospital  and  in  some  cases  even  discharged,  with- 
out contact  with  the  unpleasant  scenes,  discomforts  and  depress- 
ing associations  of  which  some  properly  complain  before  and  after 
their  discharge.  When  the  hospital  block  was  fully  organized  there 
would  follow  special  baths,  a  gymnastic  pavilion,  a  department 
for  massage  and  electricity,  under  the  direction  of  specialists, 
supplementing  the  whole  hospital  work. 

The  expense  of  erection  of  such  a  block  for  a  hospital  ward, 
apart  and  separate  from  the  main  buildings  and  its  administra- 
tion, would  be  greater,  but  would  be  warranted  because  the 
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patients  treated  in  it  would  be  recoverable  cases,  in  that  critical 
stage  when  the  chances  of  life  and  mental  recovery  depend  upon 
tbo  best  treatment  during  the  early  period  of  hospital  residence. 
With  such  important  interests  in  t  lie  balance  there  should  not  be 
and  would  not  be  objections  to  any  reasonable  expenditure,  if 
(here  was  any  concurrence  of  medical  opinion  to  warrant  it  . 

If  the  suggestions  which  have  been  here  briefly  outlined  were 
adopted,  the  results  that  would  speedily  follow  would  be  the 
elevation  of  the  asylums  and  so-called  hospitals  to  a  higher  and 
proper  medical  standard:  a  reduction  of  the  congested  <late  of 
the  wards;  a  specialization  and  individualization  of  acute  cases 
that  would  greatly  encourage  systematic  medical  study:  in 
placing  the  hospitals  for  the  insane  more  directly  in  line  with 
other  medical  institutions  of  the  country;  the  promotion  of  the 
concentration  of  thought  and  the  service  of  a  hospital  on 
special  work;  the  instantaneous  removal  of  the  large  institutions 
from  the  range  of  criticism  to  which  they  are  now  justly  sub- 
jected; and,  lastly,  increase  the  confidence  and  estimation  of  our 
professional  brethren,  and  of  the  community,  in  our  hospital 
work . 


UN  MOTIVES  WINCH  (JOVEKX  THK  CRIMINAL  ACTS 
OF  THE  INSANE.* 


BY  II .  E.  ALLISON",   M .  D ., 
Superintendent  Of  the  State  Asylum  for  Insane  Criminals.  Fishkill  Landing,  N.  V. 

The  aim  of  jurisprudence  is  to  repress  crime,  to  protect 
the  public  and  the  community,  and,  concurrently,  to  sustain 
and  insure  the  rights  of  the  individual.  Practically  it  is  a 
serious  problem  as  to  what  standard  shall  be  adopted  to  de- 
termine the  responsibility  of  those  members  of  society  who  are 
mentally  defective  and  who  seriously  offend  the  law,  and  there- 
by endanger  life  and  property. 

There  are  two  classes  of  such  individuals,  between  which  in 
their  social  status  and  also  in  their  relation  to  the  law  and  the 
courts,  there  is  a  wide  difference.  The  first  and  rather  more 
numerous  division  consists  of  those  who  having,  while  sane, 
committed  some  crime,  have  been  convicted  upon  trial  and  sen- 
tenced to  penal  servitude  for  varying  terms  of  years,  and,  while 
serving  their  sentences,  have  become  deranged.  These  cases, 
by  reason  of  their  requiring  the  special  care  and  treatment  pe- 
culiar to  their  mental  disease,  and  not  being  amenable  to  pri- 
son discipline,  are  transferred  from  the  penal  institutions  of  the 
State  to  the  various  wards  or  asylums  provided  for  the  insane; 
in  other  words,  they  are  ordinary  convicts.  Should  their  re- 
covery ensue  before  the  expiration  of  their  terms  of  sentence, 
they  are  returned  to  the  custody  of  the  various  penal  institu- 
tions whence  they  came,  to  serve  out  the  unexpired  portions  re- 
maining. 

Virtually,  then,  the  first  division  of  insane  criminals  which 
we  find  established,  consists  of  convicts  who  have  become  insane 
after  their  imprisonment,  and  whose  mental  derangeaient  is  in 
no  way  connected  with  the  commission  of  crime,  but  only  exists 
as  an  accident  in  the  lives  of  those  who  happen  to  be  criminals, 
in  the  same  way  that  it  may  happen  to  exist  in  the  life  of  a  per- 
son who  is  not.  Their  insanity,  therefore,  presents  very  little 
difference  or  points  of  interest  beyond  what  is  found  in  ordinary 

*  Read  at  the  Forty-sixth  Animal  Meeting  of  the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,  held  at  Washington,  D.  C,  May  3,  1892. 
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asylums  and  hospitals  for  the  insane,  except  in  so  far  as  it  is 
modified  by  the  criminal  type  of  character,  which  always  lowers 
and  degrades  the  individual .  As  a  general  rule,  such  criminals 
are  not  well  educated  ;  are  lacking  in  native  talent  and  ability, 
and  are  deficient  naturally  in  various  ways,  cunning  and  vicious 
in  others,  and,  as  their  higher  ideational  powers  have  never  been 
developed,  there  is  an  absence  of  well  systematized  and  intel- 
lectual delusions.  The  standard  of  morality  among  them  is  low. 
Many  of  them  are,  by  education  and  choice,  habitual  criminals. 
Thej  arc  unreliable  and  weak  morally,  and  resemble,  as  a  class,  the 
usual  undesirable  population  which  is  found  in  penitentiaries 
and  prisons.  The  fact  of  their  being  mentally  diseased,  how- 
ever, holds  no  direct  causative  relation  to  their  being  criminals. 

There  is,  however,  another  distinct  class  of  the  criminal 
insane  that  has  a  deep  interest  for  the  alienist  as  well  as  for  the 
student  of  law  and  jurisprudence.  It  comprises  a  very  large 
group,  and  consists  of  those  who  by  reason  of  their  insanity, 
and  while  laboring  under  stress  of  disease  and  such  duress 
of  mind  as  to  render  them  irresponsible,  commit  flagrant  and 
violent  acts  in  serious  violation  of  the  law.  These  people  are  not 
naturally  criminals,  but,  on  the  contrary,  while  in  health  are  quiet, 
orderly  and  industrious  citizens,  usually  fairly  well  educated, 
or  at  least  occupying  a  social  position  of  respectability. 
They  belong  rightfully,  whether  rich  or  poor,  educated 
or  otherwise,  to  that  desirable  element  of  society  which 
has  a  regard  for  the  law,  and  which  aids  in  sustaining 
and  upholding  good  government,  and  has,  moreover,  a 
due  respect  for  the  enforcement  of  pure  morals  in  the  com- 
munity. In  their  normal  condition  of  mind  they  would 
be  far  removed  from  the  perpetration  of  crime,  bur  through  he- 
reditary defects  or  acquired  mental  derangement,  they  are  led  to 
commit  acts  which  before  the  law  are  criminal,  and  for  which 
they  ought  not  be  held  either  morally  or  legally  responsible.  In 
the  proper  acceptation  of  the  word  they  are  in  no  sense  '•crimi- 
nals/' By  habits,  taste  and  disposition  they  are  entirely  dis- 
tinct from  that  hardened  condition  of  conscience  and  morality 
which  is  characteristic  of  those  who  voluntarily  choose  a  life  of 
evil  doing  ;  nevertheless,  the  various  acts  which  they  commit 
are  of  such  a  character  as  to  bring  them  before  the  bar  of  justice. 
Each  case  must  be  determined  according   to  the  merits  of 
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the  evidence  presented .  Some  are  acquitted  upon  the  ground 
of  insanity  and  committed  to  asylums  to  remain  in  custody  until 
recovered,  when  they  may  be  discharged  upon  certain  statutory 
conditions.  In  the  State  of  New  York  in  serious  offences  the 
certificate  of  the  Medical  Superintendent  and  that  of  the  State 
Commission  in  Lunacy  is  required,  which,  in  addition,  must  re- 
ceive the  approval  of  a  Justice  of  the  Supreme  Court.  Others 
having  been  found  upon  trial  to  be  insane  are  committed  to 
asylums  with  the  indictment  still  pending  over  them,  and 
should  they  recover  are  returned  to  the  custody  of  the  courts, 
where  proceedings  may  be  resumed,  or  they  may  be  other- 
wise disposed  of  according  to  law.  If  the  patient's  term  of  im- 
prisonment has  been  a  long  one,  and  he  has  become  demented 
and  harmless  through  the  progress  of  mental  disease  and  conse- 
quent degeneration,  or  should  other  extenuating  circumstances 
arise,  the  indictment  may  be  dismissed  and  the  patient  dis- 
charged, usually  a  bond  for  his  safe  custody  and  maintenance 
being  required  and  furnished. 

It  is  a  popular  belief  that  the  plea  of  insanity  is  often  success- 
fully interposed  in  order  to  shield  ciiminals  from  the  proper 
punishment  consequent  upon  their  acts.  This  is  an  erroneous 
supposition,  as  such  a  defence  is  seldom  sustained,  unless  it  has 
for  its  support  a  truthful  basis  in  fact.  On  the  contrary,  indi- 
viduals not  properly  criminals  are  often  convicted  and  sentenced 
as  felons  and  wrongfully  held  responsible  for  acts  innocently 
committed  by  them  while  laboring  under  stress  of  mental  disease, 
having  been  led  and  impelled  thereto  by  reason  of  some  delusion 
which  overpowered  them.  Usually  in  such  cases  the  fact  of 
existing  luancy  is  overlooked  at  the  time  of  their  trial,  and  is 
subsequently  discovered  in  prison . 

As  a  general  rule  those  that  become  f '  criminals  ;'  by  reason  of 
insanity  and  are  brought  to  trial  aie  homicidal  persons, 
or  those  who  possess  a  tendency  in  that  direction,  who 
have  a  clear  perception  of  right  and  wrong  and  a  good  under- 
standing of  ethics  and  morality.  They  usually  justify  their 
own  acts  by  reasoning  from  the  false  premises  of  a  diseased 
mind.  In  conversing  with  them  they  express  a  belief,  abstractly 
considered,  in  the  advisability  of  capital  punishment  cr  in  life 
terms  of  imprisonment,  and  they  recognize  that  it  is  for  the 
welfare  and  proper  pi'otection  of  society  that  wrong  doers  should 
be  punished  severely  as  a  deterrent  from  crime . 
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What,  then,  iire  the  causes  which  lead  to  t lie  criminal  acts  of 
the  insane  and  to  those  deeds  of  unusual  cruelty  which  are  often 
of  such  an  atrocious  or  startling  nature  as  to  fill  a  whole  com- 
munity with  horror?  It  is  popularly  supposed  that  the  insane 
are  dangerous,  and  the  following  statement  showing  the  charac- 
ter of  the  crimes  committed  by  eighty-seven  court  cases  now  in 
the  New  York  State  Asylum  for  Insane  Criminals  sustains  this 
common  belief.  The  nature  of  the  crime  and  the  character  of 
the  delusion  that  led  to  its  commission  will  be  found  very  closely 


connected : 

CRIMES  COMMITTED. 

Murder   38 

Assaults  in  the  first  degree  and  attempts  to  kill   18 

Dangerous  assaults   10 

Arson  and  attempt  at  arson     8 

Burglary  and  larceny                                                       .  10 

Bigamy   1 

Horse  stealing    1 

Disorder. y   1 

Total    87 


In  this  table  are  included  only  tbose  who,  wben  brought  to 
trial,  have  interposed  a  plea  of  insanity  as  a  defense  for  their 
acts,  and  in  it  are  comprised  the  total  number  of  court  cases 
now  (lsui)  in  conlinement  in  the  asylum  mentioned. 

Out  of  a  total  of  eighty-seven  cases,  therefore,  we  find  that 
thirty-eight,  or  nearly  one-half,  were  charged  with  murder; 
and  of  this  number  several  had  taken  the  lives  of  many 
victims,  one  patient  having  killed,  at  various  times,  four 
people.  An  additional  fifth  of  the  whole  number  had 
committed  assaults  dangerous  to  life,  with  murder  in  view. 
Fortunately  their  attempts  were  unsuccessful,  though  in 
many  instances  they  inflicted  severe  injuries.  Still  further, 
about  one-ninth  more  were  charged  with  assaults  denomi- 
nated dangerous.  It  will  be  seen,  therefore,  that  about 
seventy-tive  per  cent,  of  all  crimes  committed  by  the  insane,  and 
for  which  they  are  brought  to  trial,  are  those  committed  against 
the  person,  and  which  are  either  fatal  in  their  results  or  at  least 
dangerous  to  life.  Such  a  large  percentage,  which  is  out  of  all 
proportion  when  compared  with  the  crimes  for  which  ordinary 
criminals  are  convicted,  must  naturally  raise  an  inquiry  as  to 
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the  reason  why  the  criminal  acts  of  the  insane  should  be,  as  a 
rule,  bo  murderous  in  their  intent  and  nature. 

In  the  insane  the  individual  personality  becomes  abnormally 
prominent;  their  thoughts  dwell  upon  themselves  constantly 
and  selfishly.  They  live  in  a  condition  of  introspection  and 
brooding,  busy  with  their  own  ideas  and  with  thestrange  prompt- 
ings which  come  to  them  from  within,  and  which  they  are  often 
shrewd  and  careful  enough  to  conceal. 

The  most  common  perversions  of  mental  action  giving  rise  to 
dangerous  delusions  pertain  to  the  special  senses,  particularly  to 
the  sense  of  hearing. 

Of  the  thirty-eight  cases  of  murder  enumerated,  only  thirty- 
two  could  be  satisfactorily  classified  with  respect  to  hallucina- 
tions, leaving  six  undetermined;  of  these  six  cases,  one  was  an 
uneducated  deaf  mute,  not  insane,  who  committed  a  homicide 
and  was  by  special  enactment  committed  to  an  asylum,  not  being 
held  responsible  by  reason  of  his  deficiency.  Four  other  old 
patients  were  so  secretive  or  so  dull  mentally  and  the  history  of 
their  cases  so  meager,  that  nothing  definite  could  be  established 
from  the  records  either  concerning  their  mental  condition 
at  the  time  the  crime  was  committed  or  subsequently,  excepting 
the  fact  of  their  present  dementia.  The  sixth  killed  his  wife 
to  save  her  from  an  imaginary  poor-house,  being  actuated  by 
strong  love  for  her  and  deep  melancholia.  Eliminate  these  six 
cases  and  we  have  thirty-two  remaining,  which  we  can  tabulate 
as  follows : 


In  the  table  which  we  first  presented,  of  crimes  committed,  in 
addition  to  the  thirty-eight  cases  of  murder,  there  were  also  en- 
umerated twenty-eight  cases  of  dangerous  assaults  and  attempts 
to  kill.  Of  this  number  one  was  too  demented  to  converse,  one 
was  an  imbecile,  three  others  were  epileptics  given  to  sudden  par- 
oxysms of  uncontrollable  anger  and  violence,  and  who  at  times 
were  subject  to  periodical  derangement  of  all  the  special  senses. 
The  epileptics,  however,  should  be  excluded  as  suffering  from 
a  neurosis,  rather  than  from  any  form  of  insanity  proper. 


INSANE  CHARACTERISTICS. 


Hallucinations  of  hearing 


28 
16 
29 
7 


Hallucinations  of  sight. 
Delusions  of  persecution 
Delusions  of  poisoning  . 
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Eliminate  these  five  and  we  have  twenty-three  remaining,  whose 
hallucinations  and  delusions  may  be  considered  as  follows: 


I  believe  these  statistical  figures  to  be  very  largely  in  excess  of 
those  of  a  similar  nature  found  among  the  insane  in  ordinary 
asylums.  One  cannot  long  be  connected  with  an  asylum 
for  the  criminal  insane  without  being  impressed  with  the 
wide  prevalence  of  disturbances  of  the  special  senses,  par- 
ticularly that  of  the  sense  of  hearing  as  well  as  delusions  of  per- 
secution which  exists  among  the  inmates.  The  most  direct  ap- 
proach to  inner  consciousness  is  through  the  avenue  of  the 
special  senses.  They  are  the  surest  and  most  certain  means 
of  arousing  and  holding  the  attention,  and  to  them  we  render 
the  largest  credence.  We  believe  the  evidence  of  our  own  sen- 
ses,  especially  if  we  allow  their  promptings  to  return  and  to  be- 
come fixed.  Sounds,  sights  and  odors,  all  affect  us  most 
vividly  and  strongly,  and  when  sensory  impressions,  the  product 
of  a  diseased  brain,  are  presented  to  a  reasoning  mind,  it  forms 
false  and  dangerous  concepts  resulting  from  them. 

At  first  the  falsity  of  these  impressions  and  their  improbability  is 
often  recognized.  The  early  impulse  in  many  cases  is  to  throw  them 
off  or  to  account  for  their  strange  presentations  in  some  natural 
manner,  but  by  their  return  they  eventually  become  ineradica- 
ble. Patients  finally  will  often  say  that  they  know  the  voices 
they  hear  and  the  sights  they  see  have  a  true  existence,  because 
at  first  they  could  not  believe  them  and  have  only  become  con- 
vinced by  their  persistent  reiteration.  The  constant  recurrence 
of  their  hallucinations  finally  lixes  them,  and  temporizing  or 
dwelling  upon  them  strengthens  their  hold  until  they  dominate 
the  insane  mind.  It  is  strange  to  witness  with  how  much  intel- 
ligence and  reason  trivial  circumstances  are  finally  bent  and 
twisted  to  corroborate  these  false  beliefs. 

The  chief  factor  to  be  sought  for  then,  in  accounting  for 
crime,  is  largely  of  an  individual  character,  and  fundamentally 
the  reason  may  be  found  in  a  wounding  of  the  personality 
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through  the  medium  of  some  one  of  the  special  senses.  Few  of 
these  people  believe  themselves  to  be  insane,  practically  none  of 
them  will  admit  it.  Before  dementia  supervenes  they  converse 
readily  and  intelligently  upon  all  subjects;  they  are  well  aware 
of  the  nature  of  their  crime;  they  understand  their  relation  to 
its  moral  and  legal  consequences;  they  believe,  as  a  rule,  in 
severe  punishments  and  in  the  protection  of  society  by  the 
infliction  of  such  penalties  as  shall  prove  a  barrier  to  wrong 
doing;  they  recognize  the  insanity  of  those  about  them,  and  each 
one  considers  himself  rather  in  a  position  to  pity  his  neighbor  for 
his  mental  alienation,  and  at  the  same  time  cannot  recognize  as 
such  his  own  delusions.  Two  lunatics  with  similar  ideas  of 
persecution  were  once  brought  face  to  face  thinking  that  each 
might  see  the  absurdity  of  his  own  case  as  presented  in  another, 
but  they  turned  away  impatiently  after  a  short  interview,  each 
remarking  of  the  other  that  he  was  crazy.  Many  of  these 
people  are  paranoiacs  with  supremely  egotistical  ideas  of  their 
own  importance  and  work,  and  that  they  have  superior  mental 
endowments  and  attainments. 

Believing  fully,  therefore,  in  false  ideas  which  are  the  product 
of  a  diseased  mind,  harassed  by  supernatural  voices,  deceived  by 
unsubstantial  shapes  which  appear  in  seemingly  real  forms 
before  them,  conspired  against  in  many  imaginary  ways  by 
people  around  them,  persecuted,  their  lives  jeopardized  and 
daily  put  in  danger  by  poison  in  their  food,  by  gases  blown  into 
the  atmosphere  about  them,  driven  to  desperation  by  the  fear  of 
mortal  injury,  they  resist,  day  after  day,  the  secret  promptings 
to  defend  themselves,  their  lives,  their  property — all  that  they 
possess,  until  the  provocation  finally  becomes  too  great,  and 
they  yield  to  an  overpowering  impulse.  Their  conduct  is  deter- 
mined by  very  much  the  same  course  of  reasoning  that  influences 
and  governs  mankind  in  general,  but  their  premises  are  wholly 
wrong,  and  their  acts  the  product  of  the  sensory  misrepresenta- 
tions of  a  disordered  brain.  Of  this  fact  they  cannot  be  con- 
vinced, their  hallucinations,  their  delusions,  all  the  inner 
promptings  of  disease  assume  an  actual  existence  to  them,  and 
reasoning  upon  these  as  a  basis  they  justify  themselves  and  pro- 
nounce their  acts  defensible. 

As  an  example  of  how  a  sensitive  and  upright  man  can  be 
swayed  and  driven  about  from  place  to  place  in  the  effort  to 
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escape  imaginary  harm,  only  at  last  to  yield  to  the  overpowering 
force  of  his  delusions,  the  following  single  case  is  related.  This 
illustration  will  serve  for  many  others,  as  did  the  story  of  Greek 
treachery  which  .Eneas  related  to  Dido: 

"  Et  erimine  ab  uno  disce  omncs." 

A  young  man  of  good  character  and  ability,  a  skilled  pharma- 
cist and  drug  clerk,  was  employed  in  New  York  city.  Upon  one 
occasion  ;i  lady  made  a  purchase  of  him  and  after  she  had  left 
the  store  some  one  incidently  told  him  that  she  was  the  sister  of 
a  famous  actress,  which  was  true.  This  was  the  starting  point 
of  the  delusions  and  hallucinations  which  afterward  took  posses- 
sion of  him,  driving  him  from  place  to  place  and  from  city  to 
city  in  the  vain  attempt  to  escape  from  his  persecutors.  At  the 
present  time  he  recognizes  the  falsity  of  the  insane  ideas  which 
led  to  all  his  acts  that  followed,  but  he  then  believed  in  them 
most  firmly.  During  all  his  wanderings  he  kept  his  knowledge  of 
these  imaginary  persecutions  to  himself,  successfully  concealing 
his  true  mental  condition  from  his  friends  and  acquaintances, 
and  suffering  in  silence.  Soon  after  the  occurrence  at  the  drag 
store,  he  heard  the  voices  of  people  on  the  streets  talking  to  each 
other  and  to  him,  saying  that  he  once  passed  this  lady  on  the 
street  and  did  not  recognize  her.  and  that  she,  being  violently  in 
love  with  him,  felt  mortified  and  hurt  thereby,  that  this  imagin- 
ary slight  became  known  to  every  one  so  that  people  generally, 
and  even  her  coachman,  would  call  to  him  and  upbraid  him  for 
the  manner  in  which  he  had  treated  her.  These  voices,  which  he 
attributed  even  to  strangers  passing  by,  were  loud  and  frequent 
and  sometimes  startling,  and  constantly  worried  him. 

So  sensitive  did  he  feel  that  lie  soon  relinquished  his  position 
and  went  to  Philadelphia,  where  he  worked  for  less  wages  than 
in  New  York,  in  order  to  avoid  the  humiliation  and  disgrace 
occasioned  by  the  imaginary  remarks  of  people  on  the  street. 
For  a  short  time  he  was  free  from  hallucinations  there,  but 
they  soon  reappeared  in  the  old  form  and  with  the  same  in- 
tensity, so  that  he  determined  to  hide  himself,  and  secretly  left 
Philadelphia  and  returning  to  New  York,  there  bought  a  ticket 
to  Savannah  by  steamship,  and  upon  reaching  that  point  im- 
mediately took  a  train  for  New  Orleans.  Upon  his  arrival  in 
that  city  he  was  afraid  to  go  out  of  the  house,  and  kept  al- 
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most  wholly  within  doors,  usually  leaving  his  room  only  at 
night  to  buy  newspapers  and  books  to  read.  He  would  occa- 
sionally take  a  walk  along  the  levees  by  the  river  side  far  from 
men  and  the  crowded  streets.  Daring  this  time  he  made  a  few 
friends  at  his  boarding  house.  Soon,  however,  the  history  of 
the  New  York  affair,  in  some  mysterious  manner,  became  known 
in  New  Orleans  and  the  old  hallucinations  returned.  He* was 
then  carrying  a  pistol  to  protect  himself,  as  he  began  to  fear 
harm  as  well,  and  to  feel  resentful,  lie  soon  made  prepara- 
tions to  leave  New  Orleans  secretly,  and  in  order  to  throw  his 
enemies  off  the  track,  lie  asked  a  friend  to  buy  a  ticket  for 
him  to  Cairo  up  the  Mississippi.  He  really  intended  to  go  to 
St.  Louis,  but  on  the  way  up  the  river  he  became  alarmed  lest 
his  destination  might  become  known,  and  stopped  off  at 
Hickman,  Ky,  there  taking  the  train  for  Nashville  to  throw  his 
fancied  enemies  off  his  track.  He  was  in  constant  fear  that  "  jobs 
would  be  put  upon  him,"  and  new  alarms  were  constantly 
added.  He  went  to  Louisville,  where  he  spent  two  months  at 
a  hotel.  Here,  also,  he  left  suddenly,  driven  by  voices  in  his 
ears,  but  in  a  note  to  his  landlord  explaining  by  some  pretext 
his  sudden  departure  and  leaving  money  with  which  to  pay  his 
board.  On  this  occasion  he  walked  away  from  the  city  and 
went  to  various  places  near  by,  applying  to  several  farmers  for 
work  without  success.  His  means  were  now  exhausted,  and  a 
desperate  resolution  was  formed  by  him  to  return  to  Louisville, 
to  seek  work  in  some  drug  store  and  to  defy  his  persecutors. 
He  accordingly  secured  a  new  position  where  he  worked  as  a 
druggist  from  May  to  September.  His  trials,  however,  con- 
tinually grew  greater  and  the  voices  louder  and  more  insulting 
and  belittling.  People  would  shout  at  him  suddenly  behind  his 
back,  and  when  he  turned  to  surprise  them  in  the  act  he  would 
find  their  faces  impassive.  He  thought  all  these  acts  were  con- 
nived at  and  abbetted  by  the  owner  of  the  store.  One  day  he 
nonplussed  and  astonished  his  employer  by  accusing  him  of  so 
doing,  but  his  denial  was  so  strong  that  for  a  short  time  the 
patient's  fears  were  allayed  and  satisfied.  He  was  not  able  to 
long  endure  the  strain,  however,  and  soon  after  again  secretly 
left  for  St.  Louis  and  then  for  Alton,  111. 

Finally,  after  extended  wanderings,  he  again  determined  to 
return  to  New  York,  and  carried  out  his  purpose  of  returning, 
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arriving  in  the  city  about  two  years  from  the  time  his  delusions 
first  beset  him,  and  after  an  absence  of  eighteen  months. 

Here  he  obtained  work,  but  soon  fancied  that  his 
employer  was  inimical  to  him  and  was  endeavoring  to  aid  his 
enemies:  the  same  voices  followed  him  and  lie  determined  to 
leave  his  place,  telling  his  employer  he  only  did  so  to  escape  his 
persecutors,  lie  was  induced  to  stay,  his  wages  were  increased 
and  his  mental  condition  evidently  and  strangely  not  recog- 
nized, although  it  had  been  suspected  at  various  times  by  a  few 
of  the  people  with  whom  he  came  in  contact  and  in  whom  he 
confided.  Matters  progressed,  however,  to  such  a  point  that  he 
suddenly  left  to  seek  employment  elsewhere,  after  an  open 
rupture  with  the  proprietor,  whom  he  accused  of  slandering  him 
and  of  talking  behind  his  back.  lie  was  unsuccessful  in  at  once 
securing  a  position  and  voices  told  him  that  his  old  employer 
was  shadowing  him  and  preventing  him  from  obtaining  work 
and  that  he  was  also  ruining  his  reputation  in  the  eyes  of  the 
world,  and  further  that  he  had  threatened  to  shoot  him  upon 
sight.  ' 

Naturally  a  quiet,  peaceable,  kind-hearted  and  sensitive  man, 
most  inoffensive  and  upright  in  character,  as  his  long  continued 
efforts  to  restrain  himself  had  shown,  he  nevertheless  was 
aroused  to  desperation  and  sought  an  explanation  at  the  store. 
When  the  proprietor  appeared,  which  he  did  unexpectedly,  he 
fired  at  him  in  sudden  agitation  and  fear,  and,  as  he  believed,  in 
self-defense  and  killed  him. 

This  case  is  related,  and  there  are  numerous  parallel  ones,  only 
for  the  purpose  of  showing  to  what  extremity  a  man  may  be 
driven  and  to  what  extent,  while  intelligently  discharging  his 
daily  duties,  he  may  be  able  to  control  himself  in  resisting  im- 
pulses to  do  harm  to  others.  His  history  is  not  all  singular,  and 
it  may  fairly  serve  as  a  type  of  a  large  class  of  the  insane  who 
suffer  from  dangerous  homicidal  hallucinations  and  delusions. 
In  order  to  determine  whether  a  given  lunatic  is  unsafe  to  be 
at  large  or  not,  it  is  necessary  to  know  the  character  of  his 
delusions  and  hallucinations  and  the  nature  of  his  thoughts 
and  inner  consciousness  which  are  based  upon  them.  If  he  has 
hallucinations  of  hearing  and  entertains  ideas  of  persecution, 
even  though  he  may  be  capable,  intelligent  and  possess  a  knowl- 
edge of  right  and  wrong,  he  is  dangerous  at  all  times  and  like- 


21  12 


i  IUMISAI.   A<  TS   OK    THE  INSANE. 


[October, 


wise  irresponsible.  We  can  never  know  bow  much  he  is 
repressing,  how  varying  his  strength  of  will  or  what  harmful 
designs  be  may  cherish,  unless  his  insanity  is  recognized 
and  his  mental  condition  becomes  known  through  a  search- 
ing examination  made  by  some  person  possessing  the  re- 
quired experience  and  training  to  enable  him  to  judge.  All 
dangerous  lunatics,  however,  do  not  commit  crime,  often  they 
struggle  to  maintain  a  careful  self-restraint  and  may  succeed  in 
doing  SO  for  life,  nevertheless  like  a  toppling  wall  along  a  crowded 
thoroughfare  they  are  aconstant  menace  to  society  and  stringent 
measures  should  be  adopted  for  their  restraint. 

Again,  in  the  first  table  of  crimes  committed,  crimes  against 
the  person  and  those  against  property  were  dirided,  although  a 
certain  few  cases  of  arson,  in  which  the  offenders  were  actuated 
by  motives  of  revenge  towards  individuals  on  account  of  imagin- 
ary persecutions,  sliould  have  been  properly  classified  as  crimes 
against  the  person,  rather  than  against  property,  the  design  of 
the  act  being  to  intlict  personal  injury.  It  is  the  purpose  of 
this  analysis  to  make  clear  the  extensive  prevalence  of  derange- 
ments of  the  special  senses,  more  commonly  those  of  hearing  and 
sight  among  those  who  commit  assaults  dangerous  to  life,  and  to 
direct  attention  to  the  large  number  of  delusions  of  persecution 
present  among  people  so  afflicted.  These  two  psychical  dis- 
turbances, namely,  hallucinations  and  ideas  of  persecution,  arc- 
cognate  to  each  other. 

Turning  our  attention  now  to  those  who  offend  the  law  seri- 
ously but  in  a  lesser  degree,  we  find  the  following  results  among 
the  twenty-one  who  committed  crimes  against  property.  Of 
this  number  three  were  too  incoherent  and  confused  to  present 
any  fixed  ideas,  two  were  imbeciles  and  the  remaining  sixteen  are 
classified  below : 

INSANE  CHARACTERISTICS. 

Hallucinations  of  hearing   6 

Hallucinations  of  sight  .'   3 

Delusions  of  persecution   5 

It  is  a  noticeable  fact  deduced  from  the  above  tables  that  in 
the  category  of  minor  crimes,  dementia,  imbecility  and  feebleness 
of  mind  are  more  often  present,  and  hallucinations  and  ideas 
of  persecution  much  less  prevalent  than  among  crimes  of 
graver  character  against  life.    Many  of  the  acts  of  burglary  and 
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larceny  enumerated  were  committed  by  feeble-minded  persons 
without  thought  or  plan,  were  stupidly  conceived  and  would 
have  resulted  in  no  benefit  to  the  perpetrator,  even  had  they 
been  successfully  accomplished.  Of  the  ten  burglaries  and 
larcenies,  six  were  committed  in  a  foolish  way  by  those  who 
were  too  demented  to  hope  for  any  benefit  or  to  entertain  any 
reasonable  motive.  Of  the  eleven  cases  of  arson  and  lesser 
crimes,  three  of  the  accused  were  so  demented  that  the  act 
must  have  been  committed  without  a  definite  purpose,  two 
were  imbeciles,  one  was  told  to  do  as  he  did,  and  the  other 
committed  the  deed  through  spite  on  account  of  being  teased. 
The  remaining  four  committed  arson,  and  acted  from  motives  of 
revenge  which  were  inspired  by  hallucinations  of  hearing  and 
delusions  of  persecution.  Their  acts  were  directed  rather 
against  the  person,  and  psychologically  should  be  considered  as 
among  crimes  of  that  character. 

We  have  endeavored  to  show  that  disturbances  of  the  special 
senses  are  extremely  common  among  the  dangerous  insane,  that 
their  thoughts  are  concentrated  on  self,  that  they  are  intro- 
spective and  closely  connect  their  delusions  with  their  personal 
affairs,  that  they  are  egotistical  and  sensitive  and  led  about 
by  false  premises,  harassed  by  unreal  fears  which  they 
believe  to  be  founded  on  fact,  and  are  persuaded  that 
their  lives  character  and  possessions  are  in  danger,  and, 
therefore,  that  every  motive  of  self-preservation  urges  them 
to  defend  themselves.  Contrary  to  general  belief  they  know, 
abstractly  speaking,  right  from  wrong,  often  evincing  a 
very  keen  sense  of  discrimination,  but  the  instinct  of  self- 
defense  and  self-preservation  is  stronger  than  any  moral 
scruple,  and  if  they  were  sane  and  the  unnatural  presentments- 
of  their  mind  were  as  actual  and  true  as  they  believe  them  to  be,, 
the  law  would  hold  them  innocent  of  crime.  While  the 
diseased  mind  may  clothe  all  its  imaginings  with  a  semblance  of 
truth  and  invest  them  with  a  real  and  substantial  character,  yet 
the  moral  sense  may  not  be  largely  impaired,  so  that  the  insane 
often  resist  impulses  to  commit  wrong  acts  and  only  yield  when 
driven  by  feelings  of  desperation. 

The  courts  only  ask  for  a  knowledge  of  right  and  wrong  and 
an  abstract  understanding  cf  the  nature  and  quality  of  acts 
similar  to  those  committed,  and  do  not  seek  to  ascertain  as  a. 
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further  test,  whether  the  lunatic  who  commits  a  crime  acted  by 
reason  of  his  duress  of  mind  or,  whether  prompted  by  disease, 
he  was  so  led  astray  that  his  action  was  the  product  of  the  disease, 
rather  than  of  his  own  free  will.  This  is  the  vital  question  to  be 
determined:  Was  he,  while  possessing,  in  a  general  sense,  a  full 
knowledge  of  right  from  wrong,  so  influenced  by  the  phan- 
tasms of  his  brain,  so  urged  by  imaginary  voices,  so  controlled 
by  imaginary  sights  and  sounds  and  persecuted  by  delusional 
enemies  that,  against  what  would  have  been  his  normal  consci- 
ence, and  being  moved  by  the  instinct  of  self-preservation,  he 
committed  the  act  of  violence  through  a  sense  of  self-protection 
and  in  self-defense. 

It  has  often  been  urged  that  the  legal  test  of  responsibility, 
which  consists  largely  of  a  knowledge  of  right  and  wrong,  should 
in  some  way  be  modified.  Of  the  sixty-six  cases  who  committed 
either  murder  or  dangerous  assaults,  thirty-eight  are  to-day 
clearly  aware  of  the  distinction  between  right  and  wrong,  but 
they  place  themselves  upon  the  plane  of  having  acted  in  defense 
of  property  or  life,  motives  which  are  everywhere  recognized  as 
justifiable  and  right.  Their  inferences  are  based  upon  the 
delusions  of  a  diseased  mind.  In  our  endeavor  to  fix  responsi- 
bility let  us  seek  always  these  hidden  springs  of  action,  and  if 
the  deeds  of  the  criminal  insane  are  the  products  of  a  morbid 
brain,  and  if  the  individuals  who  commit  them  are  so  lei  and  so 
compelled  by  reason  of  disease  that  they  are  virtually  not  free 
agents,  then  their  responsibility  should  cease  even  though  they 
knew  they  were  violating  the  law,  but  did  so  in  what  they  sup- 
posed to  be  the  defense  of  their  homes,  honor,  property,  lives 
and  all  that  men  hold  themselves  entitled  to  defend.  It  is  true 
that  the  insane  manifest  intelligence,  which  they  often  possess 
to  a  large  degree,  so  much  so  that  a  dangerous  lunatic  who  was 
recently  taken  from  an  asylum  upon  a  writ  of  habeas  corpus 
pleaded  his  own  cause  before  a  jury  and  was  by  them  declared 
sane  and  given  his  liberty  against  the  remonstrance  of  medical 
men.  He  was  soon  after  recommitted  by  reason  of  his  threat- 
ening and  insane  conduct.  Analogous  cases  are  of  more  frequent 
occurrence  than  they  should  be. 

It  is  equally  true  that  the  insane  are  actuated  by  motives, 
and  usually  motives  of  the  strongest  character,  notwithstanding 
they  are  the  victims  of  mental  disease;  but  while  they  often  de- 
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liberate  and  plan  and  are  cunning  enough  to  contrive  means  for 
carrying  out  their  purposes,  they  are  not  free  agents.  Their 
premises  are  wrong;  they  have  not  the  full  use  of  their  facul- 
ties. It  is  an  utter  fallacy  to  believe  that  the  insane  are  always 
deprived  of  their  reasoning  powers;  reason  exists,  but  it  is  de- 
throned; it  is  not  supreme;  it  listens  to  the  promptings  and  sug- 
gestions of  disordered  senses.  The  eye,  the  ear,  the  touch, 
which  arc  still  relied  upon  for  evidence,  all  deceive  with  false 
presentments  of  the  outer  world.  It  is  possible  for  a  person  so 
affected  to  be  even  brilliant  in  certain  directions,  but  in  just  so 
far  as  his  hallucinations  or  delusions  inllueuce  his  conduct  and 
lead  him  to  think  that  he  is  deprived  of  his  rights,  or  that  lie  is 
persecuted;  to  that  degree  he  is  a  dangerous  lunatic.  His  re- 
sulting acts  being  the  product  of  disease,  he  can  not  be  held  re- 
sponsible; nevertheless,  he  should,  for  his  own  protection  and 
for  the  protection  of  society,  be  held  in  safe  and  secure  custody. 
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A  PLEA  FOE  OPHTHALMIC  WORK  IN  INSTITUTIONS 
FOR  THE  IN  SAX  B . 


i;v  C.  a  .  DREW,   M .  !)., 
Sixth  Assistant  Physician,  Government  Hospital  for  the  Insane,  Washington,  I).  •'. 

''Difficulties  attending  the  functions  of  accommodating  am! 
adjusting  the  eves  in  the  act  of  vision,  or  irritations  arising  from 
the  nerves  involved  in  the  processes,  are  among  the  most  prolific 
sources  of  nervous  disturbances,  and  more  frequently  than  other 
conditions,  constitute  a  neuropathic  tendency." 

The  1 1 notation  which  1  use  as  a  text,  I  find  on  the  twenty-first 
page  of  a  little  book  entitled,  Functional  Nervous  Diseases: 
Their  Causes  and  Their  Treatment,"  by  Geo.  T.  Stevens,  M.D., 
of  New  York  City.    (I).  Appleton  &  Co.,  1887.) 

It  may  add  to  the  interest  in  my  text  that  this  work  of  Dr. 
Stevens,  minus  the  supplement,  was  a  prize  essay  which  was 
awarded  the  highest  honor  from  I'Acad&mie  Royale  de  Medecine 
of  Belgium  for  the  competition  of  1881-1883. 

It  is  not  my  object  to  defend  the  proposition  of  my  text  nor 
to  assail  it.  In  the  context  is  found  an  able  "  priori  argument 
in  its  defense,  and  strong  support  in  the  records  of  the  results  of 
treatment  based  on  faith  in  the  same. 

To  him  who  seeks  professional  opinions  and  records  of  the 
results  of  the  work  of  others  tending  to  overthrow  the  evidence 
offered  by  Dr.  Stevens,  the  medical  literature  of  the  past  six 
years  furnishes  an  abundance. 

If  the  proposition  of  the  text  is  true,  it  is  of  much  importance 
to  every  medical  worker  in  institutions  for  the  insane.  Indeed, 
if  it  contain  any  considerable  element  of  truth,  it  is  well  worthy 
our  careful  investigation.  I  would  but  do  Dr.  Stevens'  argu- 
ment injustice  to  attempt  an  epitome  of  it.  The  work  I  quote 
from  is  small  and  very  readable,  even  though  one  does  not  assent 
to  a  single  conclusion . 

Dr.  Stevens  claims  to  have  promulgated  new  and  important 
medical  truths:  i.  e.,  he  claims  that  the  important  rdle  of  eye- 
strain in  causing  grave  nervous  disturbances  has  been  nearly  or 
quite  overlooked,  and  especially  that  form  of  eye  strain  due  to 
imperfect  balance  of  the  external  muscles  of  the  eye. 
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Before  further  discussion  of  my  subject,  it  may  be  well  to 
define  some  terms,  peculiar  to  ophthalmic  literature,  which  may 
not  be  fresh  in  the  minds  of  those  not  specially  interested  in 
ophthalmic  work.  Such  of  these  terms  as  apply  to  the  condition 
of  the  external  ocular  muscles  do  not  appear  in  older  works 
upon  diseases  of  the  eye,  because  they  are  original  with  Dr. 
Stevens,  and  first  appeared  in  Archives  of  Ophthalmology  for 
dune,  1X8(1,  and  in  the  New  )'"/■/.•  Medical  Journal,  December 
4th,  of  the  same  year. 

Myopia,  or  short-sightedness  (M-.):  Due  to  too  long  diameter 
of  the  eye  ball  from  cornea  to  retina,  usually  acquired;  parallel 
rays  of  light  focus  before  they  reach  the  retina. 

Hypermetropia,  or  Hyperopia,  farsightedness  (H.):  Usually 
congenital,  due  to  too  short  an  antero-posterior  diameter  of  eve; 
parallel  rays  reach  retina  before  they  focus,  except  the  refractive 
power  is  increased  by  muscular  effort. 

Emmetropia  (E.):  Theoretically  the  condition  of  the  normal 
eve:  parallel  rays  just  focus  on  the  retina  without  any  effort  of 
accommodation . 

Ametropia:    Any  departure  from  the  normal  refraction. 

Astigmatism  (As.):  Usually  due  to  unequal  curvature  of 
different  meridians  of  the  cornea,  causing  parallel  rays  passing 
through  those  different  meridians  to  focus  at  different  points, 
hence  a  blurred  image,  except  the  error  can  be  overcome  bv 
accommodative  effort. 

Presbyopia-:  The  failure  of  accommodative  power  due  to 
advancing  age. 

Asthenopia:    Pain  upon  effort  to  use  the  eyes. 

Orthophoria  (of  Dr.  Stevens):  Theoretically  the  normal 
condition;  all  the  external  eye  muscles  are  so  balanced  that  there 
is  no  tendency  to  squint. 

Heterophoria:  Any  departure  from  a  well-balanced  condition 
of  the  external  ocular  muscles — a  tendency  to  squint. 

The  generic  name  '-Heterophoria''  is  divided  by  Dr.  Stevens 
into  the  special  terms : 

I.  Esophoria:    A  tendency  of  the  eyes  to  turn  in. 

II.  Exophoria:    A  tendency  of  the  eyes  to  turn  out. 

III.  Hyperphoria :  A  tendency  of  one  eye  to  turn  up;  so 
that  we  have  right  and  left  hyperphoria.  When  two  of  the  con- 
ditions exist  together  he  combines  the  terms,  making  a  com- 
pound  word  such  as  hvper-esophoria,  &c. 
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The  well  known  "east,"  or  squint,  or  strabismus,  is  a 
manifestation  of  unbalanced  external  ocular  muscles,,  and  the 
heterophoria  of  Dr.  Stevens  would  be  a  cast,  in  or  out,  up  or 
down,  except  that  the  eyes  are  continually  kept  in  line,  when 
Used,  by  an  extraordinary  expenditure  of  energy,  which,  accord- 
ing to  the  argument,  impoverishes  the  general  supply  of 
energy,  predisposes  to  neurasthenia,  and  tends  to  the  exhaustion 
and  irritation  of  the  nerves  in  constant  action  to  stimulate  the 
weak  muscles.  These  irritated  and  exhausted  nerves  transmit 
to  the  great  nerve  trunks  from  which  they  are  derived  their 
protest  as  pain.  The  constant  drain  upon  the  nerve  centres 
•exhausts,  and  finally  pro. luces  that  unstable  condition  which 
may  manifest  itself  in  the  varied  forms  of  the  milder  neuroses, 
and  even  in  the  spasms  of  chorea  and  epilepsy. 

The  proof  offered  is  in  the  form  of  a  record  of  relief  and  cure 
of  grave  and  intractable  forms  of  nervous  disturbances  without 
the  use  of  any  drugs,  but  due  entirely  to  treatment  directed  to 
relieve  eye  strain. 

Besides  excruciating  headaches  and  neuralgias  of  many  years' 
standing  and  other  distressing  conditions,  apparently  due 
primarily  to  morbid  conditions  of  the  nervous  system,  Dr. 
Stevens  reported  a  large  percentage  of  cures  of  chronic  chorea 
and  epilepsy:  the  treatment  consisting  of  dropping  all  drugs, 
correcting  by  suitable  glasses  any  existing  error  of  refraction, 
and,  where  heterophoria  existed,  producing  orthophoria  by  a 
'•graduated'*  tenotomy  of  the  overbalancing  muscle. 

As  heterophoria  differs  from  squint  in  being  a  tendency  of  thi- 
eve to  turn  in  or  out,  up  or  down,  which  can  be  habitually  over- 
come so  that  there  is  no  appearance  of  squint,  so  graduated 
tenotomy  differs  from  the  commonly  practical  operation  for 
squint  in  that  the  operator  cuts  but  a  few  of  the  central  fibres 
of  the  tendon  of  the  overbalancing  muscle,  close  to  the  globe, 
without  interfering  with  the  insertion  of  the  outer  fibres  or 
tendon  capsule.  After  he  "  button-holes  the  tendon— under 
cocaine  only — he  tests  for  muscular  equilibrium,  and,  later,  if 
necessary,  divides  more  fibres  to  establish  a  perfect  balance  of 
the  external  ocular  muscles — the  end  aimed  at.  The  opera- 
tion, as  witnessed  by  the  writer,  seemed  rather  painful  in  spite 
of  the  cocaine,  but  not  more  so  than  the  operation  for  hard 
cataract  with  iridectomy,  and  any  one  who  could  endure  a  tooth 
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pulled,  without  an  anaesthetic,  would  probably  endure  this 
operation . 

The  more  commonly  practiced  method  of  relieving  the  strain 
of  muscular  insufficiency,  or  heterophoria,  by  the  wearing  of 
prismatic  glasses,  is  advocated  by  Dr.  Stevens  and  his  pupils  to 
bring  out  latent  heterophoria,  principally,  and  very  rarely  as  a 
final  therapeutic  measure,  Ins  practice  being  to  provide  the 
patient  with  those  prisms  which  correct  the  manifest  want  of 
balance,  to  be  worn  a  few  days  or  a  few  weeks  when,  if  there  was 
hidden,  or  latent,  insufficiency,  it  is  likely  to  be  manifest  now, 
and  the  proper  amount  of  weakening  of  the  overbalancing 
muscle  correctly  indicated. 

Those  who  have  followed  the  discussions  bearing  on  the 
relation  of  eye  strain  to  nervous  disturbances  in  the  medical 
journals,  during  the  past  six  years,  are  aware  that  Dr.  Stevens' 
records  have  been  challenged,  his  methods  attacked  and  his  con- 
clusions ridiculed  by  men  of  long  established  reputation  in  the 
profession;  while  there  have  not  been  wanting  men  of  ready  pen 
and  undoubted  ability  who  have  warmly  supported  him  in  the 
controversy. 

In  the  spring  of  188"  a  committee  from  the  New  York 
Academy  of  Medicine,  consisting  of  three  neurologists  and  two 
oculists,  was  appointed  to  investigate  Dr.  Stevens'  method  of 
treatment  for  the  relief  of  chorea  and  epilepsy.  Dr.  Stevens 
selected  two  additional  members  to  act  with  the  committee. 
These  seven  members  were  to  furnish  cases  of  typical  chorea  and 
epilepsy.  Dr.  Stevens  was  to  treat  said  cases  in  the  presence  of 
these  gentlemen,  or  a  number  of  them.  A  complete  record  was 
to  be  kept  of  condition  before,  during  and  after  the  treatment, 
and  a  report  made  to  the  academy  upon  the  completion  of  their 
investigation. 

Tint  Dr.  Stevens  consented  to  this  severe  test  without 
reserve — to  do  work  requiring  more  than  ordinary  care  and  much 
time,  under  the  eyes  of  a  committee  appointed  to  approve  or 
condemn  him,  demonstrates,  it  seems  to  me,  professional  honesty 
and  entire  faith  in  the  principle  he  had  advocated. 

The  committee  succeeded  in  furnishing  twenty-eight  cases  of 
epilepsy  and  chorea,  but  of  these,  fourteen  were  not  reported 
upon  because  they  did  not  remain  under  treatment  a  sufficient 
length  of- time.    It  appeared  that  some  were  not  satisfied  with 
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the  effects  of  tlie  first  operations,  and  would  not  continue  to  be 
treated,  while  others  removed  from  the  city. 

The  committee  reported  to  the  Academy  of  Medicine,  in  the 
autumn  of  1SK9,  on  the  fourteen,  cases  that  had  been  under 
observation  and  treatment  for  four  months  and  over.  Of  the 
five  cases  of  chorea  the  report  was:  Much  improved,  1; 
improved,  unimproved,  %.  On  the  nine  cases  of  epilepsy,  the 
report  was:  Improved,  3;  unimproved,  5;  unknown,  1.  All 
the  cases  remained  under  treatment,  and  no  case  could  be  con- 
sidered recovered.  Some  of  the  epileptics  reported  unimproved, 
because  the  frequency  of  the  epileptic  seizures  were  not 
decreased,  were  much  brighter  than  when  taking  bromides,  and 
their  friends  considered  them  much  better  for  this  reason. 

W  hile  1  he  report  of  the  committee  was  a  disappointment  to 
Dr.  Stevens,  and  those  who  shared  his  enthusiasm.  I  apprehend 
that  it  was  as  favorable  as  those  who  have  spent  years  in  caring 
for  large  numbers  of  chronic  epileptics  would  expect. 

This  committee  did  not  report  upon  nor  investigate,  as  far  as 
I  know,  the  relation  of  the  less  grave  conditions  of  nervous  dis- 
turbances, such  as  headache,  neuralgia,  neurasthenia,  &c,  to  eye 
strain,  and  the  value  of  the  methods  under  consideration  for  the 
treatment  thereof. 

1  do  not  understand  thai  the  cases  of  chorea  and  epilepsy 
selected  were  thought  to  be  amenable  to  any  treatment,  and  Dr. 
Stevens"  protest  against  the  committee's  report  claimed  that 
pains  had  been  taken  to  select  incurable  cases.  Be  that  as  it 
may,  it  is  not  my  wish  to  criticise  the  premises  nor  conclusions 
of  the  able  physicians  who  have  advocated  both  sides  of  this 
question,  but  rather  to  call  attention  to  evidence  that  warrants 
my  plea  for  ophthalmic  work  in  institutions  for  the  insane. 

I  would  protest  against  the  ignoring  of  a  possibly  important 
factor  in  a  given  case  of  nervous  exhaustion,  or  neuralgia,  or 
headache,  even  as  I  would  protest  against  the  assumption  that 
most  cases  of  epilepsy  and  chorea  are  caused  by  a  reflex  irritation 
from  the  visual  apparatus  alone. 

If  one  were  convinced  that  grave  morbid  "molecular  and 
chemical  variations  ;*  could  be  caused  in  the  cells  of  the  central 
nervous  system  by  a  peripheral  irritation,  be  it  reflected  from 
the  visual  apparatus,  or  from  the  generative  organs,  or  from  the 
digestive  or  respiratory  tracts;  yet  he  might  be  far  from  belie v- 
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ing  that  all  unstable  conditions  of  the  nervous  system  were  due 
to  irritation  from  one  or  all  of  these.  But  I  never  could  feel 
Thai  I  had  done  my  whole  duty  by  the  unfortunate  one  looking 
to  me  far  help  until  I  had  tried  my  best,  in  the  light  of  all 
knowledge  at  mv  command,  to  find  all  sources  of  leakage  of 
nervous  energy,  and  remove  all  possible  causes  of  pain  and 
exhaustion . 

If  Amidon  can  cure  severe  headache,  vertigo  and  dyspepsia, 
intractable  to  drugs,  bv  correcting  errors  of  refraction  and 
heterophoria  with  prismatic  and  cylindrical  lenses;*  if  Mitten- 
dorf  rinds  one  thousand  cases  of  headache  more  or  less  com- 
pletely relieved  by  proper  glasses,  in  two  years  of  office  work;f 
if  Webster  tinds  a  single  case  of  epilepsy  due  to  organic  disease 
which  improved,  without  drugs,  when  a  source  of  eye  strain  was 
removed  by  operation;!  if  Standish  finds  a  large  number  of  cases 
of  neurasthenia  and  headache  relieved  by  correcting  errors  of 
refraction  and  a  few  intractable  cases  yielding  promptly  after 
treatment  directed  to  establish  equilibrium  of  the  ocular 
muscles ;§  if  Ranney  can  practically  cure  a  considerable  per- 
centage of  cases  of  chronic  nervous  derangements  with  such 
distressing  symptoms  as  asthenopia,  headache,  neuralgia,  mental 
depression,  nervous  prostration,  insomnia,  vertigo,  choreic 
twitchings  and  convulsions  of  the  epileptic  type,  without  drugs ;|| 
then  we  ought  not  to  be  satisfied  until  we  know  whether  the 
conditions  exist  which  make  exhausting  '•' the  accommodating 
and  adjusting  the  eyes  in  the  act  of  vision."  I  am  not  unmind- 
ful of  the  opinions  of  Loring,*  Starr,**  Koosa,tt  Berry,  ft  and 
others  who  hold  their  views,  nor  do  I  esteem  their  opinions  of 
little  weight. 

Dr.  Hoosa  quotes  Dr.  Berry,  of  Edinburgh,  who  writes: 
••  For  my  part  I  regard  the  practice  which,  to  judge  from  the 
literature  of  the  subject,  is  so  common  in  America  of  frequently 
performing  tenotomies,  or  so-called  graduated  tenotomies,  for 

*  Medical  Record.  April  23,  188T. 
1  Medical  Record,  July  is,  1891. 

:  .V>  w  York  Medical  Journal,  January,  1889. 
<i  Boston  Medical  and  Surgical  Journal,  September  12.  1889. 
New  York  Medical  Journal,  March  13,  lssti:  January  7th.  18<8:  June  nth  and  18th' 
1892.    Medical  Record.  January  14th.  188S  and  June  22(1.  1889. 

•  Medical  Record,  Janary  21, 1888. 

**  yew  York  Medical  Journal,  January  18.  189(1. 

' '  NeiO  York  Medical  Journal,  April  19,  ISsjO.   ^ '  Medical  Record,  March  2i>,  1892. 
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lateral  deviations  as  a  disgrace  to  modern  ophthalmology.  As 
to  the  frequent  ordering  of  prisms  for  similar  conditions,  that  is 
a  practice  which,  while  it  displays  the  same  ignorance,  is  open 
to  less  serious  objection,  inasmuch  as  it  only  affects  the  pockets 
of  the  patient,  and  that  to  a  less  extent  than  operative 
interference." 

Did  I  believe  entirely  with  this  eminent  oculist  across  the 
water  my  plea  would  lose  little  of  its  force.  It  is  not  for 
tenotomies  nor  for  prisms — unless  it  be  tenotomies  or  prisms  that 
alone  will  relieve  pain  and  stop  a  needless  expenditure  of  nervous 
energy,  but  for  careful  investigation  and  conservative  practice 
that  I  plead.  Certainly  the  epileptic  suffering  from  unusual 
pressure  on  the  brain  or  organic  brain  disease,  and  whose  relief 
may  follow  craniotomy,*  is  not  the  epileptic  who  is  likely  to  be 
greatly  benefited,  if  equilibrium  of  the  ocular  muscles  be 
obtained  by  graduated  tenotomy:  though  it  cannot  be  denied 
that  indications  for  both  operations  might  exist  in  a  given  case. 
I  have  had  no  personal  experience  with  graduated  tenotomies  for 
the  correction  of  heterophoria,  but  have  been  well  satisfied  with 
the  results  in  the  few  cases  where  I  have  prescribed  prisms  of 
low  degree.  In  the  large  majority  of  cases,  however,  where  eye 
strain  was  manifest,  it  has  been  my  observation  that  neither 
prism  nor  tenotomy  was  needed  to  give  entire  relief. 

That  it  has  been  the  fortune  of  Drs.  Stevens,  Ranney  and 
Woodward  f  to  find  a  large  number  of  cases  with  heterophoria  as 
the  principal  abnormal  factor,  I  cannot  doubt. 

The  conclusions  of  Dr.  Standish,  as  given  in  the  Boston 
Medical  <m<l  Surgical  Journal,  of  September  12,  1880,  seem  to 
me  eminently  just  and  impartial. 

It  is  not  my  purpose  in  this  article  to  report  upon  the  results 
of  my  own  efforts  to  add  to  the  comfort  and  well  being 
of  patients  in  hospitals  for  the  insane  by  relieving  eye  strain; 
I  could  not  report  a  single  case  of  chronic  epilepsy  much 
improved  by  my  ophthalmic  efforts;  and  I  can  hardly  hope  for 
this.  An  inclination  to  believe  the  generally  accepted  opinion 
among  hospital  physicians,  that  the  epileptic  habit  becomes  of 
itself  a  predisposing  cause,  would  cloud  such  a  hope,  however 
good  it  might  have  been,  from  the  relief  of  a  peripheral  irrita- 


*  M.  A.  Starr.  Medical  Record,  January  23,  1892. 
t  New  York  Medical  Journal,  February  7,  1891. 
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tion  in  the  beginning.  Hut  it  lias  been  a  common  experience  to 
brighten  the  shadows  of  a  clouded  life  by  helping  one  back  to 
the  fire  and  painless  use  of  his  eyes.  I  have  seen  many  a  one 
brighten,  grow  more  hopeful  and  gain  in  flesh  when  the  asthen- 
opia and  headache  which  habitually  followed  an  attempt  to  use 
the  eyes  for  reading  or  sewing  was  relieved  by  properly  fitting 
glasses.  There  is  nothing  brilliant  in  such  results,  but  all  the 
drugs  of  the  pharmacopoeia  will  not  give  the  same  relief.  There 
is  no  tonic  so  sure  and  rational  in  its  action  as  that  agent  which 
relieves  a  source  of  nerve  irritation  or  stops  a  leakage  of  nervous 
force.  It  is  a  natural  error  to  conclude  because  one  person 
suffers  little  from  a  high  degree  of  astigmatism,  or  a  decided 
squint,  or  a  great  difference  in  the  refraction  of  the  two  eyes, 
that  all  lesser  deviations  from  the  normal  would  produce  less  dis- 
comfort. 

I  cannot  do  better  than  quote  from  Dr.  Burnett,*  touching 
this  point,  who,  in  writing  of  headache  due  to  eyestrain,  says: 
"  In  higher  degrees  of  astigmatism,  where  no  amount  of  accom- 
modation can  give  distinct  retinal  images  of  any  portion  of 
objects,  there  is  no  temptation  to  strain  it;  and,  as  a  conse- 
quence, we  do  not  find  asthenopia  of  this  kind  so  often  a 
symptom  in  the  higher  degrees  as  in  the  lower."  A  similar  rea- 
son will  explain  why  great  differences  of  refraction  of  the  two 
eyes  and  the  great  difference  in  the  power  of  the  external 
muscles  of  the  eyes,  which  produce  a  squint,  commonly  cause 
no  eye  strain  at  all.  There  is  no  temptation  to  eye  strain  in 
these  cases  because  no  effort  can  make  the  eyes  work  together, 
i.  c.  produce  binocular  vision. 

I  do  not  fear  that  he  who  has  worked  his  eyes  under  the  bur- 
den of  astigmatism,  or  other  source  of  eye  strain,  will  think  the 
strength  of  my  plea  to  be  theory  alone. 

To  him  whose  eyes  have  perfect  refraction  and  who  thinks  the 
whole  question  "much  ado  about  nothing,"  it  is  suggested  that 
he  borrow  a  friend's  glasses  made  to  correct  astigmatism.  While 
he  wears  these  glasses  the  conditions  of  astigmatism  will  exist  in 
his  own  eyes.  If  he  would  inquire,  in  a  practical  way,  whether 
hvpermetropia  might  cause  serious  nervous  symptoms,  I  would 
advise  that  he  try  another  friend's  glasses,  made  to  correct 
myopia.    While  he  wears  these  the  conditions  of  hypermetropia 

♦'•A  Treatise  on  Astigmatism,"  Swan  M.  Burnett.  M.D.,  .1.  II.  Chambers  &  Co.,  1S87. 
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will  exist  in  liis  own  eyes.  He  may  see  fairly  well  through 
either  glasses,  and  if  he  persevere  in  the  wearing  he  will  very 
likely  realize  within  a  few  hours  what  eye  strain  means. 

It  is  not  claimed  that  the  conditions  would  he  exactly  parallel 
with  the  natural  errors  of  refraction;  for,  in  the  latter  case,  the 
change  lias  heen  gradually  developing  or  has  existed  from  child- 
hood, and  a  degree  of  toleration  is  likely  to  have  been  established; 
while  with  the  artificial  error  all  the  nervous  and  muscular  forces 
of  the  visual  organs  will  struggle  in  rebellion  until  the  forces 
are  exhausted  or  the  glasses  are  removed.  The  direct  relief  we 
can  give  many  of  our  patients  is  not  the  only  reason  that  might 
be  urged  for  ophthalmic  work,  though  to  my  mind  it  is  the 
strongest.  There  are  certain  eye  symptoms  which  are  often 
helpful  in  making  a  diagnosis  alike  to  the  general  practitioner, 
the  neurologist,  and  the  alienist — and  he  who  cares  for  the  in- 
sane must  be  all  of  these — symptoms  which  often  escape  notice 
because  the  observer  is  not  accustomed  to  ophthalmic  work. 
The  retinal  hemorrhage — an  apoplectic  danger  signal;  the 
neuro-retinitis — another  witness  to  Bright's  disease;  the  optic 
atrophy  and  "  Argyll  Robertson  "  pupil — when  existing  together 
so  suggestive  of  locomotor-ataxia;  a  choroiditis  of  each  macula 
with  dustlike  specs  in  the  vitreous — almost  pathognomonic  of 
syphilis;*  the  developing  soft  cataract — possibly  the  first  ob- 
served indication  of  diabetes;  the  swollen  or  "choked"  optic 
disk — pointing  strongly  to  brain  tumor  or  other  gross  lesion ;  t 
these  and  other  intraocular  conditions  have  often  a  positive  or 
negative  value  in  cases  of  doubtful  diagnosis,  and  always  add  to 
the  interest  of  a  medical  examination. 

1  would  deprecate  as  much  as  any  one  the  dominance 
of  any  hobby  in  a  hospital  for  the  insane,  and  while 
I  plead  for  ophthalmic  work  I  would  not  exalt  it  at 
the  expense  of  any  other  line  of  medical  work.  If  one 
sees  only  eye  strain  and  fails  to  inquire  why  those  cheeks 
are  flushed  and  that  breathing  quickened;  why  those  lips  are 
blue  and  those  ankles  (edematous;  if  lie  looks  for  evidence  of 
nephritis  in  the  retina  alone  and  neglects  to  chemically  and 
microscopically  examiue  the  urine;  if  he  forget  the  significance 
of  the  abolished  or  exaggerated  patella  reflex  and  know  not  how 

*  D.  C.  Cocks,  paper  read  before  New  York  Academy  of  Medicine,  December  IT,  1H89. 
t  H.  C  W:ood.   Nervous  Diseases,  p.  3 il . 
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to  interpret  the  presence  of  spasm  or  palsy;  though  lie  know 
the  relation  of  optic  atrophy  to  all  the  morbid  conditions  of  the 
cerebro-spinal  system,  it  will  profit  little.  J  lis  opinions  would 
he  its  unbalanced  a>  the  eyes  of  the  most  hopeless  victim  of 
heterophoria.  And  if  he  were  so  engrossed  that  he  could  not 
stop  to  cheer  the  depressed  or  attempt  to  change  the  current 
of  morbid  thought  from  self  to  hopeful  subject-,  then  his 
special  work  would  add  but  little  value  to  his  service.  That 
this  would  be  a  common  result  of  a  special  education  in  ophthal- 
mology of  an  assistant  physician  in  each  hospital  for  the  insane 
I  do  not  believe.  Indeed.,  it  seems  to  me.  the  more  light  we 
throw  upon  our  medical  work,  from  whatsoever  source,  the  more 
is  the  scientific  spirit  stimulated  and  the  less  like  drudgery  our 
work  becomes.  I  know  no  reason  why  good  ophthalmic  work 
may  not  be  done  by  physicians  in  hospitals  for  the  insane  unless 
it  be  want  of  encouragement  to  undertake  the  extra  expense  of 
preparation  or  the  pressure  of  routine  executive  work.  And  it 
is  hoped  the  time  will  soon  come  when  patients  in  hospitals 
removed  from  cities,  where  an  oculist's  services  are  only  availa- 
ble, will  not  be  denied  the  relief  from  distressing  asthenopia  and 
exhausting  headache,  which,  in  certain  cases,  correction  of 
errors  of  refraction  or  anomalous  conditions  of  the  ocular  mus- 
cles alone  can  give. 

In  conclusion.  1  would  urge  attention  to  ophthalmic  work, 
not  as  a  substitute  for  other  treatment  of  functional  nervous 
diseases,  but  as  an  important  adjunct  to  them.  1  urge  not  to 
accept  the  proposition  which  heads  this  article  but  to  test  it. 
I  would  not  abate  one  jot  all  those  efforts  that  come  under  the 
head  of  moral  treatment,  the  employment,  the  entertainment, 
the  concentrated  foods,  the  sun  bath  and  the  tonic  drugs. 
"All  these  things  ought  ye  to  have  done  and  not  to  leave  the 
other  undone." 


PROCEEDINGS    OF   THE    AMERICAN  MEDICO- 
PSYCHOLOGICAL  ASSOCIATION. 
[Late  Association  ok  Superintendents  of  American  Institutions 
kor  tdk  Insane.] 


The  Forty-sixth  Animal  Meeting  of  the  Association  was  held  at  the  Arliug- 
ton  Hotel,  Washington,  I).  ('..  May  :{,  4,  5  and  6,  1892. 

The  following  gentlemen  were  present  during  the  sessions: 
Andrews,  J.  [}.,  M.D.,  Buffalo  State  Hospital,  Buffalo,  N.  V. 
Atwooil,  Le Grand.  M.D.,  Stnte  Lunatic  Asylum  No.  1,  Pulton,  Mo. 
Baker.  L.  V\'..  M.D..  Riverview,  Baldwinsville,  Mass. 

Bancroft,  C.  P.,  M.D.,  New  Hampshire  Asylum  for  the  Insane,  Concord,  N.  H. 
Blackford,  Benjamin,  M.D..  Western  Lunatic  Asylum.  Staunton,  Va. 
Blumer,  G.  Alder,  M.D..  Utica  State  Hospital,  Utica.  X.  Y. 
Brooks.  H.  J.,  M.D..  Illinois  Northern  Hospital  for  the  Insane,  Elgin,  III. 
Brush,  E.  N.,  M.D.,  Sheppard  Asylum.  Towson,  Md. 
Bucke.  B.  M..  M.D.,  Asylum  for  the  Insane,  London,  Ont. 
Burrell,  1).  R .  M.D.,  Brigham  Hall.  Canandaigua.  N.  Y. 
Callender,  John  H.,  M.D.,  Central  Hospital  for  the  Insane,  Nashville,  Tenn. 
Chapin,  .lohn  B.,  Pennsylvania  Hospital  for  the  Insane,  Philadelphia,  Pa. 
Clark,  Daniel,  M.D..  Asylum  for  Insane.  Toronto,  Out. 
Clarke,  F.  II.,  M.D.,  Eastern  Kentucky  Lunatic  Asylum,  Lexington,  Ky. 
Cook,  G.  F.,  M.U.,  Oxford  Retreat.  Oxford,  0. 
Cowles,  Edward.  11. D.,  McLean  Asylum,  Somerville,  Mass. 
Crumbacker,  W.  P.,  M.O.,  Asylum  for  the  Insane,  Athens,  0. 
Dewey,  Richard,  M.D.,  Illinois  Eastern  Hospital  for  the  Insane,  Kankakee, 
111. 

Edgerly,  J.  F.,  M.D.,  Assistant  Physician,  Friends'  Asylum  for  the  Insane. 
Philadelphia,  Pa. 

Edwards,  William  M.,  M.D..  Michigan  Asylum  for  the  Insane,  Kalamazoo, 
Mich. 

Eyman,  H.  C,  M.D.,  Cleveland  Asylum  for  the  Insane,  Cleveland,  0. 
Godding,  W.  W.,  M.D.,  Government  Hospital  for  the  Insane,  Washington, 
D.  C. 

Gorton.  W.  A..  M.D.,  Butler  Hospital,  Providence,  R.  I. 
Gundry,  R.  P.,  M  D..  The  Richard  Gundry  Home,  Catonsville,  Md. 
Hallock,  W.  B.,  M.D.,  Cromwell  Hall,  Cromwell,  Conn. 
Harmon,  F.  W.,  M.D.,  Longview  Asylum,  Carthage,  O. 
Hill,  Charles  G..  M.D.,  Mount  Hope  Retreat,  Baltimore,  Md. 
Hill,  Gershom  H.,  M.  D.,  Hospital  for  the  Insane,  Independence.  Ia. 
Howard,  Eugene  H.,  M.  D..  Rochester  State  Hospital,  Rochester,  N.  Y. 
Hoyt,  Frank  C.  M.D.,  Assistant  Physician,  State  Lunatic  Asylum  No.  2, 
St.  Joseph,  Mo. 

Hughes,  D.  E.,  M.D.,  Philadelphia  Hospital,  Philadelphia,  Pa. 
Hurd,  Arthur  W.,  M.D.,  Assistant  Physician,  Buffalo  State  Hospital,  Buffalo, 
N.  Y. 
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Hurd,  Henry  M..  M.D.,  -I « .1 1 1 1 Hopkins  Hospital.  Baltimore,  Bid. 
Jelly,  George  P  ,  M.D.,  (>!»  Newbury  Street,  Boston,  Mass. 
Kellogg,  Theodore  H.,  M.D..  Resident  Physician,  Sanford  Hall,  Flushing, 
L.  I. 

Lane,   Edward   B.,   M.D.,  Assistanl   Physician,   Boston  Lunatic  Hospital, 
Host  on,  Mass. 

Lewis,  J.  S.,  M.D.,  Wesl  Virginia  Hospital  (or  the  Insane,  Weston,  VV.  Va. 
Long,  (>.  R.,  M.D..  Asylum  for  Insane  Criminals,  Ionia,  Mich. 
Meredith,  Hugh  B.,  M.D.,  State  Hospital  tor  the  Insane,  Danville.  Pa. 
Miller.  .J.  P..  M.D..  Stale  Hospital.  Goldsboro  X.  C. 

Mosher,  J.  M.,   M.D.,  Assistant  Physician,  St.  Lawrence  State  Hospital, 
Ogdensburg,  N.  V. 

Moulton.  A.  R.,  M.D.,  Assistanl   Physician.  Pennsylvania  Hospital  for  the 

Insane,  Philadelphia,  Pa. 
Munson.  James  I).,  M.D..  Northern  Michigan  Asy'luni,  Traverse  City,  Mich. 
Murphy.  P.  L..  M.D..  Slate  Hospital.  Morgan  ton,  X.  U. 
Noble,  Alfred   II..  M.D.,    Assistant   Physician,    State   Lunatic  Hospital, 

Worcester.  Mass. 

Xunnemacher,  Henry  B..  M.D..  Assistant  Physician,  Pennsylvania  Hospital 

for  the  Insane,  Philadelphia,  Pa. 
Orth,  H.  L..  M.D..  Pennsylvania  State  Lunatic  Hospital,  Harrisburg,  Pa. 
Page,  Charles  W,  M.D..  Dan  vers  Lunatic  Hospital,  Dan  vers,  Mass. 
Palmer,  George  C.  M.D..  Oak  Grove,  Flint,  Mich. 
Pilgrim,  Charles  W.,  M.D..  Willard  State  Hospital,  Willard.  X.  Y. 
Preston,  R.  J.,  M.  D,  Southwestern  Lunatic  Asylum,  Marion,  Va. 
Pussey.  H.  K..  M.D..  Central  Kentucky  Lunatic  Asylum,  Louisville,  Ky. 
Rogers.  Joseph  G.,  M.D.,  Northern  Indiana  Hospital  for  the  Insane,  Long 

cliff.  Logansport,  tnd. 
Rogers.  W.  H.,  M.D.,  Assistant   Physician.    Eastern    Kentucky  Lunatic 

Asylum.  Lexington,  Ky. 
Kohe.  George  H.,  M.D.,  Maryland  Hospital  for  the  Insane.  Catonsville,  Md. 
Rucker,  II.  N.,  M.D.,  State  Insane  Asylum.  Stockton,  Cal. 
Russell.  James.  M.D.,  Asylum  for  Insane,  Hamilton,  Out. 
Russell,  Selwyu  A.,  M.D..  Assistant  Physician,  Hudson  River  State  Hospital 

Poughkeepsie.  X1.  Y. 
Seinple,  John  M.,  M.D..  Eastern  Washington  Hospital  for  Insane,  Medical 

Lake,  Wash. 

Smith.  S.  E..  M.D.,  Eastern  Indiana  Hospital  for  the  Insane,  Richmond,  Ind. 
Stearns,  H.  P..  M.D.,  Retreat  for  the  Insane,  Hartford,  Conn. 
Stedman.  Henry  R..  M.D..  Roslindale,  Boston,  Mass. 
Taylor,  Edwin  P..  M.D.,  State  Hospital  for  the  Insane,  Mendota,  Wis. 
Thompson,  J.  L..  M.D.,  Assistant  Physician,  South  Carolina  Lunatic  Asylum, 
Columbia,  S.  C. 

True,  G.  P.,  M.D.,  Assistant  Physician,  State  Lunatic  Asylum  No.  3,  Nevada, 
Mo. 

Tapper,  C.  E.,  M.D.,  Toledo  Asylum  for  Insane,  Toledo,  0. 

Wagner,  Charles  G..  M.D.,  Binghamton  State  Hospital,  Binghamton,  X.  Y. 

Ward,  John  \\\.  M.D.,  State  Lunatic  Asylum.  Trenton,  X.  J. 
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Wegge,  William  P.,  M.D.,  Northern  Hospital  lor  the  Insane,  Winnebago, 

Wis. 

Winslow,  Ficderic  C,  M.D.,  Assistant  Pliysician,  Central  Hospital  for  the 

Insane,  Jacksonville,  111. 
Winner,  A.  II.,  M.D.,  Assistant  Physician,  Government  Hospital  for  the 

Insane,  Washington,  D.  C. 
Wright,  C.  IS.,  M.D..  Central  Indiana  Hospital  for  the  Insane,  Indianapolis, 

lnd. 

The  Association  was  called  to  order  at  11.10  \.  H.,  Tuesday,  May  8,  18!)2, 
by  the  President,  Dr.  Daniel  Clark. 

The  PRESIDENT  introduceil  Rev.  Dr.  E.  A.  Pace,  of  the  Catholic  Universitv, 
Washington,  who  spoke  as  follows: 

Mr.  President,  Ladies  and  Gentlemen  ok  the  Association:  It  is  with 
peculiar  pleasure  this  year  that  Washington  welcomes  you.  The  fact  that  it  is 
not  the  first  time  that  you  have  held  your  meeting  in  the  National  Capital, 
but  that  yon  have  returneu  within  a  twelvemonth  to  transact  important 
business  here,  is  sufficient  proof  that  you  are  no  longer  strangers  in  our  city. 
You  have  already  known  what  Washington's  greeting  is  to  you,  and  you  may 
be  sure  that  this  second  welcome,  happily  less  formal  than  the  first,  is  none 
the  less  hearty.  I  may  say  that  every  American  is,  and  should  be,  at  home  in 
Washington,  whether  he  come  from  the  north,  the  south,  the  east  or  the 
west — it  is  all  the  same;  in  the  National  Capital  he  cannot  be  a  stranger. 
Hut  the  men  who  come  to  Washington  not  merely  to  view  its  beauties  or  to 
enjoy  such  pleasures  as  it  may  afford,  the  men  who  bring  to  Washington  the 
hard-earned  treasures  of  science,  these  men  are  peculiarly  welcome.  It  is  the 
pride  of  Washington  to  gather  around  her,  as  far  as  possible,  those  institu- 
tions of  learning,  to  assemble  here  in  her  midst  those  scientific  bodies,  which 
are  equally  the  pride  and  glory  of  the  nation.  And  no  body  of  scientists 
could  possibly  excite  more  general  interest  than  the  gentlemen  who  are  here 
to-day;  because,  if  every  line  of  scientific  investigation  is  of  interest  in  pro- 
portion to  the  nobility  of  its  aim  and  to  the  number  of  branches  which  it 
affects,  then  we  may  infer  that  those  who  have  the  care  of  the  insane  can 
claim  from  the  lovers  ana  students  of  humanity  a  wider  sympathy  than  any 
other  class  of  workers.  In  your  labors  the  psychologist,  the  physiologist,  the 
moralist  and  the  lawgiver  are  all  concerned;  from  your  gleanings,  each  will 
take  somewhat  to  enrich  his  own  store;  and  if  it  is  my  privilege  to  bid  you 
welcome,  your  presence  here  will  be  my  gain. 

To  one  engaged  in  the  work  Of  psychology,  even  the  darker  phases  of  mind 
must  teach  a  lesson.  So  must  all  who  deal  with  normal  man  draw  profit 
from  each  step  onward  in  your  domain.  We  study  the  body,  as  the  physiolo- 
gist does,  or  the  mind,  as  the  psychologist  does,  or  the  inter-connection  of 
mind  and  body,  but  our  knowledge,  without  your  aid,  must  be  imperfect. 
Vour  work  brings  you  into  daily  contact  with  abnormal  conditions;  we  hail 
the  results  for  theory  and  practice  alike;  but  we  do  not  forget  what  patient 
effort  they  cost.  We  realize,  to  some  extent,  the  difficulties  in  your  way,  and 
the  necessity  of  lessening  them  by  mutual  assistance  and  this  annual  exchange 
of  views.  It  is  this  especially  that  makes  us  all  take  an  interest  in  the  work 
that  you  have  in  hand.    When  I  glance  over  your  programme,  I  see  that  there 
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are  subjects  of  the  most  varied  kind  and  of  far-reaching  importance  embraced, 
in  it.  It  is  true  we  offer  you  the  hospitality  of  Washington  to  day,  but  I  may 
say  in  return  that  it  is  you  who  bring  us  good  things  by  sharing  with  us  the 
fruits  of  your  research.  We  can  only  thank  you  in  advance  and  assure  you 
of  our  appreciation  of  what  awaits  us  in  this  meeting,  and  hope  that  while 
working,  you  may  yet  enjoy  the  pleasant  interruptions  of  labor  marked  down 
for  each  day.  Once  more,  then,  gentlemen,  in  this  blending  of  work  and 
recreation,  I  bid  you  welcome  to  Washington,  the  National  Capital,  and  trust 
that  your  labors  may  be  as  satisfactory  as  you  anticipate.  (Applause.) 

The  President:  Rev.  Dr.  Pace,  of  the  Catholic  University  of  Washing- 
ton, we  beg  to  thank  you  for  the  cordial  welcome  you  have  extended  to  this 
Association  on  the  present  visit  to  your  city.  This  is  not  the  first  time  we 
have  convened  in  your  beautiful  city,  and  it  will  certainly  not  be  the  last.  No 
visitor  can  ever  tire  in  coming  to  Washington,  which  is  a  model  metropolis 
and  full  of  historic  associations.  Judging  from  our  experience  of  past 
hospitality  we  are  always  sure  of  a  hearty  welcome.  I  hope  we  will  not  wear 
it  out.  As  a  citizen  of  a  contiguous  country  north  of  you,  but  not  by  any 
means  strictly  an  alien.  I  truthfully  voice  the  opinions  of  our  members  who 
live  across  the  border,  that  there  is  no  city  on  this  continent  which,  for  beauty 
of  situation,  attractiveness  and  hospitality,  can  excel  the  Capital  of  this  great 
Republic. 

I,  therefore,  as  the  presiding  officer,  for  the  time  being,  of  this  Association, 
beg  to  thank  you  for  your  kindly  welcome,  and  be  assured  we  will  make  t  he 
most  of  our  opportunities  while  we  are  assembled  here. 

Upon  motion,  the  reading  of  the  minutes  of  the  last  meeting  was  dispensed 
with,  and  the  minutes  were  accepted  as  printed. 

The  Secretary  read  the  names  of  the  members  of  the  following  named 
committees  which  had  been  appointed  by  the  President: 

Committee  on  Nominations:  Dr.  W.  W.  Godding,  Dr.  J.  H.  Callender  and 
Dr.  John  B.  Chapin. 

Committee  on  Time  and  Place  of  Next  Meeting:  Dr.  R.  Dewey,  Dr.  E. 
Cowles  and  Dr.  P.  L.  Murphy. 

Committee  on  Accounts:  Dr.  R.  M.  Bucke,  Dr.  R.  B.  Meredith  and  Dr.  J. 
G.  Rogers. 

Committee  on  Resolutions:  Dr.  George  F.  Jell  v.  Dr.  E.  N.  Brush  and  Dr. 
G.  C.  Palmer. 

The  President  announced  a  recess  to  enable  the  committees  to  prepare 
reports  and  also  for  the  registration  of  members. 

The  Association  re-assembled  at  11:45  a  sr.,  President  Clark  in  the  chair. 

The  President.  The  next  business  on  the  programme  is  the  election  of 
officers.    Is  the  committee  ready  to  report?    Or  any  of  the  committees? 

Dr.  Godding.  Mr.  President:  In  behalf  of  the  Committee  on  Nomina- 
tions, I  would  report: 

For  President,  Dr.  Judson  B.  Andrews,  of  New  York. 

For  Vice  President,  Dr.  Peter  Bryce,  of  Alabama. 

For  Secretary  and  Treasurer,  Dr.  John  Curwen,  of  Pennsylvania. 

In  submitting  this  report  I  wish  to  say  in  behalf  of  Dr.  Bryce  that  he  had 
looked  forward  confidently  to  being  with  us  at  this  meeting.    VVTe  all  remem- 
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ber  his  presence  and  liis  aid  at  the  last  meeting,  and  how  he  has  stood  at  the 
south  as  a  representative  man.  On  account  of  sickness  he  is  detained  from 
this  meeting,  but  we  submit  his  name  for  Vice  President. 

Tue  President.  You  have  the  report  of  the  nominating  committee.  Is 
it  your  pleasure  that  this  report  be  adopted? 

The  report  was  adopted  unanimously. 

As  no  other  committees  were  ready  to  report,  Dr.  Clark  proceeded  to  read 
his  presidential  address,  (see  Journal  ok  Insanity,  vol.  49,  pp.  1-25.)  At 
the  conclusion  of  his  address,  Dr.  Clark  said: 

1  take  great  pleasure  now  in  introducing  to  you  the  President-elect  of  this 
Association,  my  old  und  respected  friend,  Dr.  Andrews,  of  Buffalo. 

Dr.  Andrews.  Gentlemen  of  the  Association:  I  do  not  propose  to  make 
any  extended  remarks,  but  only  to  thank  you  for  the  honor  you  have  con- 
ferred upon  me.  I  feel  that  it  is  an  honor  to  the  State  of  New  York,  which 
has  now  its  third  representative  in  this  chair;  to  the  institution  of  which  I  am 
the  head,  and  to  myself  personally.  It  is  a  great  honor  to  be  made  President 
at  this  time,  in  view  of  the  proposed  action  of  the  Association,  in  changing 
from  the  old  to  the  new  form,  in  passing  from  a  state  of  retrospection  to  one 
of  futurity,  a  change  which  we  hope  will  be  a  step  in  the  way  of  progress. 
The  Association  has  certainly  made  most  gratifying  progress  within  the  past 
few  years,  but  we  have  reached  a  point  where  we  can  take  even  longer  strides. 
The  Association  stands  to-day  as  it  has  never  stood  before  in  the  estimation  of 
the  community;  in  that  it  is  a  larger  organization,  and  one  that  has  a  more 
wide-reaching  influence. 

I  thank  you  again,  gentlemen,  but  wili  not  keep  you  longer  here  this  after- 
noon. 

Dr.  Bi.a<  kkord  moved  that  the  thanks  of  this  Association  be  tendered  to 
the  retiring  President  for  his  instructive  and  able  address. 

The  motion  was  seconded  by  Dr.  Callender  and  unanimously  adopted. 

Dr.  Godding.  In  behalf  of  the  Committee  of  Arrangements,  I  beg  to  sub- 
mit the  printed  programme  which  those  members  who  are  not  provided  with 
will  find  upon  the  table,  which  provides  for  a  regular  session  at  three  o'clock 
this  afternoon  and  eight  o'clock  this  evening,  making  this  first  day  entirely  a 
working  day.  On  Wednesday  we  have  a  morning  session  and  an  arrangement 
for  a  ride  and  visit  to  the  grounds  of  the  Soldiers'  Home,  including  the  Barnes 
Hospital,  ttie  hospital  connected  with  the  Home,  in  the  afternoon,  and  a 
reception  by  the  President  in  the  evening  in  the  parlors  of  this  hotel.  On 
Thursday  a  morning  session,  and,  if  the  day  is  favorable,  an  opportunity  for 
a  river  excursion  and  a  visit  to  Marshall  Hall  in  the  afternoon.  Gentlemen, 
the  Potomac  shad  heard  of  your  coming  and  were  glad.  They  are  in  prime 
condition  and  will  be  served  up  at  Marshall  Hall  on  Thursday  afternoon. 

The  committee  on  re-organization  have  the  right  of  way  at  the  Thursday 
morning  session.  It  was  suggested  at  the  last  meeting  of  the  Association  that 
we  devote  an  entire  session  to  the  subject  of  re-organization.  It  is  hoped  that 
your  committee  have  prepared  a  report  that  will  be  so  acceptable  that  there 
will  be  time  for  the  papers  following,  which  are  arranged  for  on  the  pro- 
gramme. In  any  event,  the  business  of  re-organization  will  be  the  important 
topic  of  that  morning  and  it  will  be  important  to  have  a  full  attendance. 
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It  is  customary  to  invite  resident  physicians  and  gentlemen  who  are  inter, 
ested  in  kindred  pursuits  or  studies  allied  to  ours,  to  be  present  and  take  pari 
in  our  meetings,  and  I  would  suggest,  as  probably  some  are  present  at  this 
time,  that  an  opportunity  be  taken  now  to  introduce  to  the  members  of  the 
Association  any  who  are  present,  and  also  at  the  beginning  of  the  afternoon 
session  or  at  any  session  during  our  meeting  here,  that  an  opportunity  be 
taken  to  personally  introduce  them  by  naming  the  gentlemen  and  allowing 
them  to  rise,  also  gentlemen  connected  with  the  army  and  navy. 

Dr.  IJ.  K.  Pusey  introduced  Dr.  Thomas  B.  Satterthwaite,  of  Louisville, 
one  of  the  Directors  of  the  Central  Kentucky  Lunatic  Asylum. 

Dr.  Howard  introduced  Dr.  T.  A.  O'Hare,  Miss  Jane  Rochester  and  Mrs- 
P.  E.  Graham,  members  of  the  Hoard  of  Managers  of  the  Rochester  State 
Hospital. 

Dr.  Munson  introduced  Mr.  II.  II.  Noble,  a  Trustee  of  the  Northern  Michi- 
gan Asylum. 

Dr.  JELLY  introduced  Dr.  Charles  E.  Woodbury,  of  Boston,  formerly 
Assistant  Physician  at  the  McLean  and  Bloomingdale  Asylums,  and  now 
Inspector  of  Public  Institutions. 

Dr.  Godding.  An  important  omission  in  my  announcement  was  the 
hospital  known  as  St.  Elizabeth,  over  which  I  preside,  across  the  branch.  I 
was  warned  by  the  brethren  at  the  last  meeting  that  one  formal  visit  was 
enough  there;  that  we  should  omit  a  similar  visit  at  this  time.  1  wish  to  say 
to  the  members  of  the  Association  that  the  doors  of  St.  Elizabeth  will  be  open 
night  and  day,  and  we  shall  be  glad  to  receive  an  informal  visit  from  any  of 
the  members  of  the  Association  at  any  time.  You  will  have  a  hearty 
welcome.  On  considering  the  time  we  had  at  our  disposal,  I  reluctantly 
relinquished  the  idea  of  a  formal  visit  this  year.  1  wish  to  say  now  that, 
although  I  myself  may  not  be  there  at  the  time  of  your  visit,  my  assistants 
will  be  there  to  welcome  you. 

And  in  behalf  of  the  other  institutions  I  would  say  that  we  have  rather 
avoided  their  invitations  in  order  that  more  time  might  be  given  to  the  busi- 
ness of  the  meeting.  I  know  that  the  National  Museum  and  all  our  public 
institutions  will  welcome  our  members,  and  if  they  will  only  say  that  they 
are  members  of  this  Association  they  will  be  courteously  received. 

Dr.  Cowles.  One  of  our  members,  Dr.  Channing,  of  Boston,  sails  for 
Europe  to-day  to  spend  a  few  months,  and  intends  to  attend  the  May  meeting 
of  the  British  Medico-Psychological  Association.  He  is,  as  perhaps  some  of 
you  know,  the  President  of  the  Boston  Psychological  Society.  I  move  that 
he  be  constituted  a  delegate  from  this  Association  to  the  British  Medico-Psy- 
chological Association. 

The  motion  was  seconded  by  Dr.  Daniel  Clark  and  carried. 

On  motion  the  Association  adjourned  until  three  o'clock  in  the  afternoon. 

The  Association  was  called  to  order  at  3.15  p.  m.  by  the  President,  Dr. 
Andrews. 

Dr.  Blackford  introduced  Dr.  Stone.  Clinical  Instructor  in  Gynecology  at 
Georgetown  University. 
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Dr.  Waoner  introduced  Dr.  J.  M.  Semple,  Superintendent  of  the  Eastern 
Washington  Hospital  at  Medical  Lake,  Washington. 

The  President.  The  first  business  of  the  afternoon  is  a  discussion  on 
"The  Surgical  Treatment  of  Insanity,  Epilepsy,  etc.,"' to  be  opened  by  Dr. 
Bluiner,  of  Utica. 

Before  reading  his  paper,  Dr.  Bi.umer  said:  I  feel  somewhat  guilty  in 
attempting  to  lead  this  discussion  this  afternoon,  for  the  reason  that  the  cases 
whose  clinical  histories  1  shall  give  were  operated  upon  with  very  few 
exceptions  by  Dr.  Wagner,  and  it  seems  that  I  am  to  some  extent  stealing  his 
thunder.  He  was  not  a  superintendent  at  the  time  I  was  appointed  to  lead 
this  discussion,  otherwise  1  should  have  deferred  to  him.  While  the  con- 
fession of  theft  is  satisfactory  to  myself,  I  don't  know  how  you  like  to  be 
regarded  as  receivers  of  stolen  property. 

The  Surgical  Treatment  of  Insanity. — The  purpose  of  this  discussion, 
I  take  it,  is  less  to  give  a  resume  of  what  has  been  recorded  in  the  recent 
literature  of  psychiatry  touching  the  relation  of  surgery  to  cerebral  thera- 
peutics, than  to  bear  the  testimony  of  personal  experience,  and  evoke,  if 
possible,  an  interchange  of  opinion  as  to  the  curative  value  of  surgical 
procedures  in  the  treatment  of  insanity.  Thus  interpreting  instructions,  I 
shall  confine  myself  in  the  main  to  the  treatment  of  epilepsy  by  trephining, 
giving  as  my  warrant  for  venturing  to  take  up  your  time  at  all  the  fact  that 
the  topic  was  selected  lor  me  by  the  committee,  and,  second,  that  at  the  Utica 
State  Hospital  during  the  past  year  eleven  patients  (eight  men  and  three 
women)  have  been  treated  surgically  for  insanity. 

With  the  exception  of  two,  the  patients  were  all  cases  of  epilepsy.  The 
attention  of  the  medical  staff  of  the  hospital  was  especially  called  to  this  field 
of  operation  by  reading  an  address  of  Prof.  J.  W.  White,  of  Philadelphia,  on 
'*  The  Supposed  Curative  Effect  of  Operation  per  se,"  delivered  last  August 
before  the  Surgical  Section  of  the  New  York  Academy  of  Medicine.  During 
the  preceding  five  years,  this  surgeon — with  the  late  Prof.  D.  Hayes  Agnew — 
had  trephined  in  fifteen  cases  of  supposed  traumatic  epilepsy.  All  recovered 
from  the  operation  except  an  imbecile,  who  died.  Of  the  fourteen  cases 
remaining,  all  were  said  to  have  been  markedly  benefited  by  the  operation, 
and  as  nothing  abnormal  was  found  in  any  of  them  except  four,  Dr.  White 
was  led  to  analyze  and  classify  a  long  series  of  cases  in  which  operation  per 
se  seemed  to  be  the  main  factor  in  bringing  about  a  cure. 

Thus  it  appeared  that  in  fifty  cases  of  trephining  for  epilepsy  nothing 
abnormal  was  found  to  account  for  the  symptoms.  Twenty-five  of  these 
patients  were  reported  as  cured,  eighteen  as  improved,  and  in  three  cases  it 
was  mentioned  that  a  relapse  occurred  later. 

In  thirty  cases  of  ligation  of  blood  vessels  for  epilepsy,  fourteen  were 
reported  as  cured,  fifteen  as  improved :  one  died  seven  days  after  the  opera- 
tion. 

In  ten  cases  of  castration  for  epilepsy  all  were  reported  as  cured. 

In  nine  cases  of  tracheotomy  for  epilepsy,  two  were  reported  as  cured,  six  as 
improved,  and  one  as  much  improved. 

In  twenty-four  cases  of  removal  of  the  superior  cervical  ganglia  of  the 
sympathetic  nerves,  six  remained  well  at  the  end  of  three  years;  ten  were 
improved. 
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In  six  cases  of  incision  of  the  scalp  for  epilepsy  nothing  was  found  to 
account  for  the  symptoms.  Three  of  these  cases  were  reported  as  cured  at 
the  end  of  three  months  or  less,  one  as  cured  at  the  end  of  a  year,  and  two 
were  reported  as  oared  at  the  end  of  two  years. 

Twelve  cases  of  epilepsy  were  reported  as  cured  by  such  operations  as 
stretching  the  sciatic  nerve,  excision  of  the  museulo-cutaneous  nerve,  cauter- 
ization of  the  larynx,  circumcision,  application  of  a  seton  to  the  back  of  the 
neck,  tenotomy  of  the  external  recti  muscles,  burning  of  the  scalp,  puncture 
of  the  heart,  etc. 

From  a  consideration  of  these  and  other  data,  Dr.  White  deduced  the 
belief  that  "  powerful  impressions  acting  upon  the  emotional  or  intellectual 
nature  might  affect  the  organic  processes  of  secretion,  nutrition,  etc.,  and 
might  arrest  pathological  changes  and  bring  about  a  reparative  or  recupera- 
tive action."  It  was  difficult  for  him  to  accept  the  theory  of  accident  or 
coincidence  as  explanatory  of  the  facts.  (See  Annals  of  Surgery,  August, 
1891.) 

This  was  a  view  which  practical  alienists  were  not  unprepared  to  share  with 
Dr.  White,  as  the  result  of  favorable  and  equally  striking  experiences  in  the 
cure  or  relief  of  insanity  by  the  intercurrence  of  disease  or  accident.  Ma- 
claren,  of  the  Edinburgh  Royal  Asylum  (Edin.  Med.  Jour.  Jan.,  1875,)  called 
attention  to  several  cases  many  years  ago  where  counter-irritation,  when 
applied  empirically  or  even  accidentally,  had  led  to  the  cure  of  epilepsy. 
Long  before  him  again,  Schroeder  Van  Der  Kolk  adopted  a  similar  line  of 
treatment,  apparently  applying  his  counter-irritation  with  little  reference  to 
the  natural  history  of  the  special  case  he  was  treating. 

The  simplicity  of  the  theory,  one  might  almost  say  the  absence  of  it,  and 
the  very  empiricism  of  the  practice,  fascinated  the  medical  officers  of  the 
hospital  and  invited  an  experimentum  cruris.  It  was  therefore  decided  to 
operate  upon  a  series  of  epileptic  patients  taken  more  or  less  at  random,  and 
to  test  the  value  of  the  operation  of  trephining  per  se,  with  or  without  a 
history  of  traumatism,  in  the  treatment  of  epilepsy.  Unless  otherwise  indi- 
cated by  the  history  of  injury  or  the  presence  of  a  scar,  the  operation  was 
performed  at  about  the  same  site  and  under  similar  conditions  in  each  case. 
In  only  one  case  was  the  dura  opened,  a  procedure  rendered  necessary  by  the 
occurrence  of  hemorrhage. 

The  following  is  a  brief  report  prepared  for  me  by  Dr.  R.  R.  Daly,  of  cases 
operated  upon  by  Dr.  C.  G.  Wagner,  then  of  the  Utica  staff: 

Case  1. — J.  C.  N..  admitted  July  12,  1890,  aged  34,  married,  clerk.  General 
physical  condition  fair.  Duration  of  epilepsy  fifteen  years.  Had  attempted 
homicide.  Fits  usually  occurred  at  night.  Was  in  Elgin  Asylum  nearly  ten 
years;  escaped,  came  cast,  threatened  to  kill  his  father,  and  was  sent  to  the 
Utica  Hospital.  Was  feeble-minded  and  irritable,  frequently  quarrelsome  and 
occasionally  violent.  Had  from  three  to  five  seizures  a  week,  with  an  aura 
ascending  from  the  abdomen.  Gave  a  history  of  injury  to  his  head  when  a 
child.  There  was  a  slight  depression  in  the  right  parietal  bone  one  inch 
behind  the  fissure  of  Rolando  and  one  and  three-quarter  inches  below  the 
median  line.    No  paralysis. 

Operation  performed  September  10,  1891.    Was  trephined  under  strict 
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antisepsis  over  sear.  Inner  table  found  to  be  uninjured:  dura  appeared 
normal;  was  not  opened.  Mode  of  dressing:  wound  washed  with  bichloride 
solution  (1-2,000,)  drainage  by  braid  of  catgut;  silk  sutures,  iodoform  dust- 
ing on  wound,  bichloride  gauze  and  absorbent  cotton. 

Dressings  changed  every  day  on  account  of  slipping;  drainage  withdrawn 
on  third  day;  stitches  all  out  and  pal ient  sitting  up  on  sixth  day.  Highest 
temperature,  105. 

Result:  Severe  seizure  on  eighth  day;  was  put  on  bromide  of  potassium, 
grs.  30  t.  i.  d.,  for  ten  days.  October  11,  patient  not  irritable.  October  13, 
two  more  seizures,  not  severe.  Dressings  and  bromide  renewed.  Patient 
was  entirely  free  from  seizures  for  two  months  and  eight  days,  when  several 
occurred  in  one  day  after  over-eating.  Patient  continued  feeble-minded  and 
again  became  irritable.  Two  months  later  seizures  had  occurred  with  as 
much  frequency  as  before  the  operation,  although  patient  was  able  to  exercise 
somewhat  better  self-control.  Up  to  April  27th,  patient  has  had  twenty-five 
fits  since  the  operation. 

Case  ii.— M.  O'B.,  admitted  December  8,  1888,  aged  19.  General  health 
fair.  Duration  of  epilepsy  five  years.  Mother  feeble-minded,  brother  and 
sister  epileptic.  Has  had  several  seizures  each  month  since  admission;  is  very 
feeble-minded  and  stupid ;  no  paralysis. 

Operation  performed  October  27,  1891,  over  the  scar  of  an  old  scalp  wound. 
Point  of  trephine  entered  H  inches  back  of  the  fissure  of  Rolando,  and  2A 
inches  below  the  median  line.  Bone  proved  to  be  uninjured.  Mode  of  dress- 
ing as  in  previous  case.  Mode  of  healing,  immediate.  Highest  temperature 
99  5-10. 

Result:  Patient  remained  without  seizure  for  a  month,  when  fits  recurred, 
and  he  has  had  from  three  to  six  a  month  since.  Mental  condition  unim- 
proved. 

Up  to  April  27th,  patient  has  had  twenty-five  fits  since  the  operation. 

Case  111. — L.  N.  F.  admitted  June  11,  1890,  aged  35.  General  physical 
condition  fair.  Duration  of  epilepsy  ten  years,  grand  mal  and  petit  ma/. 
Has  several  attacks  of  petit  mal  daily,  in  some  of  which  he  laughed  aloud  and 
lost  consciousness  from  a  few  seconds  to  a  few  minutes.  No  appearance  of 
injury  on  skull.  Mental  condition  fair:  was  able  tp  do  clerical  work  in  office; 
temperament  irritable.    No  paralysis. 

Operation  performed  October  29,  1891,  at  a  point  immediately  behind  the 
fissure  of  Rolando  and  two  inches  below  the  median  line.  Dura  mater  unin- 
jured. Dressing  as  in  previous  cases.  Wound  healed  rapidly  by  first  inten- 
tion. 

November  4th,  all  stitches  and  drainage  removed  from  wound  and  patient 
allowed  to  go  about  the  ward.    Highest  temperature  99.6. 

Result:  Had  seizures  from  the  day  after  the  operation  and  has  continued 
to  have  them  every  day  since. 

Up  to  April  27th  patient  has  had  more  then  twenty-eight  fits  since  the 
operation. 

Case  IV. — M.  D.,  admitted  September  15,  1891,  aged  38.  General  health 
fair.  Meditated  suicide.  Had  had  epileptic  fits  for  thirty-five  years;  no 
history  of  injury  until  fourteen  years  ago,  when  he  was  struck  on  the  right 
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parietal  region,  where  there  remained  slight  depression.  The  accident 
was  followed  by  violent  seizures  occurring  at  intervals  varying  from  one  week 
to  three  months.  Would  leave  the  house  and  wander  about  the  town  while 
his  upper  extremities  were  convulsive.    Mental  condition  feeble:  no  paralysis. 

Operation  performed  November  17,  1891.  Trephined  at  the  upper  part  and 
over  the  line  of  the  fissure  of  Rolando.  When  the  button  of  bone  was  lifted 
and  removed  an  artery  was  found  entering  the  inner  table  about  the  centre  of 
the  button.  This  artery  was  torn  off  and  free  hemorrhage  followed.  The 
dura  was  cut  in  order  to  secure  the  cut  vessel  and  apply  a  ligature.  A  second 
button  of  bone  was  removed  with  a  5-8  inch  trephine  in  order  to  facilitate  the 
control  of  the  hemorrhage.  Mode  of  dressing  as  in  previous  cases.  Wound 
healed  by  first  intention.    Highest  temperature  9!).G. 

Evening  of  first  day :  Complete  motor  paralysis  of  left  upper  extremity; 
sensory  paralysis,  partial.  The  third  day,  complete  paralysis  of  both  left 
extremities.  Wound  appeared  healthy.  Patient  unable  to  defecate  or 
urinate.  December  20,  faradic  electricity  applied  daily,  together  with  mas- 
sage. Patient  is  able  to  move  his  toes  slightly.  December  26,  moves  his 
tinkers.  Urine  still  drawn.  January  25,  1892,  is  able  to  walk  a  little  and 
move  his  forearm  fairly  well.  Urine  passes  freely.  February  12,  1892, 
seizures  yesterday  and  one  to-day,  first  since  operation.  Has  had  four  seiz- 
ures during  the  month  of  March.  Patient's  mental  condition  is  one  of  eufee- 
bleinent.  Patient  continues  feeble  in  mind  and  is  occasionally  irritable.  No 
paralysis. 

Kesult:    Remains  essentially  as  before  operation. 

Up  to  April  27th  patient  has  had  ten  fits  since  the  operation. 

Case  V.—B.  W..  admitted  October  18,  1890,  aged  16,  single.  General 
health  fair.  Duration  of  epilepsy  fifteen  years.  Mental  condition  feeble.  No 
paralysis.  Head  imperfectly  developed.  Has  four  to  eight  seizures  a  month  : 
very  irritable  and  disturbed  about  once  a  month. 

Operatiou  performed  November  17,  1891.  Seizure  occurred  during  ether- 
ization; convulsion  more  marked  over  left  side.  Was  trephined  over  right 
motor  area,  upper  third  (?)  Dressing  as  before.  Wound  healed  by  first 
intention.    Highest  temperature  99. 

Kesult:  Epileptic  seizure  second  day;  two  seizures  at  the  end  of  a  week, 
milder  in  character  than  before.  At  the  end  of  one  month  patient  was  in 
much  the  same  condition  as  before  the  operation.  Up  to  April  27th  patient 
has  had  forty-three  fits  since  the  operation. 

Case  17.— W.  F.  L.,  admitted  August  7,  1890,  aged  36,  single.  General 
health  fair.  Duration  ten  years.  Mental  cor.dition  dull.  No  paralysis. 
Had  been  getting  violent  after  seizures,  is  said  to  have  had  one  once  in  six 
weeks.  Seizures  irregular  as  to  frequency — several  one  month  and  none  the 
next. 

Operation  performed  November  24,  1891.  Point  of  trephine  entered  two 
inches  below  median  line  and  two  inches  behind  the  fissure  of  Rolando. 
Dressing  as  before. 

Kesult:  Patient  had  seizure  on  eighth  day;  up  on  ninth  day.  Wound 
healed  by  first  inteution.  Highest  temperature  104.  In  four  weeks  seizures 
occurred  as  before. 
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Up  to  April  27th  patient  has  had  twenty-one  fits  since  the  operation. 

Case  VII.— G.  P.  C,  admitted  July  29,  1890,  aged  33.  single.  Threatened 
suicide  and  homicide.  General  health  fair.  Duration  of  epilepsy  eight  years. 
Had  convulsions  following  scarlet  fever  when  eight  years  old.  Has  from 
three  to  twelve  seizures  a  week,  is  often  irritable  and  violent. 

Operat  ion  performed  December  3,  1891.  Trephined  two  inches  below  the 
median  line  and  two  inches  back  of  the  fissure  of  Rolando.  No  surface  indi- 
cations; dura  uninjured.  Dressing  as  in  previous  cases.  Wound  healed  by 
first  intention.  Highest  temperature  100.8.  Patient  up  on  the  eighth  day ; 
slight  seizure  on  the  eleventh  day.  Patient  was  cheerful  and  hopeful  until 
December  0th.  when  he  had  a  severe  (it  and  became  depressed.  Average  of 
one  fit  a  week  during  the  next  three  or  four  months. 

Result:    No  essential  benefit. 

Up  to  April  27th  patient  has  had  twenty-four  fits  since  the  operation. 

Following  are  the  notes  of  a  case  of  epilepsy  operated  upon  by  Dr.  Mabon : 

Case  VI 1  J. — C.  M.  S.,  aged  seventeen,  admitted  September  13,  1889, 
suffering  from  epilepsy  of  four  years' duration.  Family  history  bad.  Patient's 
father  was  an  habitual  drunkard,  paternal  grandfather  died  insane,  and  both 
his  grandparents  also  died  insane.  Paternal  grandmother  was  healthy  so  far 
as  known.  Patient's  mother  was  an  epileptic,  paternal  grandfather  died  in 
consequence  of  alcoholic  excess,  paternal  grandmother  healthy.  Of  the 
children  of  the  maternal  grandparents,  one  son  was  insane,  two  daughters  died 
of  epileptic  dementia.  The  exciting  cause  of  patient's  epilepsy  was  said  to  be 
fright  occasioned  by  an  attempt  on  the  part  of  her  father  to  strangle  her 
during  a  drunken  fit.  The  second  seizure  occurred  six  weeks  after  the  first. 
Patient  continued  to  have  seizures  at  intervals  of  six  weeks  until  a  year  before  her 
admission  to  the  hospital,  since  which  time  they  have  recurred  every  two  weeks 
both  diurnally  and  nocturnally.  From  September  1,  1891,  until  November  18, 
1891,  patient  had  in  all  thirty-five  seizures.  The  convulsions  commenced  in 
the  left  hand,  generally  in  the  middle  finger,  sometimes  extended  over  the 
entire  body,  and  occasionally  limited  to  the  left  side. 

Patient  was  trephined  November  23,  1891,  over  the  fissure  of  Rolando,  in 
the  region  of  the  motor  centre  for  the  left  arm.  Under  ether  and  before  the 
scalp  was  incised,  patient  had  a  unilateral  seizure,  commencing  in  the  middle 
finger  of  the  left  hand  and  limited  to  the  left  arm.  After  removal  of  the 
disc,  the  dura  mater  was  examined,  but  aside  from  the  fact  that  ij 
pulsated  somewhat,  nothing  of  importance  was  noted.  The  wound  was 
dressed  under  strict  anisepsis,  as  in  the  male  case>.  in  the  afternoon,  the 
temperature  rose  to  101  4-5,  falling  in  the  course  of  the  day,  however,  to  99. 
The  following  day  temperature  at  4  p.  m.  was  102.  Dressings  were  changed 
and  wound  appeared  healthy.  The  next  morning  temperature  was  normal, 
did  not  rise  above  99  1-5.  Five  days  after  the  operation  wound  was  found  to 
have  healed  by  first  intention,  and  the  sutures  were  removed.  The  seventh 
day  following  the  operation  patient  had  a  convulsion,  mild  in  character 
beginning  in  the  right  hand.  In  the  evening  of  the  same  day  she  had  another 
somewhat  more  severe,  but  occurring  on  the  same  side  as  the  first  one 
During  the  first  month  seizures  occurred  once  or  twice  in  ten  days,  but  since 
then  until  the  present  time  they  have  occurred  as  frequently  as  ever,  generally 
commencing  on  the  left  side. 
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Case  of  Dementia — Trephining,  Case  IX. — A.  L.,  woman,  aged  forty- 
five,  admitted  December  1887,  suffering  from  melancholia,  said  to  be  due 
to  a  fall  on  the  back  of  her  head  which  she  had  sustained  five  years  previously. 
Family  history  was  negative.  Patient  was  said  to  have  been  bright,  cheerful 
and  industrious  before  the  accident,  since  which  time  she  had  become  irritable, 
depressed,  destructive,  homicidal  and  suicidal.  Her  memory  was  much 
impaired,  and  she  mistook  the  identity  of  members  of  her  family  and  friends. 
For  a  time  after  admission  patient  continued  melancholy,  exhibited  strong 
suicidal  tendencies,  refused  food,  and  was  fed  artificially.  She  gradually 
became  demented  and  was  subject  to  occasional  outbursts  of  violence.  For  a 
year  prior  to  the  operation  she  was  untidy  as  to  her  person,  careless  in  her 
habits,  frequently  soiling  her  clothing  and  bedding.  As  the  patient  was  in 
good  health,  anil  her  friends  were  willing  to  have  the  operation  performed,  it 
was  determined  to  apply  empirically  the  test  of  operation,  per  se,  by 
i  rephining, 

The  operation  was  performed  by  Dr.  Mabon,  November  20, 1891.  The  scaip 
showed  no  evidence  of  injury.  A  trephine  opening  was  made  over  the  centre 
for  the  left  arm.  Ths  skull  was  of  unusual  thickness,  and  one  button  of  bone 
was  removed  measuring  in  its  thickest  portion  but  l-."52  less  than  half  an  inch. 
The  dura  appeared  thickened,  but  was  otherwise  normal  and  did  not  pulsate. 
The  wound  was  closed  antiseptically  as  in  the  previous  case. 

The  following  day  the  temperature  rose  in  the  afternoon  to  100.  Patient 
was  restless  and  hard  lo  control.  Six  days  after  the  operation  all  dressings 
were  removed  and  the  wound  was  found  to  have  healed  by  first  intention. 

Patient's  condition  has  improved  in  this  respect,  that  she  has  become  more 
tidy  in  her  habits,  and  only  soils  her  clothing  occasionally.  She  is  also  less 
restless  and  more  easily  controlled.  Her  memory  continues  impaired  as 
before;  patient  is  unable  to  appreciate  her  condition  and  surroundings.  It  is 
fair  to  say  that  the  improvement  as  regards  habits  in  this  case  may,  perhaps, 
be  accounted  for  on  the  theory  of  greater  personal  attention,  by  reason  of 
special  nursing,  and  the  creation  of  a  habit  of  cleanliness. 

Case  X. — In  the  following  case,  in  which  the  patient  was  trephined  by  Dr. 
Mabon,  the  sensory  phenomena  formed  a  guide  to  the  localization  of  the 
lesion  and  the  operation  modified  the  symptoms: 

H.  S..  woman,  aged  60,  admitted  November  25,  1891,  suffering  from 
melancholia  of  six  months'  duration.  The  son-in-law,  a  physician,  who 
accompanied  the  patient  to  the  hospital,  stated  that  she  had  in  health  always 
been  of  a  bright,  cheerful  disposition,  and  an  active,  industrious  woman. 
About  six  years  previously  she  had  been  struck  on  th^  head  by  the  iron 
portion  of  a  bedstead.  She  lost  consciousness,  and  was  ill  for  a  week  or  so 
afterwards,  although  no  subsequent  untoward  effects  were  noticed.  Patient 
apparently  recovered  from  Hie  injury,  and  was  in  her  usual  health  until  April, 
1891,  when  marked  mental  changes  began  to  occur.  She  imagined  that  her 
neighbors  were  talking  ill  of  her,  thought  that  people  were  trying  to  poison 
her  by  throwing  dust  in  her  face,  for  which  reason  she  would  cover  her  face 
with  an  apron.  She  has  heard  imaginary  voices  constantly  and  has  occasion- 
ally answered  them.  A  few  weeks  ago  she  complained  of  smelling  bad  odors, 
also  of  a  sensation  of  being  cut  in  the  left  leg.    She  had  wandered  away  from 
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liome  to  the  houses  of  relatives,  in  order  to  escape  her  tormentors.  Is  at  all 
times  depressed  and  cries  a  great  deal.  Her  disposition  has  changed  from 
that  of  a  cheerful,  kind  woman  to  that  of  an  irritable,  fault-finding  one.  The 
doctor  attributed  her  insanity  to  the  injury  she  had  sustained  six  years 
previously.  An  examination  showed  a  marked  depression  in  the  skull  over 
the  right  ascending  parietal  convolution,  in  the  sensory  area  for  the  leg.  She 
complains  of  perverted  sensations  in  the  left  lower  extremity;  that  she  has 
feelings  of  being  burned,  cut,  having  her  flesh  pricked  with  pins  She  also 
had  marked  hallucinations  of  hearing  and  smell.  On  admission  to  the  ward 
patient  complained  still  further  of  these  sensations,  was  restless,  excitable  and 
declined  to  take  nourishment. 

Operation  was  performed  November  6,  1891.  At  the  site  of  the  injury  the 
pericranium  was  detached  from  the  skull.  A  button  of  bone  one  inch  back 
from  the  fissure  of  Rolando  on  the  right  side  was  removed  with  an  inch 
trephine.  Another  button,  taking  in  the  depression  on  one  side,  was  also 
removed,  and  the  wound  thus  made  was  enlarged  with  a  rongeur.  The  dura 
mater  appeared  normal  and  was  not  incised,  the  opinion  of  those  present  being 
that  if  the  symptoms  of  irritation  did  not  subside  with  the  removal  of  the 
bone,  the  wound  could  afterwards  be  reopened,  the  dura  incised  and  the  cortex 
examined.  The  buttons  of  bone  removed  were  very  thin  over  the  site  of  the 
injury,  consisting  only  of  a  thin  lamina  of  cancellous  tissue.  The  wound  was 
dressed  antiseptically,  as  in  the  previous  cases,  and  a  braid  of  catgut  was  left 
for  drainage.  The  temperature  at  no  time  rose  above  99.8;  after  November 
8th,  remained  normal.    All  dressings  were  removed  November  14th. 

Patient  remained  under  observation  and  treatment  until  December  30th. 
when  she  was  removed  against  advice;  meanwhile  the  patient  had  improved 
considerably.  All  symptoms  of  irritation  of  the  centre  for  the  left  leg  had 
subsided  and  the  patient  had  gained  in  flesh  and  strength.  The  hallucinations 
of  smell  and  hearing  continued,  however,  and  annoyed  the  patient  consider- 
ably. Nevertheless  she  was  far  more  tractable  than  at  the  time  of  her 
admission.  She  took  food  freely  and  was  less  suspicious.  This  partial 
improvement  was  gratifying,  inasmuch  as  the  patient  was  relieved  of  the 
symptoms  for  which  she  was  operated  upon.  There  is  little  room  for  doubt 
that  the  perverted  sensations  of  being  cut,  etc.,  of  which  the  woman  com- 
plained, were  the  result  of  the  cranial  injury  for  which  the  trephine  was 
employed. 

Case  of  Epilepsy  Treated  by  Castration. — A.  R  T.  was  admitted  to  the 
Utica  State  Hospital  October  16,  1890,  suffering  from  epilepsy,  which  had 
existed  since  his  second  year.  When  two  years  old,  patient  fell  from  the 
table  in  a  convulsion,  and  epileptic  seizures  had  continued  almost  daily  ever 
since.  Patient  had  been  unable  to  go  to  school  or  engage  in  any  of  the 
ordinary  pursuits  of  boyhood.  On  the  supposition  that  the  epilepsy  was  due 
to  phimosis,  patient  was  circumcised  when  about  seven  years  of  age.  After 
the  operation  the  seizures  were  somewhat  less  frequent.  Liter  he  complained 
greatly  of  nocturnal  emissions,  which  were  unaccompanied  by  any  amorou3 
sensations.  Patient  has  never  been  addicted  to  masturbation.  Has  taken  a 
great  variety  of  patent  medicines,  chiefly  bromides.  Aura  occurs  in  a  sense 
of  constriction  in  the  throat.    Fits  are  not  severe  in  character  and  last  but  a 
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few  minutes.  Patient  unproved  uiuler  treatment)  gaining  flcsli  and  strength, 
■as  well  as  in  mental  activity.  Seizures,  however,  occurred  two  or  three  times 
■a  week.    Patient  went  home  April  18,  1891. 

Was  re-admitted  January  27,  1892,  having  returned  for  the  express  purpose 
of  undergoing  the  operation  of  castration,  with  the  hope  of  relieving  the  dis- 
tress consequent  upon  frequent  erections  and  nocturnal  emissions.  He  said 
that  he  felt  weakened  by  constant  drafts  on  his  system.  Father  and  son  had 
■also  been  led  to  believe  that  such  an  operation  might  relieve  the  epilepsy. 
Poth  were  willing  to  sign  an  agreement  absolving  the  medical  oflicers  from  all 
responsibility  growing  out  of  the  performance  of  such  operation.  Having  in 
mind  ten  cases  of  castration  for  epilepsy  referred  to  by  Dr.  White,  (loc.  cit.,) 
and  in  all  of  which  cures  were  reported,  the  opportunity  seemed  favorable  in 
this  case)  to  apply  an  experimental  test.  Especially  were  we  moved  to  comply 
with  the  request  in  this  case,  in  view  of  certain  inquiries  on  the  part  of  the 
father  as  to  whether  relief  might  be  obtained  for  the  patient  by  coitus.  There 
was  surely  nothing  to  lose  by  placing  an  epileptic  thus  sexually  hors  de  combat. 

The  operation  was  performed  by  Dr.  Wagner,  February  1.  1892,  with  strict 
antiseptic  precautions.  The  pubis  and  scrotum  were  shaved  and  the  parts 
thoroughly  cleansed  with  bichloride  solution.  An  incision  was  made  in  the 
lower  part  of  the  scrotum  over  the  front  of  the  right  testis.  The  gland  was 
rolled  out  of  its  coverings,  carefully  separated  from  the  surrounding  tissues, 
and  thoroughly  cleansed  with  bichloride  solution.  A  silk  ligature  was  passed 
through  the  spermatic  cord  about  an  inch  above  the  gland  and  tied  in  halves. 
The  spermatic  cord  was  then  cut  through  immediately  below  the  ligatures. 
The  left  testis  was  removed  in  the  same  way.  The  sides  of  each  wound  were 
brought  together  with  a  single  suture,  iodoform  was  freely  applied,  anil  the 
parts  covered  with  a  slight  dressing  of  cotton.  Patient  made  a  prompt 
recovery  from  the  effects  of  the  ether,  and  was  very  comfortable  during  the 
afternoon.  He  suffered  no  pain  in  the  scrotal  tissues.  Patient's  urine  was 
drawn  for  four  days,  after  which  he  passed  it  voluntarily. 

On  February  11th  he  was  allowed  to  get  up,  on  which  day  he  had  a  hard 
seizure— the  first  since  the  operation.  February  14th,  had  another  seizure. 
February  20th  wound  was  healed  up,  with  the  exception  of  the  openings  for 
the  silk  ligatures  that  are  fast  to  the  cord.  Feels  greatly  relieved  mentally 
because  he  is  not  annoyed  by  erections  and  emissions.  February  22d  and  23d, 
had  slight  seizures.    February  2?th,  was  discharged  and  allowed  to  go  home. 

Since  his  discharge  patient  has  grown  stout  and  improved  in  general  health. 
Seizures  continue  to  occur  on  an  average  of  three  times  a  week  and  are  essen- 
tially the  same  in  character  as  before.  Patient  asserts  that  he  is  in  much 
better  general  health  and  gets  up  in  the  morning  refreshed,  while  before  the 
operation  he  felt  weak  and  languid  on  rising. 

Remarks:  While  the  succession  of  comparative  or  complete  failures, 
reported  in  the  foregoing  instances,  was  almost  a  foregone  conclusion,  the 
report  of  such  failure  is  perhaps  justified  on  the  score  of  novelty  alone.  It 
has  been  so  usual  of  late — and  indeed  when  not? — for  optimistic  reporters  to 
rush  into  print,  with  alleged  cures  of  epilepsy,  that  one  is  prone  to  believe 
with  Yon  Becgmann  that  surgeons  may  have  recorded  such  recoveries  with  a 
reservation,  referring  in  fact  merely  to  the  operation  itself,  much  as  we 
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frequently  read  in  our  newspapers  of  successful  laparotomies  in  issues  of  the 
following  morning!  Certainly  there  is  nothing  in  our  experience  at  Utica  to 
give  color  to  theory  of  a  curative  effect  by  operation  per  &e.  Indeed,  in  no 
department  of  mental  medicine  does  the  road  to  success  lie  in  empiricism.  If 
we  are  to  succeed  in  cerebral  surgery,  it  must  be  by  dint  of  caution,  careful 
study  of  individual  cases  and  by  experience.  The  most  that  we  can  claim  for 
our  cases  is  a  slight  improvement  immediately  following  the  operation — an 
mprovement  that  might  very  well  have  occurred  as  the  result  of  some  new, 
non-surgical  treatment.  At  least  in  some  of  the  eases  it  seems  permissible  to 
assume  a  certain  inhibitory  effect  by  reason  of  the  mental  attitude  of  strong 
hope  and  eager  expectation  of  cure,  struck  ami  maintained  for  some  time  by 
the  patients  operated  upon.  Far  be  it  from  me  to  say  one  word  in  discour- 
agement of  further  experiment.  The  new  cerebral  physiology  on  the  one 
hand  and  modern  antiseptics  on  the  other  beckon  the  surgeon  into  compara- 
tively new  and  alluring  fields.  The  brain  has  ceased  to  be  a  dark  continent. 
MacEwen,  Horsley,  Keen  and  many  others  have  shown  us  what  can  be  accom- 
plished us  the  direct  fruit  of  Broca's  epoch-making  di;-covery.  It  is  encour- 
aging to  bear  in  mind  the  numerous  instances  in  which  focal  lesions  have 
been  successfully  diagnosed  and  successfully  treated.  And,  notwithstanding 
the  fact  that  in  many  cases  of  brain  tumor  the  seat  of  disease  is  such  as  to 
preclude  removal  with  safely,  there  are  on  record  at  least  thirty-two  cases  in 
which  even  tumors  have  been  successfully  removed  and  the  patients  restored 
to  comparative  health  and  comfort.  (Edin.  Med.  Journal,  April,  1892, 
Ferrier.) 

After  all,  as  regards  epilepsy,  we  must  not  forget,  as  Sachs  points  out  in  his 
recent  thoughtful  paper,  "What  Can  We  Expect  from  the  Surgical  Treat- 
ment of  Epilepsy ';"  (N.  Y.  Med.  Jour.,  February  20,  1892,)  that  it  "is  a 
symptom,  not  a  disease,  and  that  it  is  often  merely  one  of  a  number  of 
symptoms  pointing  to  organic  disease  of  the  brain — to  tumor,  hemorrhage, 
abscess  or  widespread  meningitis  and  sclerosis." 

Fere  and  Chaslin  (quoted  by  Dr.  Sachs)  made  a  careful  microscopical 
examination  of  five  brains  taken  from  epileptic  subjects,  and  discovered  an 
ncrease  of  neuroglia  tissue  with  the  formation  of  small  fibrils  emanating 
from  the  spider  cells  of  the  neuroglia.  The  latter  observer  infers  that  this  is 
a  sort  of  gliomatous  sclerosis,  which  sclerosis  is  to  be  found  in  epileptic  brains 
of  entirely  normal  microscopical  appearance.  And  in  so-called  genuine 
epilepsy  "secondary  sclerosis  is  the  pivot  upon  which  the  entire  question 
turns."  Under  these  circumstances  one  could  scarcely  expect  the  simple 
operation  of  trephining,  performed  more  or  less  empirically,  or  any  other 
operation  per  se,  to  be  followed  by  the  miraculous  disappearance  of  these 
pathological  products.  The  cases,  therefore,  in  which  operation  seems  to- 
offer  a  hope  of  success  are  those  immediately  due  to  traumatism,  and  under- 
taken with  a  view  to  the  prevention  of  the  development  of  secondary  sclerosis 
by  excision  of  the  area  supposed  to  be  diseased.  This,  however,  is  a  field  in 
which  I  have  had  no  personal  experience. 

Dr.  P.  C.  Knapp,  of  the  Harvard  Medical  School,  (Boston  Medical  and 
Surgical  Journal,  January  7,  1892,)  points  out  that  in  cases  of  injury  of  the 
head  we  may  have  two  factors:    first,  general  commotion  of  the  contents  of 
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tho  cranium,  and.  second,  local  injury  to  the  skull  and  the  brain  beneatli  it. 
The  first  factor  is  always  present,  while  the  second  is  not  constant.  It  is, 
unfortunately.  I>y  no  means  ea«y  to  determine  how  far  either  one  of  these 
factors  predominates  in  the  causation  of  epilepsy  in  an  individual  case,  nor 
can  we.  as  yet,  decide  whether  the  trouble  be  due  to  general  commotion  or  to 
local  irritation.    Hence  every  operation  must  be  merely  tentative. 

The  Surgical  Treatment  of  General  Paresis. — The  profession  is  indebted  to 
Mr.  Harrison  Cripps.  Dr.  T.  Claye  Shaw  and  Dr.  Batty  Tuke,  in  Britain,  for 
their  attempts  to  popularize  the  surgical  treatment  of  general  paresis  by  tre- 
phining. The  propriety  of  such  surgical  interference  was  suggested  by  the 
hope  of  relieving  intracranial  pressure  by  draining  off  the  accumulated  fluid, 
and  by  perhaps  affording  a  modified  system  of  nutrition  for  the  brain  and 
another  channel  for  the  elimination  of  waste  products.  While  little  is  to  b& 
expected  from  the  mechanical  treatment  of  this  dread  disease,  we  should  all 
welcome  any  procedure  that  gives  even  moderate  hope  of  temporary  relief. 
Assuming,  as  we  have  a  right  to  do,  that  many  of  the  secondary  symptoms  of 
general  paresis  are  due  to  water-logging  of  the  brain,  and  that  this  continued 
pressure  results  in  atrophy  of  the  cells,  it  is  not  unreasonable  to  look  for  improve- 
ment by  tapping.  As  a  matter  of  fact,  such  was  the  immediate  result  in  the 
English  cases  that  have  been  reported,  but,  as  yet,  no  satisfactory  means  have 
been  devised,  or  at  least  carried  out,  for  preventing  the  re-accumulation  of 
the  fluid.  -Mr.  Cripps' theory  is,  (or  was,)  that  by  removing  the  membranes 
and  placing  the  skin  in  direct  apposition  with  the  brain  substance,  we  intro- 
duce a  new  lymphatic  arrangement  by  which  the  Huid  can  be  absorbed.  He 
assumed,  therefore,  that  the  larger  the  portion  of  bone  removed  the  better,  and 
proposed  by  removing  the  intermediate  bone  to  increase  the  amount  of  skin 
brought  into  direct  contact  with  the  brain  substance.  Unfortunately,  post- 
mortem findings  do  not  support  this  theory,  for  the  trephine  holes  appear 
filled  up  by  a  rough  fibrous  membrane,  showing  that,  as  regards  pressure,  the 
original  conditions  of  resistance  had  been  restored. 

Dr.  Batty  Tuke  has  suggested  the  maintenance  of  drainage  so  as  to  allow 
the  squeezed  cells  a  chance  of  regaining  their  proportions,  and  I hus  remove 
the  original  source  of  hyper-secretion.  As  it  is  considered  impossible  to  do 
this  by  operation  at  the  base  of  the  skull,  Dr.  Tuke  proposes  laminectomy  of 
the  second  or  third  lumbar  vertebra,  puncture  of  the  arachno-pia,  as  suggested 
by  Mr.  John  Duncan,  and  the  insertion  of  horse-hair.  Mr.  Duncan  has  per- 
formed the  operation  at  this  spot  for  traumatism,  and  had  no  difficulty  in 
establishing  a  free  flow  of  cerebro-spinal  fluid.  Although  the  flesh  wound  is 
deep,  the  arachno-pia  can  be  easily  reached.  Dr.  Tuke  considers  the  opera, 
tion  justifiable  in  early  cases  with  symptoms  of  intracranial  pressure,  and 
expresses  his  intention  of  performing  it  in  the  first  suitable  case  that  comes 
under  his  care. 

I  believe  I  am  warranted  in  claiming  for  Dr.  C.  G.  Wagner,  of  Utica,  and 
now  Superintendent  of  the  Binghamton  State  Hospital,  the  credit  of  having 
performed  the  first  recorded  operation  in  America  for  the  relief  of  intra- 
cranial pressure  in  general  paresis.  Our  patient  was  a  burly  negro,  J.  U.  F., 
aged  33,  married,  a  native  of  New  York.  He  was  admitted  to  the  hospital 
July  23,  1889,  suffering  from  well  marked  general  paresis.    It  progressed  typi- 
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eally  to  the  third  stage,  and  the  spring  of  the  following  year  found  him  very- 
unsteady,  demented,  dirty,  talked  but  little,  and  indulging  the  common  propen- 
sity of  collecting  rubbish,  etc.  Such  was  his  condition  when,  on  March  14,  1890, 
lie  was  suddenly  seized  with  convulsive  movements  of  his  left  arm  and  leg. 
There  were  also  twitchings  of  the  muscles  of  the  face  on  the  same  side,  accom- 
panied by  vomiting.  The  convulsions  continued  two  hours,  the  arm  and  leg 
were  now  partially  paralyzed,  and  the  patient  was  duller  and  more  stupid  than 
usual.  The  paralysis  gradually  increased  until  the  morning  of  the  16th,  when 
there  was  complete  loss  of  motion  and  sensation  in  both  arm  and  leg  of  the 
left  side,  and  the  patient  was  only  semi-conscious  and  unable  to  speak. 

The  operation  of  trephining  was  performed  under  strict  antisepsis,  the  tre- 
phine being  applied  directly  over  the  fissure  of  Rolando,  about  midway  of  its 
length.  A  button  of  bone  was  removed  and  the  trephine  applied  a  second 
time,  slightly  overlapping  the  first  bore.  The  uneven  points  of  bone  were 
afterwards  cut  away,  thus  enlarging  the  original  opening.  On  removing  the 
bone,  the  dura,  tensely  distended,  was  pressed  up  into  the  opening  by  the  fluid 
beneath,  and  when  it  was  cut  with  the  knife  a  large  quantity  of  fluid  immedi- 
ately gushed  forth.  By  turning  the  head  from  side  to  side  some  additional 
fluid  was  drained  oil,  making  the  total  quantity  about  six  ounces.  The  con- 
volutions of  the  brain  could  now  be  seen  at  a  distance  of  over  three-quarters 
of  an  inch  from  the  inner  table  of  the  skull.  It  was  apparent  that  the  convo- 
lutions were  flattened  and  that  the  pia  mater  had  a  slightly  milky  appearance, 
but  no  evidences  of  hemorrhage  were  visible.  The  cavity  between  the  brain 
and  dura  was  then  carefully  irrigated  with  bichloride  solution  (1-3,000,)  and 
the  cut  edges  of  the  dura  stitched  together  with  sterilized  catgut  sutures,  the 
wound  in  the  scalp  closed  in  the  same  manner,  with  the  exception  of  a  small 
opening  in  the  most  dependent  part,  in  which  a  braid  of  catgut  was  left  to 
facilitate  drainage.    A  simple  dressing  of  absorbent  cotton  was  then  applied. 

The  patient  recovered  in  a  short  time  from  the  ether  and  immediately  made 
slight  movements  with  the  fingers  of  the  paralyzed  hand.  He  followed  the 
movements  of  persons  in  the  room  with  his  eyes,  and  spoke  several  words. 
That  night  he  was  very  quiet,  slept  soundly,  and  scarcely  moved  when  awake- 
The  following  morning  his  temperature  was  normal,  pulse  100.  respiration  20. 
He  opened  his  eyes  when  spoken  to,  looked  about  him,  but  made  no  reply  to 
questions,  nor  would  he  swallow  the  food  that  was  placed  in  his  mouth. 
There  was  no  perceptible  movement  seen  in  either  the  arm  or  the  leg.  In  the 
afternoon  his  temperature  rose  to  100.8,  and  his  pulse  to  120.  He  occasion- 
ally made  slight  movements  with  his  fingers,  but  there  was  no  other  change. 
He  slept  the  entire  night,  and  on  the  morning  of  the  second  day  after  the 
operation  he  awoke  with  a  temperature  of  98.5  and  a  pulse  of  90.  He  ate  a 
hearty  breakfast  and  talked  more  intelligently  than  he  had  done  for  several 
months  previous.  He  asked  for  several  articles  of  food  and  inquired  when  he 
might  go  home.  Motion  of  the  fingers  was  noticeably  increased,  but  he 
appeared  to  be  still  unable  to  move  his  leg.  His  temperature  remained  nor- 
mal throughout  the  day.  In  the  morning  of  the  third  day  after  having  slept 
well  his  temperature  was  98,  pulse  92;  he  was  very  talkative  and  slightly 
incoherent.  He  moved  his  hand  and  arm  actively,  pulling  the  bedding  from 
side  to  side,  but  the  grasp  of  his  fingers  was  still  weak  and  there  was  no 
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sensation  in  the  thigh  or  leg,  although  when  his  toes  were  pricked  with  a 
pin  he  quickly  retracted  the  leg.  This  was  the  first  time  since  the  operation 
that  he  had  exhibited  any  control  over  the  muscles  of  the  left  leg.  The  dress- 
ings were  removed  from  the  head,  and  there  was  found  a  slight  tumefaction 
of  the  scalp  and  R  small  amount  of  sanguineous  discharge;  on  the  cotton.  The 
wound  was  in  good  condition,  and  after  irrigation  with  bichloride  solution  the 
dressings  were  re-applied.  On  the  fourth  and  fifth  days  there  was  slight  rise 
of  temperature  in  the  afternoon.  The  dressings  were  removed  daily,  the  parts 
thoroughly  cleansed,  and  some  of  the  stitches  removed.  The  seventh  day 
union  of  the  scalp  was  formed.  There  was  no  longer  any  discharge,  and  the 
remaining  stitches  were  taken  out.  By  this  time  the  patient  was  able  to  use 
his  left  hand  and  arm  nearly  as  well  as  his  right,  and  he  had  regained  power 
of  his  left  leg  to  such  an  extent  that  he  got  out  of  bed  and  walked  across  the 
ward  without  assistance.  lie  exhibited  also  a  change  mentally,  becoming 
exceedingly  garrulous.  His  appetite  was  enormous  and  he  gained  strength 
rapidly  until  at  the  end  of  three  weeks  he  was  able  to  walk  and  to  help  him- 
self much  better  than  for  several  months  prior  to  the  seizure.  This  increased 
mental  and  motor  activity  continued  for  about  three  weeks,  when  the  patient 
again  began  to  lose  control  of  his  left  hand  and  leg  and  manifested  less  mental 
activity.  He  had  difficulty  in  swallowing,  and  frequently  soiled  his  clothing 
and  bedding.  He  failed  rapidly  and  several  times  exhibited  slight  spasmodic 
contractions  of  the  left  hand  and  forearm.  He  remained  in  this  condition 
about  a  week  and  then  died. 

At  the  autopsy  it  was  found  that  the  dura  had  grown  together  again,  and 
the  opening  in  the  skull  made  by  the  trephine  had  been  bridged  over  by  a 
dense,  strong,  fibrous  membrane,  and  there  was  no  evidence  of  any  recent 
local  inflammatory  process.  There  was  an  accumulation  of  pus  over  the  right 
hemisphere  one  inch  below  and  somewhat  in  front  of  the  place  of  trephining. 
The  right  hemisphere  was  considerably  shorter  than  the  left,  owing  to  con- 
traction of  the  frontal  lobe.  Over  the  upper  part  of  the  frontal  lobe  the  dura 
mater  formed  a  sack-like  fold,  the  size  of  a  pigeon's  egg,  lined  by  a  hemor- 
rhagic false  membrane,  and  containing  a  turbid  serous  fluid.  The  false  mem- 
brane over  the  right  hemisphere  extended  backward  from  the  occipital  lobe 
into  the  longitudinal  fissure,  and  the  right  lateral  sinus  contained  a  solid 
thrombus.  Over  the  left  hemisphere  the  hemorrhagic  false  membrane  was 
most  marked  over  the  parietal  lobe,  but  became  finer  and  more  transparent 
and  yellowish  as  it  extended  forward  over  the  frontal  lobe.  The  whole  brain 
was  contracted  and  weighed  but  little  over  forty-four  ounces. 

As  the  disease  was  far  advanced  at  the  time  of  the  operation,  and  the 
patient  was  rapidly  settling  into  a  state  of  profound  coma,  there  can  be  no 
doubt  that  his  life  was  prolonged  nearly  two  months  by  this  operation. 

Although  this  case  has  already  been  reported  by  Dr.  Wagner,  in  the 
American  Journal  of  Insanity,  (July,  1890,)  I  refer  to  it  in  this  connection 
in  the  hope  that  others  may  be  sufficiently  encouraged  by  the  result  to  operate 
in  similar  cases.  Trephining  being  a  simple  and  safe  operation,  under  strict 
antisepsis,  and  general  paresis  being  a  chronic  progressive  disease,  it  seems  to 
me  that  surgeons  need  have  little  hesitancy  about  using  the  trephine.  It  would 
be  especially  interesting  to  see  the  suggestion  of  laminectomy,  as  made  by  Dr. 
Tuke,  carried  out  in  a  suitable  case. 
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At  the  conclusion  of  Dr.  Blumer's  paper,  the  President,  Dr.  Andrews,  said: 
We  arc  fortunate  to-day  in  having  Dr.  Wagner  here  to  make  some  remarks 
upon  the  surgical  treatment  of  insanity. 

Dr.  Wa(i ner :  Dr.  Blumer's  paper  has  reviewed  the  subject  to  such  an 
extent  that  my  experience  in  connection  with  it  enables  me  to  add  little,  if 
anything,  more.  Dr.  Blumer,  however,  with  his  characteristic  modesty,  in 
giving  credit  to  me  for  these  operations,  has  omitted  to  state  that  they  were 
done  only  with  his  advice,  cooperation  and  encouragement.  I  have,  for 
several  years,  given  some  attention  to  this  subject  of  surgical  treatment  in 
cases  of  insanity,  and,  previous  to  Dr.  White's  report,  had  read  in  the  journals 
of  a  number  of  scattered  cases  in  which  the  results  appeared  to  give  a  great 
deal  of  encouragement.  In  almost  every  case  about  which  I  read,  the  patient 
was  r  ( i  cited"  recovered,"  or,  at  least,  greatly  "improved."  Very  little 
indication  of  failure  appeared  in  any  of  these  reports;  consequently,  when  I 
read  this  long  series  of  cases  reported  by  Dr.  White,  I  felt  convinced  of  the 
propriety  of  trephining  in  the  great  majority  of  cases  of  epilepsy.  I,  there- 
fore, conferred  with  Dr.  Blumer,  and,  with  his  advice  and  assistance,  per- 
formed the  operations  described,  with  what  results  you  are  already  informed. 
Now,  although  I  am  not  prepared  to  offer  any  special  arguments  in  favor  of 
this  method  of  treatment  in  idiopathic  epilepsy,  it  seems  to  me  that  failure 
in  this  comparatively  small  series  of  cases,  notwithstanding  the  fact  that  the 
failure  was  uniformly  complete  in  nearly  all  of  them,  ought  not  to  be  con- 
sidered as  finally  disposing  of  the  subject.  These  cases  were  operated  upon 
with  the  trephine  in  the  usual  way,  by  a  small  semi-lunar  incision  through  the 
scalp  and  simply  the  removal  of  a  button  of  bone.  In  only  one  instance  was 
the  dura  cut  through,  and  that  was  by  accident. 

Dr.  White,  you  will  remember,  spoke  of  operations,  perse,  and  of  the  strong 
mental  impressions,  which  he  considered  a  striking  element  in  the  curative 
process,  fliy  operations  were  performed  with  a  view  to  testing  this  point 
especially.  The  results  were  not  satisfactory,  but  the  fact  that  under  antisep- 
tic precautions  the  operation  is  attended  with  almost  no  danger,  seems  to  give 
ample  justification,  and  I  think,  therefore,  that  we  need  have  no  hestitation 
in  trephining  in  epilepsy.  I  have  in  mind  at  this  moment  a  case  of  which  I 
recently  read  where  a  man  was  kicked  by  a  horse.  He  was  kicked  in  the  right 
temple,  and  several  days  later  was  seized  with  violent  convulsions.  During 
the  next  fifteen  days  he  had  from  six  to  ten  violent  fits  daily.  It  was  observed 
that  the  attacks  began  with  twitching  of  the  left  corner  of  the  mouth,  which 
was  followed  by  a  loud  cry,  unconsciousness  and  violent  opisthotonos.  Some 
loss  of  power  was  also  observed  at  the  time  of  the  attack  in  the  left  leg,  and  there 
was  tenderness  over  the  right  temple.  Every  attack  began  with  a  twitching 
of  the  left  zygomatic,  so  that  it  was  evident  there  was  a  discharging  cortical 
lesion  in  the  facial  center  of  the  right  side,  i.  e.,  the  ascending  frontal  and 
ascending  parietal  convolutions  of  the  right  side.  The  center  of  the  trephine 
was  applied  two  and  one-quarter  inches  behind,  and  two  and  one-half  inches 
above  the  external  angular  process,  and  a  button  of  bone  was  removed.  The 
dura  was  incised  aud  reflected,  and  two  small  blood-clots  were  found  on  the 
brain  tissue.  These  blood-clots  were  removed,  but  it  was  noticed  that  every 
time  the  brain  was  touched  there  was  twitching  of  the  opposite  side  of  the 
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face,  especially  at  the  angle  of  the  mouth.    The  wound  was  thoroughly 
cleansed  and   properly  closed.     Healing  occurred  promptly.     The  man 
recovered  from  the  operation,  and,  at  the  time  the  case  was  reported,  there 
had  been  nothing  further  seen  of  the  fits. 
Dr.  Bucke.    How  long? 

Dr.  Wauner.  A  period  of  about  three  months  after  the  operation.  In 
regard  to  the  case  of  general  paresis  of  which  I>r.  HI  inner  has  spoken,  the 
operation  was  performed  about  two  years  ago.  The  result  gave  some  en- 
couragement, but  was  not  very  satisfactory ;  still,  it  seemed  to  me  that, when 
we  consider  the  hopelessness  of  the  disease  under  ordinary  treatment, 
we  arc  warranted  in  making  further  trial  of  surgical  procedure. 

I  think  of  nothing  more  to  add  to  Dr.  Blumer's  paper  beyond  saying 
that  it  is  my  intention  to  investigate  this  subject  further,  and  I  hope  to  report 
better  results  at  a  future  meeting  of  the  Association. 

Dr.  Rohe.  A  week  ago  last  Thursday  I  had  the  opportunity  of  doing  an 
operation  on  one  of  my  patients  similar  to  those  related  by  Dr.  Blrnner  and 
Dr.  Wagner.  The  case  was  one  of  traumatic  insanity,  not  epilepsy — no 
motor  disturbance  at  all.  The  man  was  struck  on  the  side  of  the  head  by  an 
elevator  crank  about  eight  years  ago.  He  was  unconscious  for  about  twenty- 
four  hours.  What  exactly  was  done  at  the  time  by  the  two  surgeons  who  saw 
him  1  do  not  remember,  indeed,  never  have  understood  exactly.  But,  seven 
years  after  the  injury  he  manifested  decided  symptoms  of  mental  aberration. 
He  began  to  wander  away  from  home,  became  very  turbulent,  and  was  then 
taken  to  a  general  hospital  in  the  city  of  Baltimore.  A  depressed  area  was 
found  on  his  skull.  An  operation  was  done,  some  of  the  bone  was  removed, 
and  he  recovered  from  the  operation.  My  understanding  was  that  he 
improved  after  the  operation,  and  later  on  a  second  operation  was  done  and 
more  bone  was  removed.  He  finally  came  into  the  hospital  at  Catonsville 
less  than  a  year  ago,  and  when  I  found  him  there  he  was  almost  constantly 
walking  up  and  down  the  hall  laughing  in  a  silly  manner,  tearing  his  clothing 
and  talking  disjointedly  almost  constantly.  Last  week  after  shaving  his 
head  and  preparing  him  antiseptically,  I  made  a  flap  of  the  scalp  in  the  usual 
manner,  chiseled  away  a  part  of  the  bone,  gnawed  off  more  with  a  rongeur, 
separated  the  adherent  dura  from  the  edge  of  the  bone,  and  closed  the  scalp 
wound,  leaving  a  bone  defect  2  x  2i  inches.  On  the  seventh  day  the  sutures 
were  removed,  everything  found  firmly  united.  He  had  not  had  an  elevation 
of  temperature  above  the  normal  until  the  night  before  the  removal  of  the 
sutures,  when  it  ran  up  to  100,  but  promptly  came  down  after  he  had  re- 
ceived a  saline  purge.  He  is  now  quiet;  on  the  best  hall  in  the  house,  does 
not  walk  up  and  down  at  all,  talks  comparatively  little,  answers  questions 
intelligently  and  does  not  manifest  any  of  his  silliness  of  manner.  How  long 
that  improvement  will  continue  I  am  not  yet  able  to  say. 

The  subject,  however,  which  Dr.  Brush  has  asked  me  to  discuss  is  that  of 
the  relation  of  the  removal  of  the  ovaries  or  uterine  appendages,  or  perhaps 
other  operations  upon  the  genital  organs  of  woman,  to  insanity.  In  order  to 
find  out  first  what  had  been  done  in  this  matter  elsewhere,  I  corresponded 
with  the  superintendents  of  all  the  hospitals  or  asylums  for  the  insane  in  the 
United  States  and  Canada,  and  I  take  this  opportunity  of  thanking  the  officers 
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in  charge  of  the  hospitals  for  the  promptness  and  fullness  with  which  they 
have  responded  to  my  inquiries.  I  received  answers  from  one  hundred  and 
twenty  medical  officers  connected  with  institutions,  responding  fully  to  the 
questions  asked.  I  find  that  a  very  careful  analysis  could  not  be  made  of 
these  answers,  because  some  of  the  operations  were  not  done  for  the  mental 
condition,  but  for  the  physical  condition,  so  I  lumped  together  the  results 
obtained  in  these  answers,  and  find  that  operations  were  performed  for  the 
removal  of  the  ovaries  and  uterine  appendages  for  insanity,  epilepsy,  hystero- 
epilepsy,  ovarian  and  tubal  disease  and  ovarian  cystoma.  I  separate  ovarian 
and  tubal  disease  irom  ovarian  cystoma  because  abdominal  surgeons  now-a- 
days  limit  the  former  terms  to  the  results  of  intra-pelvic  inflammation.  The- 
operations  were  done  in  insane  hospitals  or  in  other  hospitals  while  the  pa- 
tients were  under  the  charge  of  tht  insane  hospital.  I  find  that  a  number  of 
cases  were  taken  out  of  the  insane  hospital,  taken  to  the  general  hospital, 
operated  upon  and  then  removed  again  to  the  insane  hospital.  These  cases 
are  all  included  in  my  statistics.  I  have  not  asked  for  the  reports  of  indi- 
vidual operators,  because  there  would  be  some  uncertainty  sometimes  as  to- 
what  exactly  the  operation  was  done  for.  There  is  con^derable  confusion,  I 
believe,  in  the  mind  of  the  general  practitioner  and  the  abdominal  surgeon  as 
to  what  really  constitutes  insanity,  and  I  have  learned  that  many  operations 
have  been  done  for  certain  neuroses,  and  the  temptation  is  to  magnify 
the  gravity  of  the  neuroses;  but  I  apprehend  that  when  a  patient  is  is  an 
insane  hospital  and  has  been  there  for  some  time,  and  has  been  properly  com- 
mitted there,  and  has  been  in  the  charge  of  an  alienist  competent  to  observe- 
and  make  a  diagnosis,  I  think  there  is  very  lit  tle  difference  of  opinion  among 
alienists  that  this  person  who  was  so  committed  to  the  hospital  was  a  proper 
subject  for  treatment  in  an  insane  hospital. 

Thirty-nine  cases  of  abdominal  section,  consisting  of  removal  of  the 
ovaries  and  uterine  appendages,  have  been  reported  to  me  from  these  one- 
hundred  and  twenty  hospitals.  The  results  are:  Three  cured  mentally, 
with  the  restoration  of  the  normal  physical  condition.  I  have  taken  no* 
account  of  the  others,  except  the  mortality. 

Three  eases  are  reported  out  of  the  thirty-nine  mentally  restored,  a  per- 
centage of  7.7. 

Nine  cases  are  reported  as  mentally  improved,  a  percentage  of  23. 
Eight  cases  died,  a  percentage  of  21. 

Nineteen  are  reported  as  showing  no  improvement  mentally. 
In  the  Maryland  hospital  for  the  insane,  I  have  operated  since  the  6th  of 
last  October  on  fourteen  cases  with  the  following  results: 
Four  mentally  cured,  a  proportion  of  28.6  per  cent. 
Three  were  decidedly  improved,  a  proportion  of  21.4  per  cent. 
Two  died,  a  proportion  of  14  per  cent. 
Kive  have,  up  to  this  time,  shown  no  improvement. 

Summing  up  then,  out  of  a  total  of  fifty-three  cases  operated  upon  in, 
American  (including  Canadian)  hospitals,  I  find  a  proportion  of  13.2  percent 
cured  mentally  and  23  per  cent  improved;  a  total  of  36.2  cured  and  im- 
proved; 19  per  cent  deaths.  Now,  I  am  not  prepared  to  say  that  in  any  one- 
of  these  cases  that  are  reported  to  me  as  cured,  or  that  I  have  taken  the  lib- 
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erty  of  reporting  hero  as  cured,  the  cures  will  be  maintained.  I  don'l 
know  whether  the  Association  will  demand  that  a  patient  discharged  as  cured 
of  mental  aberration  shall  be  eternally  cured.  [Laughter.]  I  assume  that 
a  great  many  cases  have  been  discharged  as  cured  when  no  operation  is  done, 
that  come  back  to  the  hospitals,  either  to  the  hospital  from  which  they  were 
discharged  or  to  other  hospitals.  While  these  four  cases  1  speak  of  are  still 
in  the  hospital  I  have  detained  them  for  the  purpose  of  showing  them  to  such 
members  of  the  Association  as  find  it  not  too  much  trouble  to  visit  Spring 
Grove.  I  don't  propose  to  keep  them  indefinitely,  of  course,  but  if  any  mem- 
bers of  the  Association  would  do  me  the  compliment  of  going  to  Spring  Grove 
on  Friday  afternoon  or  Saturday  or  Sunday,  I  should  be  very  glad  to  show 
them  these  cases.    Next  week  I  expect  to  discharge  four  of  them  as  recovered. 

I  could  relate  the  particulars  of  the  cases,  but  1  thought  it  better  not  to  take  up 
time  in  doing  so.  I  may  mention,  however,  that  I  began  the  work,  not  with 
the  intention  of  curing  insanity  by  the  removal  of  the  uterine  appendages. 
I  began  upon  such  cases  as  showed  upon  examination  decided  physical  dis- 
ease, or  the  result  of  former  disease,  adhesions  of  the  ovaries,  tubes,  displace- 
ments of  the  uterus,  or  in  which  the  uterus  or  vaginal  canal  showed  the 
absorption  of  septic  matter  formerly.  I  believe  that  in  the  cases  particularly 
that  I  am  ready  to  discharge,  the  origin  of  the  mental  aberration  was  in 
the  absorption  of  septic  matter  in  the  vaginal  canal  after  delivery,  or  that  it 
was  due  to  persistent .irritation  following  inflammatory  adhesions  in  the  pelvis. 

Incidentally  in  this  inquiry,  it  occurred  to  me  that  it  might  be  somewhat 
interesting  to  find  out  how  far  the  opinion  was  justified  that  a  very  itirge 
number  of  cases  of  abdominal  section  were  followed  by  insanity.  This 
question  was  included  in  the  circular  letter  that  I  sent  out  and  the  cases  re- 
ported following  oophorectomy,  ovariotomy  and  hysterectomy.  There  were 
twenty-six  cases  of  insanity  following  the  abdominal  operations  upon  the 
sexual  organs.  Eight  of  these  recovered  and  were  discharged  from  hospitals 
cured — a  percent  of  31;  two  were  improved,  a  percentage  of  8,  making  a 
total  of  89  per  cent  discharged  from  hospitals.  Four  died,  a  percentage  of  15. 
There  are  still  under  treatment  twelve  out  of  the  twenty-six. 

I  am  strongly  under  the  impression  that  cases  of  insanity  following  either 
shortly  or  remotely  after  operation  upon  the  sexual  organs,  or  where  the 
uterine  appendages  are  removed,  are  not  simply  due  to  the  operation,  but 
that  they  are  cases  of  insanity  resulting  durinjr  that  period  of  the  changed 
condition  of  the  woman's  life  which  we  frequently  meet  with  during  the 
natural  climacteric;  that  indeed  a  good  many  are  such,  while  some  of  the 
cases  that  occur  immediately  after  the  operation  are  probably  either  septic  or 
toxic  and  due  to  the  absorption  of  agents  used  as  antiseptics.  A  considerable 
portion  of  those  following  remotely,  say  two  or  three  or  five  or  six  months 
after  the  operation,  are  probably  cases  of  climacteric  insanity. 

Although  you  are  familiar  with  the  statistics,  I  may  quote  in  comparison 
with  this  31  per  cent  of  cures  and  discharged  as  cured,  in  cases  of  insanity 
following  operation,  the  proportion  of  cures  following  in  cases  of  climacteric^ 
insanity.  Dr.  Alerson  in  the  West  Riding  Asylum  reports,  showed  a  re- 
covery of  41  percent  of  cases  of  climacteric  insanity.  I  am  under  the  im- 
pression that  that  percentage  is  a  little  larger  than  we  usually  have  in  the 
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United  States  hospitals,  but  there  is  not  such  a  great  disproportion  between 
the  41  per  cent  of  recoveries  in  natural  climacteric  insanity  and  the  31  per 
cent  of  recoveries  in  what  I  have  ventured  to  call  an  artificial  climacteric 
nsanity. 

I  would  repeat  the  invitation  to  the  members  of  the  Association  present  to 
visit  Spring  Grove  after  the  adjournment  of  the  meeting,  and  1  would  Vie 
glad  to  have  them  see  the  cases  that  have  been  operated  upon  and  those  I 
have  considered  as  recoveries.  If  it  be  the  pleasure  of  the  members,  I  should 
be  glad  to  do  an  operation  before  such  as  may  come.  [Applause]. 

Dr.  Brush.  Mr.  President:  Both  Dr.  Reed  and  Dr.  Skene  promised  to 
send  their  papers  here,  as  neither  of  them  could  be  present,  that  we  might 
hear  both  sides  of  the  case.  Dr.  Reed,  as  some  may  know,  made  some  re- 
marks not  entirely  complimentary  to  the  Association  during  the  meeting  of 
the  American  Medical  Association  in  this  city  last  year.  Dr.  Skene  has  been 
for  many  years  the  gynaecologist  to  the  Kings  County  Asylum  at  Flatbush. 
Both  of  these  gentlemen  kindly  consented  to  contribute  papers  to  this  dis- 
cussion and  both  promised  to  send  me  the  papers.  Up  to  this  morning  at 
half-past  eight  o'clock  they  have  not  arrived. 

[The  paper  by  Dr.  Skene  on  The  Relations  of  the  Diseases  of  the  Sexual 
Organs  of  Women  to  Insanity  and  Affections  of  the  Nervous  System,  having 
been  subsequently  received  and  read  by  Dr.  Brush,  is  introduced  for  con- 
venience at  this  point  as  part  of  the  discussion.] 

I  am  very  sorry  indeed  that  I  cannot  be  present  at  the  meeting  of  the 
authorities  on  diseases  of  the  mind  and  nervous  system  and  enjoy  the  advant- 
ages of  your  deliberations,  and  at  the  same  time  make  some  contribution  by 
way  of  an  expression  of  my  appreciation  of  the  help  that  I  have  received  from 
those  among  you  in  the  way  of  hints,  facts  and  suggestions  that  have  been  of 
great  service  to  me  in  my  own  department  of  medicine.  It  would  have  been 
a  great  pleasure  to  me  if  I  could  have  related  somewhat  in  detail  my  methods 
of  observation  in  the  fields  that  have  been  open  to  me  in  the  past  for  the  study 
of  the  relations  between  mental  and  nervous  affections  and  the  sexual  organs 
in  disease.  I  should  have  liked,  also,  to  have  presented  certain  arguments 
based  upon  such  data  as  I  have  been  able  to  obtain,  and  the  conclusions  at 
which  I  have  arrived.  This  would  have  given  more  weight  to  what  I  might 
set  forth,  and  possibly  have  given  some  little  more  value  to  what  I  might  say. 
As  it  is,  I  can  only  state  a  few  facts,  or  what  I  believe  to  be  facts,  on  the  sub- 
ject, without  much,  if  any,  comment.  Perhaps  it  will  be  better  for  science 
that  I  am  thus  limited  for  time,  for  if  I  had  a  rhance  to  argue  my  case  at 
length  I  might  lead  you  to  accept  some  views  that  are  still  crude  or  inaccu- 
rate, whereas  if  I  simply  state  opinions  formed  from  my  own  observation  you 
will  feel  it  more  convenient  or  easy  to  accept  or  reject  them  according  as  they 
agree  or  disagree  with  opinions  formed  from  your  own  observations  and  study. 
This  will,  no  doubt,  be  an  advantage,  but,  on  the  other  hand,  the  brief  state- 
ments which  I  shall  here  put  down  will,  I  fear,  read  more  like  an  index  of  a 
book,  with  here  and  there  a  few  explanatory  remarks,  and  will  therefore  be 
very  uninteresting  reading  and  not  at  all  attractive  to  listen  to.  But  if  any 
of  these  facts  are  received  and  adopted  by  you  I  shall  know  that  it  is  owing 
to  the  value  of  the  truth  conveyed  and  not  to  the  style  in  which  they  are  pre- 
sented. 
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First,  permit  me  to  repeat  a  statement  that  1  made  long  ago,  namely,  that 
diseases  of  the  sexual  organs  in  women,  while  they  give  rise  to  a  great  variety 
of  nervous  disturbances,  do  not  by  any  means  cause  insanity  so  often  as 
gymecologists  have  believed  and  taught  in  their  writings.  Diseases  of  the 
sexual  organs  rarely  cause  insanity,  comparatively  speaking,  unless  there  is  a 
predisposition  to  insanity.  This  is  evident  when  we  consider  that  there  are  so 
.many  cases  of  diseases  of  the  sexual  organs,  and  consequently  nervous 
affections,  among  women  compared  with  the  number  of  cases  of  insanity 
among  the  same  class,  and  the  fact  that  the  cases  of  insanity  among  women 
who  are  known  to  have  had  or  do  have  some  uterine  or  ovarian  disease,  have 
in  the  great  majority  of  cases  a  neurotic  history  which  shows  a  predisposition 
to  insanity.  Sexual  emotions,  or  perhaps  I  might  more  correctly  say  derange- 
ments of  the  emotions,  which  have  apparently  a  sexual  basis  or  genesis,  are  a 
frequent  cause  of  insanity,  and  that  too  where  the  sexual  organs  are  entirely 
free  from  disease.  I  am  led  to  make  this  statement  because  I  have  observed 
the  tendency  of  gynecologists  to  attribute  emotional  derangements  of  this 
character  to  some  disease  of  the  sexual  organs,  but  after  a  careful  examination 
of  a  large  number  of  such  cases  I  have  found  the  sexual  organs  normal  in  the 
vast  majority,  and  hence  fully  believe  that  the  trouble  is  entirely  central,  not 
peripheral.  Hence  1  feel  quite  convinced  that  acute  or  chronic  emotional 
derangements  from  thwarted  affections,  uncongenial  companionship,  maternal 
longings  in  sterile  women,  and  the  like,  are  more  potent  causes  of  insanity 
and  more  active  than  any  of  the  non-surgical  diseases  of  the  ovaries  or  uterus. 
That  diseases  of  the  sexual  organs  are  occasionally  found  in  emotionally 
deranged  women  is  true,  and  they  are  often,  indeed  generally,  supposed  to 
be  the  cause  of  the  mental  disturbance,  but  a  careful  investigation  of  such 
cases  has  satisfied  me  that  that  is  not  the  rule. 

Closely  related  to  this  statement  is  the  fact  that  perverted  innervation  of 
the  sexual  organs  causes  marked  reflex  nervous  disturbances  and  insanity  as 
often  or  perhaps  oftener  than  organic  diseases  of  the  sexual  organs.  This  is 
shown  by  the  fact  that  young  women  when  given  to  excesses  for  a  time  and 
who  reform  by  moral  suasion  or  compulsion  suffer  in  a  most  marked  degree, 
and  occasionally  become  insane.  The  change  from  excess  to  total  abstinence 
causes  so  much  of  a  revolution  that  it  sometimes  overwhelms  the  mind.  The 
same  conditions  are  observed  in  young  widows.  I  am  sure  that  you  will  find 
in  your  own  experience  sufficient  evidence  of  the  facts  when  you  recall  the 
large  percentage  of  these  classes  found  among  your  insane  patients.  It  may 
appear  strange  that  those  who  continue  in  excessive  indulgence  of  the  sexual 
function  are  more  likely  to  escape  insanity  than  those  who  reform,  either  from 
choice  or  force  of  circumstances,  but  such  appears  to  be  the  fact. 

Imperfect  development  of  the  sexual  organs  in  such  form  or  degree  as  to 
cause  the  non-establishment  of  the  menstrual  function,  or  a  marked  imper- 
fection of  that  function,  invariably  causes  marked  derangements  of  the 
nervous  system,  and  in  some  cases  insanity.  The  degree  of  mental  and 
nervous  disturbances  arising  from  this  cause  is  modified  by  the  general  organ- 
ization of  the  patients.  Phlegmatic  girls,  as  a  rule,  suffer  from  deranged 
nutrition  at  puberty,  and  the  mind  is  often  impaired  or  sluggish  if  not 
deranged.  Those  of  a  nervous  temperament  and  having  an  inherent  tendency 
to  mental  disorders  often  become  insane. 
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Much  might  be  said  regarding  tho  different  forms  of  imperfect  develop- 
ment and  their  influence  on  the  brain  and  nervous  system,  but  it  may  suffice 
to  say  that  in  this  respect,  as  in  all  others,  diseases  or  imperfections  of  the 
ovaries  are  far  more  pronounced  in  their  influence  upon  the  brain  and 
nervous  system  than  diseases  of  the  uterus.  If  the  ovaries  are  rudimentary 
or  absent  the  effect  is  to  modify  the  whole  organization,  but  not  to  produce 
active  brain  or  nervous  diseases.  If,  on  the  other  hand,  the  ovaries  are 
normal  and  there  is  some  imperfection  of  the  uterus  so  that  menstruation  is 
imperfect  or  absent,  there  is,  first,  marked  derangement  of  general  nutrition 
and  then  ovarian  congestion,  perhaps  inflammation,  and  the  reflex  nervous 
disturbances  become  marked,  and  finally  insanity  may  ensue. 

The  causative  relations  of  child-bearing  and  nursing  to  nervous  and  mental 
diseases  is  well  marked  and  worthy  of  attention.  I  exclude  from  this  puer- 
peral insanity,  which  has  attracted  more  attention  than  any  other  branch  of 
the  subject  now  under  discussion,  and  hence  need  not  be  dwelt  upon.  The 
profound  and  general  asthenia  which  so  often  comes  from  frequent  child- 
bearing  and  prolonged  lactation  is  the  chief  condition  which  leads  to  insanity. 
The  clinical  history  of  this  condition  is  familiar  to  all  who  have  given  any 
attention  to  obstetrics  and  neurology,  and  1  need  say  nothing  more  than  that 
in  connection  with  the  symptoms  of  neurasthenia,  the  patient  first  becomes 
alarmed  about  her  peculiar,  strange  feelings  in  her  head  and  is  at  times 
emotional,  and  if  these  conditions  be  not  promptly  relieved  the  mind  gives 
way.  Injuries,  such  as  lacerations,  not  immediately  repaired,  have  a  certain 
influence,  but  rarely  do  more  than  act  as  a  part  in  connection  with  anaemia 
and  neurasthenia  in  causing  insanity.  I  believe  that  gynaecologists  are 
responsible  for  promulgating  rather  misleading  opinions  regarding  those 
injuries  incident  to  parturition.  It  has  been  claimed  by  many  of  them  that 
they  are  important  causes  of  insanity.  In  my  observation  I  am  quite  satisfied 
that  while  they  in  time,  especially  after  the  healing  of  those  injuries,  with  the 
development  of  scar  tissue,  that  are  exceedingly  painful  and  annoying,  give 
rise  to  a  great  variety  of  nervous  disturbances,  I  have  rarely  seen  a  case  of 
insanity  that  could  be  traced  to  those  injuries.  I  have  recently  seen  a  case 
which  illustrates  this  point  remarkably  well.  Some  years  ago  I  saw  a  young 
woman  in  a  lunatic  asylum  who  went  insane  several  months  after  the  birth  of 
her  first  child.  Her  labor  was  severe  and  she  had  post-partum  hemorrhage. 
The  doctors  who  committed  her  found  a  slight  laceration  of  the  cervix 
uteri  and  put  that  down  as  the  cause  of  her  insanity.  When  my  attention 
was  called  to  her  I  made  quite  a  positive  statement  that  the  condition  of  her 
sexual  organs  had  nothing  to  do  with  her  mental  state,  that  it  was  wholly  due 
to  her  anemia  and  nervous  exhaustion,  and  that  as  soon  as  her  general  health 
was  improved  her  insanity  would  probably  disappear.  She  called  to  see  me  a 
few  weeks  ago  and  reminded  me  of  the  statement  I  made  twelve  years  ago 
regarding  the  cause  of  her  mental  afflictions,  and  also  gave  me  assurance  that 
she  recovered  in  less  than  a  year,  and  was  dismissed  from  the  asylum  and  had 
remained  perfectly  well  ever  since. 

The  menopause  has  considerable  to  do  in  causing  insanity,  if  we  may  judge 
from  the  fact  that  a  considerable  number  of  women  become  insane  at  this 
period  of  life.    This  subject  is  of  special  interest  at  the  present  day,  as  it  has 
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a  very  decided  bearing  upon  the  question  of  producing  premature  menopause 
by  removal  of  the  ovaries.  This  will  be  referred'to  further  on,  but  in  passing 
I  may  say  that  I  have  been  somewhat  surprised  at  some  of  our  surgeons  who 
acknowledge  thiit  the  menopause  is  a  period  dangerous  to  the  mental  health  of 
women,  and  yet  do  not  hesitate  to  produce  a  premature  menopause,  which  in 
itself  is  unnatural,  and  hence  far  more  likely,  as  the  facts  show,  to  produce 
insanity.  Granting  that  the  normal  menopause  has  a  tendency  to  cause 
mental  derangement,  the  question  is,  how  does  this  change  in  the  functional 
life  of  women  bring  about  mental  affections?  It  has  appeared  to  me  that  it 
does  so,  first,  by  causing  certain  derangements  of  general  nutrition  and 
especially  of  the  nervous  system.  I  have  observed  that  there  are  two  classes 
of  patients  who  suffer  at  the  menopause,  first  those  that  are  weak,  spare  of 
habit  and  of  nervous  temperament,  these  at  the  menopause  generally  suffer 
from  malnutrition  and  neurasthenia;  and  the  second  class,  those  that  are  fat 
and  suffer  from  exerementitious  plethora,  and  perhaps  I  might  say  that  they 
have  lith.-rmia,  though  I  am  not  sure  that  that  condition  covers  the  whole 
ground.  I  think  that  both  classes  are  liable  to  insanity,  perhaps  the  first 
class  the  more  so.  Neither  of  them  is  at  all  likely  to  become  insane  if  they 
are  properly  managed  and  their  general  constitutional  conditions  incident  to 
the  menopause  are  properly  relieved  by  appropriate  treatment.  I  believe  that 
all  cases  can  be  saved  with  proper  care,  excepting  such  as  have  some  inherent 
or  constitutional  predisposition  to  insanity.  Disastrous  results  are,  I  believe, 
most  liable  to  occur  at  the  menopause  when  the  cases  are  neglected.  To  this 
I  regret  to  say  medical  men  pay  but  little  attention  to  the  general  disturb- 
ances which  occur  among  women  who  are  in  the  neighborhood  of  forty-five 
years  of  age,  but  simply  tell  them  that  all  their  symptoms  are  due  to  "change 
of  life,''  and  that  they  will  be  all  right  by  and  by.  I  might  be  pardoned  then 
for  saying  that  failure  to  properly  manage  cases  at  the  menopause  is  far 
more  likely  to  cause  insanity  than  anything  inherent  in  the  change  itself. 

Very  closely  allied  to  this  subject  is  that  of  removal  of  the  ovaries  any  time, 
between  puberty  and  thirty-five  years  of  age  or  upwards.  This  operation,  as 
a  rule,  produces  a  premature  menopause,  which  produces  generally  a  far  more 
marked  lowering  of  the  activity  of  body  and  mind  than  the  menopause  at  the 
natural  period  of  life,  and  hence  the  premature  menopause*  is  a  far  more 
important  cause  of  insanity  than  when  it  comes  at  the  appropriate  time. 
There  is  an  exception  to  this  rule  which  ought  to  be  mentioned,  and  that  is 
when  the  ovaries  are  markedly  diseased  and  organically  destroyed,  and  have 
been  so  for  some  time,  their  removal  is  not  usually  followed  by  such  untoward 
effects  upon  the  general  system,  and  especially  the  nervous  system.  TheoreN 
ically  this  may  be  accounted  for  on  the  ground  that  the  slow  destructive  action 
of  the  ovaries  prepares  the  organization  as  it  were  for  the  menopause,  and  at 
the  same  time  occupies  the  nervous  system  with  the  disturbances  which  come 
from  diseased  ovaries,  and  hence  their  removal  is  a  relief  to  the  nervous  sys- 
tem, whereas  the  removal  of  the  normal  ovaries  is,  figuratively  speaking,  an 
outrage  to  the  nervous  system,  which  often  overwhelms  it. 

A  very  important  chapter  might  be  written  on  the  subject  diagnosis. 
When  we  rind  diseases  or  derangements  of  the  nervous  and  sexual  systems 
occurring  together,  which  holds  the  position  of  causation?    That  this  may  be 
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more  clearly  understood  it  is  necessary  to  take  it  for  granted  that  while  dis- 
eases of  the  sexual  organs  undoubtedly  cause  mental  and  nervous  affections, 
the  reverse  of  this  is  true.  Diseases  of  the  brain  and  nervous  system  may  in 
some  cases  lead  to  diseases  of  the  sexual  organs.  It  is  important  then  to 
determine  which  is  the  cause  and  which  the  effect,  and  I  am  sure  that  I  have 
experienced  no  little  difficulty  in  arriving  at  anything  like  definite  conclusions 
in  many  of  my  cases.  I  am  quite  sure  also  that  those  of  you  who 
have  to  care  for  the  insane  must  encounter  even  greater  difficulties, 
because  it  is  almost  impossible  to  investigate  the  condition  of  the  sexual 
organs  in  some  of  your  violently  insane  patients,  and  I  fear  that  you  are  not 
always  able  to  get  clear  histories  from  the  relatives  of  patients,  or  even  the 
doctors  who  have  had  them  in  charge  before  committing  them  to  your  care. 
So  it  amounts  to  this,  that  you  often  have  to  depend  upon  the  previous  history 
of  your  cases  for  this  much  of  your  diagnosis,  and  in  many  of  the  cases  it  is- 
impossible  to  get  any  history  that  is  of  much  value  to  you  in  this  regard.  I 
am  not  quite  sure  that  I  can  give  you  much  aid  in  this  respect,  but  I  may 
simply  tell  you  how  I  am  able  to  make  a  diagnosis,  if  at  all,  in  those  cases 
that  come  to  me  suffering  from  both  mental  and  nervous  affections,  as  well  as 
uterine  and  ovarian  diseases.  I  first  of  all  endeavor  to  determine  from  the 
history  of  t!ie  case  which  came  first,  the  diseases  of  the  sexual  organs  or  of 
the  nervous  system.  When  this  is  determined  I  am  satisfied  that  the  primary 
affection  is  wholly  or  in  part  responsible  for  that  which  followed  it.  If  I  find 
a  history  of  some  affection  of  the  sexual  organs  that  has  existed  for  a  long 
time,  and  subsequently  some  nervous  or  mental  affection  has  followed,  I  am 
willing  to  attribute  to  the  disease  of  longest  standing  the  affection  or 
alfections  which  followed.  On  the  other  hand,  if  I  find  that  a  patient  has 
suffered  from  some  mental  or  nervous  disturbance,  with  no  evidence  of  any 
uterine  disease  having  preceded  the  onset  of  this,  but  during  the  course  of 
the  nervous  trouble  some  uterine  or  ovarian  disease  has  developed,  I  attribute 
the  disease  of  the  sexual  system  to  that  of  the  mind  and  nervous  system.  In 
either  of  these  conditions  mentioned  I  may  not  be  satisfied  that  the  one  disease 
is  wholly  the  cause  of  the  other,  but  I  take  it  for  granted  that,  if  not  wholly, 
it  is  in  part.  This  method  of  investigation  and  mode  of  reasoning  enables  me 
to  come  to  definite  conclusions  in  many  cases,  but  there  are  others  where  I  am 
left  in  doubt.  For  example,  I  often  see  patients  who  suffer  from  violent 
backache  or  headache,  who  are  sleepless,  suffer  from  indigestion  or  mal- 
nutrition, with  all  kinds  of  wandering  pains  and  a  list  of  symptoms  that  is 
altogether  too  long  to  mention,  and  who  have  at  times  attacks  of  mental 
depression  which  appear  to  me  to  be  true  melancholia,  and  with  this  history  I 
find  some  ovarian  or  uterine  disease,  and  I  am  entirely  unable  to  determine 
which  came  first  or  which  stands  in  the  causative  relation  to  the  other. 

Under  these  circumstances  I  endeavor  to  arrive  at  a  diagnosis  by  relieving 
as  promptly  and  effectually  as  I  can  the  disease  of  the  sexual  organs,  and  if 
the  nervous  symptoms  disappear  under  this  treatment  I  am  then  satisfied  that 
the  original  trouble  was  in  the  sexual  organs  and  that  the  others  followed  in 
consequence.  If,  however,  I  find  that  there  is  no  improvement  in  the  condi- 
tion of  the  mind  and  nervous  system  I  am  satisfied  that  the  case  was  one 
which  originally  belonged  to  the  neurologist  or  psychologist,  and  should  be 
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transferred  to  the  specialist  in  this  department.  It  will  be  seen  that  this  is 
not  by  any  means  a  very  comprehensive  way  of  ascertaining  the  causative 
relations  of  mental  and  nervous  affections  and  diseases  of  the  sexual  organs,, 
but,  practically,  it  enables  one  to  avoid  making  any  very  serious  mistake:  and 
if  the  gynecologists  and  neurologists  would  be  guided  by  these  two  or  three 
simple  rules  there  would  be  a  more,  complete  and  better  classification  of  our 
cases  and  practice,  and  you  gentlemen  would  have  all  the  cases  that  belong 
to  you,  and  we  gynaecologists  would  have  those  only  that  justly  belong  to  us_ 

The  treatment  of  diseases  of  the  sexual  organs,  when  complicated  with 
insanity,  will  be  more  readily  comprehended,  if  I  repeat  a  statement  which  I 
first  made  many  years  ago,  and  have  repeated  often  since,  namely,  many  of 
the  uterine  and  ovarian  diseases  which  precede  insanity,  and  may  reasonably 
be  supposed  to  cause  the  mental  derangement,  disappear  entirely  when 
insanity  is  fully  established.  I  have  repeatedly  found  that  endometritis,  sub- 
acute ovaritis,  catarrhal  salpingitis  and  painful  menstruation  subside  entirely 
when  insanity  supervenes.  The  painful  menstruation  may  continue,  but  the 
deranged  mind  takes  no  cognizance  of  it;  but  in  the  vast;  majority  of  cases 
amenorrhea  occurs,  and  so  the  patient  is  relieved  from  that  painful  function. 
In  fact  I  believe  that  all  functional  affections  due  to  deranged  innervation 
and  lesions  of  circulation  (and  I  might  add  to  that  the  lower  grades  of  inflam- 
matory action,  generally  called  the  sub-acute  or  chronic)  disappear  entirely 
when  insanity  comes.  Organic  diseases  continue,  as  a  matter  of  course,  but 
some  of  them  are  arrested  in  their  progress  and  do  not  act  so  decidedly  in 
affecting  the  brain  and  nervous  system,  and  hence  do  not  to  any  great  extent  help 
to  continue  the  insanity.  In  this  regard  it  might  be  said  that  "one  fire 
burns  out  another's  burning."  I  have  found  also  that  self-abuse,  which  may 
have  been  an  important  factor  in  causing  insanity,  subsides  or  is  given  up 
when  the  mental  derangement  is  fully  established.  My  observations  in  this 
connection  have  been  necessarily  very  much  more  limited  than  yours,  and  it. 
would  be  of  very  great  importance  to  know  what  the  experience  of  alienists  or 
psychologists  has  been  on  this  subject. 

(Gentlemen,  1  have  been  hampered  thus  far  by  not  knowing  exactly  how  to 
address  you.  I  know  that  you  are  all  neurologists,  psychologists  and  alienists — 
this  you  must  necessarily  be  in  order  to  fill  the  positions  which  you  hold — and 
1  want  some  special  name  comprehensive  enough  to  express  my  opinion  of 
you,  and  I  will  venture  to  use  the  one,  "psycho-neurologists,"  which  if  you 
think  is  entirely  misapplied  please  let  it  serve  my  purpose,  for  you  will  know 
now  what  I  mean  by  it.) 

From  what  I  have  said  in  reference  to  the  question  of  treatment  it  follows 
that  the  gynaecologist's  great  field  of  action  is  to  prevent  insanity  by  relieving 
those  diseases  and  functional  derangements  which  are  liable  to  cause  aliena- 
tion. It  is  equally  clear  and  definitely  settled  in  my  mind  that  the  treatment 
of  the  diseases  of  the  pelvic  organs  among  insane  women  is  limited  to  the 
cases  of  organic  diseases  and  local  manifestations  of  specific  or  venereal  dis- 
eases. 

The  management  of  those  cases  of  insanity  occurring  at  or  soon  after 
puberty,  associated  with  some  of  the  menstrual  derangements,  is  nearly 
always  of  a  general  character,  that  is  to  say.  that  the  only  way  to  improve  or 
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relieve  the  deranged  menstruation  is  to  first,  overcome  the  insanity  and  im- 
prove general  nutrition.  It  is  rarely  then  that  in  this  class  of  cases  gynecolo- 
gical treatment  is  called  for,  in  fact  it  never  is  unless  there  is  some  ascertained 
disease  or  malformation  of  the  sexual  organs.  The  diseases  and  injuries  that 
occur  during  child-bearing,  such  as  subinvolution,  lacerations  and  displace- 
ments, require  special  treatment.  I  have,  I  believe,  seen  general  benefit 
derived  from  the  relief  of  those  affections  of  the  pelvic  organs  in  insane  women. 
Just  in  this  connection  I  may  bring  up  an  old  subject,  and  that  is  the  neces- 
sity for  the  use  of  anesthetics  in  the  examination  and  treatment  of  diseases  of 
the  pelvic  organs  in  insane  women.  It  is  now  a  number  of  years  since  I  first 
introduced  the  use  of  nitrous  oxide  gas  as  an  anaesthetic  in  the  practice  of 
gyna'cologists  among  the  insane,  and  certainly  in  this  case  "  necessity  was 
the  mother  of  invention,''  for  I  found  that  the  practice  was  almost  an  impos- 
sibility without  an  anaesthetic,  and  ether  and  chloroform  were  so  difficult  to 
use,  and  so  dangerous,  that  the  gas  was  found  to  be  an  absolute  necessity. 
Of  course  there  are  many  insane  women  t(hat  can  be  examined  and  treated  by 
the  gynaecologists  without  an  anaesthetic,  but  there  are  many  others,  especially 
those  violently  insane,  who  are  utterly  unmanageable,  and  in  all  such  the 
nitrous  oxide  is  a  great  help. 

I  might  say  a  word  about  operating  for  the  restoration  or  relief  of  injuries 
of  the  pelvic  floor  and  uterus.  I  have  found  that  when  these  operations 
could  be  performed  and  good  results  were  obtained,  general  improvement  in 
the  mental  state  was  observed  in  a  few.  In  a  larger  number  perhaps  no  im- 
provement was  noticed.  I  have  found  it  rather  practical  to  restore  the  pelvic 
floor  when  in  jured,  because  in  the  after  treatment  some  of  the  patients  could 
not  be  controlled  sufficiently  to  secure  good  results.  With  lacerations  of  the 
cervix  uteri  it  was  otherwise.  Good  results  could  nearly  always  be  obtained, 
because  absolute  rest  was  not  an  essential.  I  have  seen  quite  a  few  cases  of 
hemorrhage  due  to  fungosities  in  the  uterine  cavity.  Under  the  nitrous  oxide 
gas  I  have  obtained  good  results,  both  local  and  general;  quite  a  number  of 
the  patients  that  I  recall  improved  mentally  in  an  unmistakable  way. 

In  the  management  of  insane  patients  at  the  menopause  there  are  but  few 
cases  that  require  gynaecological  treatment.  Those  that  become  insane  at  this 
period  of  life  are,  as  a  rule,  free  from  any  active  diseases  of  the  sexual  organs, 
and  therefore  the  management  of  the  cases  rests  with  the  neuro-psychologists. 
There  are  many  cases  that  have  important  diseases  of  the  sexual  organs  about 
the  time  of  the  menopause,  but  such  cases  usually  come  under  the  observa- 
tion of  the  gynaecologist  and  obtain  relief,  so  that  the  vast  majority  of  those 
who  have  to  be  placed  in  asylums  for  the  insane  require  little  if  anything  at 
the  hands  of  the  gynaecologist. 

A  few  words  may  be  added  on  the  subject  of  removal  of  the  ovaries,  and 
the  uterus  also,  and  the  effect  which  follows,  especially  the  removal  of  the. 
ovaries,  both  in  relation  to  the  cause  and  cure  of  insanity.  We  have  in  late 
years  gained  a  great  deal  of  experience  on  this  subject,  and  yet  much  of  the 
knowledge  that  we  have  obtained  remains  to  be  classified  and  more  carefully 
weighed  by  unbiassed  judges,  before  it  can  be  made  available  in  guiding 
practice.  One  or  two  things  seem  to  be  pretty  definitely  settled,  first,  that  in 
all  cases  of  ovarian  tumors  the  mental  welfare  of  such  patients  is  conserved 
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by  removing  tlic  organ  diseased.  In  case  that  botli  ovaries  are  removed  in 
eurly  life  for  such  organic  diseases  a  small  percentage  become  insane.  The 
same  is  true  in  regard  to  hysterectomy  for  uterine  fibroids  and  cancer.  This 
is  to  be  expected,  when  the  fact  is  recalled  that  the  sexual  organs  are  essen- 
tial to  the  welfare  and  health  of  women.  If  we  admit  that  disease  of  the 
sexual  organs  may  cause  insanity  the  removal  of  these  would  be  likely  to  have 
a  marked  effect.  This  fact  of  insanity  following  in  some  eases  should  not 
ileter  the  surgeon  from  operating  because  the  disease  is  fatal  in  its  tendencies; 
but  in  regard  to  hysterectomy  it  should  have  great  weight  in  keeping  the  sur- 
geon from  removing  the  uterus,  unless  it  is  absolutely  necessary,  and  this  is 
very  seldom  the  case.  In  this  age  of  aggressive  surgery  operators  have  been 
led  to  remove  the  ovaries  in  the  hope  of  relieving  a  variety  of  mental  and 
nervous  affections  for  the  relief  of  other  diseases  like  uterine  fibromata,  and 
so  on.  It  is  quite  evident,  at  the  present  time,  however,  that  about  as  many 
women  go  mad  because  of  the  ovaries  having  been  removed  as  there  are  who 
are  cured  of  reflex  mental  and  nervous  diseases  by  their  removal.  It  is  well 
understood  now  that  epilepsy  is  not  relieved  by  removal  of  the  ovaries.  It  is 
also  true  that  the  removal  of  the  ovaries  for  reflex  mental  and  nervous 
affections  fails  to  cure  in  many  cases,  and  while  it  may  give  relief  from  the 
suffering  present,  as  in  cases  of  hystero-epilepsy,  the  patients  are  quite  liable 
to  become  insane  or  to  suffer  from  a  variety  of  nervous  affections,  .which  is 
seldom  much  of  an  improvement  upon  the  original  state  for  which  the  ovaries 
were  removed. 

Dr.  Stone,  Washington,  D.  C.  I  have  here  a  little  paper  that  I  read  at  the 
American  Medical  Association  last  year,  and  which  was  not  intended  to  call 
out  anything  of  the  nature  that  Dr.  Reed  seemed  already  loaded  to  discharge. 
And  those  of  you  who  may  have  honored  me  so  far  as  to  read  this  paper  will 
remember  that  inquiries  were  sent  to  the  superintendents  of  very  many 
asylums,  very  much  like  my  friend  Dr.  Itohc  has  done.  And  I  begin  to 
think  they  must  be  a  very  persecuted  set,  in  view  of  the  anxious  inquiries  in 
regard  to  these  important  questions.  I  trust  they  have,  however,  learned  to 
regard  these  inquiries  in  their  true  light,  and  I  think  they  have  become  quite 
reconciled  to  them.  I  received  answers  from  about  fifty  doctors,  and  I  see 
Dr.  Robe  has  through  your  Association  very  many  more,  and  am  very  glad 
that  it  is  so. 

I  regret  the  absence  of  Dr.  Kelly,  who  has  had  very  much  more  operative 
experience  than  myself.  I  wish  merely  to  refer  to  these  papers,  read  last 
year  at  Nashville,  Tenn.,  and  before  the  American  Medical  Association  in 
this  city,  called  "Psychological  Results  of  Gynecological  Operations,"  and 
"Can  the  Gynecologist  Aid  the  Alienist,"  &c.  Of  course,  I  don't  want  to 
go  over  that  ground.  These  papers  contain  a  summary  of  my  experience  and 
what  I  could  cull  from  medical  journals,  and  especially  from  association 
with  gynecologists  who  are  doing  this  work.  I  would  like  briefly  to  state  a 
few  eases  having  occurred  during  my  experience  in  the  last  year.  The  rest 
would  be  a  repetition. 

The  most  recent  case  was  a  negro  woman  sent  to  the  hospital  with  fibroid  tu- 
mor. Thequestion  being  in  regard  to  results  of  operations,  I  shall  confine  myself 
at  present  to  this.    The  patient  when  brought  to  the  hospital  appeared  to  be  a 
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respectable  colored  woman,  about  half  white.  And,  by  the  way,  I  don't 
know  whether  Dr.  Rohe  has  observed  it  or  not,  the  great  difference  in  regard 
to  the  people  he  has  operated  upon;  I  find,  strangely  enough,  that  in  oper- 
ations mulattoes  don't  bear  surgery  well,  and  nurses  are  strongly  opposed  to 
the  performance  of  operations  upon  them,  giving  as  a  reason  that  they  require 
"more  work  and  give  a  great  deal  more  trouble,  and  they  are  apt  to  die." 
This  mulatto  woman  came  from  Alexandria,  Va.,  and,  as  I  said,  with  fibroid 
tumor.  She  had  previously  been  in  a  hospital  where  they  thought  she  had  a 
pregnacy  of  about  six  months.  She  had  a  temperature  of  103"  to  105°,  with 
some  slight  rigors.  She  was  for  weeks  under  treatment  of  various  kinds,  on 
the  supposition  that  she  had  malaria,  the  real  disease  not  being  suspected. 
At  the  time  of  the  operation,  about  six  weeks  ago,  the  abdomen  was  opened,  and 
I  at  once  found  that  it  was  impossible  to  remove  the  tumor.  It  had  spread 
out  until  it  filled  the  pelvic  cavity,  pushing  the  broad  and  lateral  ligaments 
upwards,  unfolding  them,  thus  leaving  very  little  room  for  the  bladder  and 
rectum.  The  Fallopian  tubes  had  become  as  large  as  (to  use  an  ordinary  ex- 
pression) a  sausage  or  a  sweet  potato.  The  uterus  proper  had  degenerated, 
and  it  required  a  very  difficult  and  dangerous  operation  to  extirpate  these  pus 
sacs  so  that  there  should  be  no  further  menstruation.  When  the  patient 
rallied  from  the  chloroform  she  was  quite  excited.  The  next  day  I  saw  when 
I  went  into  her  room  that  she  was  partly  Indian.  It  seemed  to  me,  under  the 
circumstances,  very  strange,  as  this  fact  had  not  occurred  to  me  until  then. 
I  did  not  suspect  that  she  had  any  Indian  blood.  But  the  next  morning  the 
shock  following  the  operation  revealed  the  fact.  On  the  second  day  after  the 
operation  she  had  quite  violent  mania.  The  drainage  tube  had  to  be  removed, 
and  she  had  to  be  tied  down  in  bed.  This  mania  lasted  six  days,  requiring 
large  doses  of  chloral,  codeine  and  hypodermics  of  hyoscine.  Finally  she 
was  entirely  relieved  of  the  mania.  She  stayed  in  the  hospital  nearly  six 
weeks  before  she  went  home.  During  the  entire  time  she  had  this  appear- 
ance of  being  partly  Indian,  which  afterwards  proved  to  be  a  fact.  Now  in 
this,  and  in  nearly  all  other  cases,  I  have  found  if  there  is  any  development 
of  insanity  after  operation,  there  has  been  previous  history  of  insanity.  I 
have  challenged  my  friends,  the  gynecologists,  to  refute  this.  But  I  do  not 
like  to  make  any  such  challenge  here  where  there  are  so  many  having  had 
more  experience  than  myself.  But  1  have  always  found  a  history  of  heredity 
where  insanity  has  developed  after  surgical  operations,  or  there  has  been 
previous  experience  of  it,  and  some  possible  cause  in  that  operation  for  its  de- 
velopment. 

Now  in  regard  to  another  case.  I  had  a  case  of  simple  oophorectomy,  done 
by  the  written  advice  of  the  physician  who  had  charge  of  the  patient  for 
years.  She  had  been  "dilated,"  "curetted,"  and  had  been  in  an  asylum,  notas 
an  insane  person,  but  so  that  she  could  have  moral  restraint.  Her  ovaries 
presented  the  appearance  of  tuberculous  disease  and  very  adherent,  but  they 
were  not  enlarged.  She  got  along  beautifully,  until  the  third  or  fourth  day 
she  developed  mania,  which  continued  a  week.  She  remained  perfectly  well 
for  some  time,  and  (except  the  annoyance  of  paying  her  bills)  appeared  to 
be  entirely  without  mental  disturbance  for  six  months,  then  developed  insom- 
nia, during  which  time  she  committed  suicide. 
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Another  patient  had  oophorectomy  because  of  long  standing,  hystcro- 
epilepsy,  and  I  am  glad  to  tell  you,  gentlemen,  that  it  is  a  perfect  cure, 
one  of  the  two  I  have  performed. 

Another  case  I  have  to  offer,  which  is  entirely  out  of  my  line.  I  one  time 
possessed  a  very  fine  stallion  that  had  developed  very  peculiar  attacks  which 
1  called  epilepsy.  He  would  fall  not  all  the  way  down,  but  drop  upon  his 
knees  with  a  violent  tremor  over  his  entire  frame,  lasting  for  quite  awhile, 
(a  few  minutes),  and,  of  course,  his  usefulness  at  once  ceased.  A  great  many 
veterinarians  and  others  urged  that  he  be  castrated,  and  this  was  done  with- 
out any  benefit.  He  was  perfectly  well  after  that,  except  that  when  he  would 
have  these  attacks  they  would  temporarily  impair  his  usefulness.  But,  so  far 
as  castration  was  concerned,  it  had  no  effect  whatever. 

Now,  in  the  main,  gentlemen,  I  wanted  to  say  for  the  gynecologists  that 
we  have  all  gone  through  avast  field  of  experience  during  the  last  fifteen  or 
twenty  years,  and  we,  the  younger  men,  I  think  ought  to  profit  by  the  investi- 
gations of  the  men  who  have  gone  before  us.  Since  Dr.  Battey's  day, 
oophorectomies  are  not  now  being  done,  except  for  disease.  Within  the  last 
year  I  have  seen  not  one  removal  of  healthy  ovaries.  For  myself,  I  never 
operate,  except  where  1  find  disease. 

fn  these  cases  I  get  grand  results,  and  will  get  them  nearly  every  time.  I 
feci  very  sure  that  if  injury,  such  as  would  be  caused  by  a  hypodermic  needle, 
may  produce  tetanus,  insanity  may  be  caused  also  by  a  matter  equally  trilling. 
And  in  the  case  of  diseases  of  women  particularly,  insanity  may  occur,  be- 
cause their  minds  are  very  much  agitated,  and  they  are  deeply  concerned  about 
these  organs.  1  think  surely  that  a  great  deal  of  insanity  is  due  to  disease  of 
the  female  sexual  organs.  So  far  as  treatment  is  concerned,  I  agree  with  a 
great  many  of  my  friends  who  find  that  surgery  is  beneficial  only  in  actual 
demonstrable  disease. 

The  President.  The  subject  of  discussion  is  now  thrown  open.  If  any 
member  of  the  Association  or  any  person  present  has  any  remarks  to  make  we 
would  be  glad  to  hear  them. 

Dr.  CjBAPDT.  I  have  no  surgical  experience  in  connection  with  this  subject 
to  present.  I  have,  however,  been  an  overseer  of  a  few  results.  I  recall  two 
cases  where  the  ovaries  were  removed  to  relieve  a  condition  of  insanity,  but 
no  improvement  resulted.  In  two  other  cases  where  similar  operations  were 
performed  the  mental  condition  was  unfavorably  affected — the  patients  form- 
ing delusions  about  the  operation.  I  have  knowledge  of  three  cases  where 
the  operation  was  advised  by  high  authority,  but  was  not  performed.  They 
were  cases  of  insanity  of  a  not  unusual  type,  and  the  operation  was  suggested 
for  relief  of  the  mental  disorder.  In  these  cases  recovery  took  place  without 
an  operation,  and  would  undoubtedly  have  occurred  if  the  operation  had  been 
performed  and  the  patient  had  survived.  The  thought  occuis  that  there  may 
here  be  a  source  of  error  in  making  statistics  of  operations  with  favorable 
results,  and  the  question  arises  how  many  of  those  cases  where  an  operation 
had  been  preformed  and  recovery  reported  would  have  recovered  without  an 
operation  with  all  of  its  risks. 

Dr.  Bl  cke.  I  would  like  to  mention  one  case,  and  the  only  one  of  any  note 
with  anything  special  about  it,  that  has  come  under  my  observation,  and  it 
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is  in  some  respects  a  rather  singular  and  rather  a  striking  case,  that  of  a 
young  married  woman,  an  epileptic,  named  R.  W.  She  was  in  my  hospital 
and  had  been  there  for  months,  but  before  she  came  to  the  hospital  she  was 
operated  upon;  the  ovaries  were  removed  for  the  epilepsy  without  any  benefit. 
But  the  husband  was  not  satisfied.  He  still  thought,  and  some  of  his  friends 
told  him,  that  the  operation  had  not  been  thorough  and  complete,  and  proba- 
bly if  it  were  done  over  again— if  it  was  made  more  complete  in  some  way, 
that  the  patient  would  perhaps  be  benefited.  After  she  had  been  in  the 
hospital  some  months,  and  this  had  been  talked  about  a  great  deal,  I  did  not 
advise  the  operation,  but  1  did  not  dissuade  him  from  it,  I  put  him  in  the  way 
of  obtaining  the  services  of  a  first  rate  operator,  a  friend  of  mine  in  Montreal, 
.a  Dr.  Trenholme,  who  is  now  dead.  The  result  of  it  was  that  Dr.  Trenholme 
•came  up  to  the  asylum,  at  London,  to  operate.  He  opened  the  abdomen  and 
he  found  that  the  tubes  had  been  left,  and  that  the  tubes  were  diseased.  He 
found  they  were  occluded.  His  first  idea  was  to  remove  the  tubes,  but,  upon 
examining  the  uterus  he  found  that  it  was  diseased,  that  it  was  sclerosed,  and 
the  end  of  it  was  that  he  performed  hysterectomy.  He  removed  the  whole 
nterus,  There  was  no  doubt  about  the  disease  of  the  uterus;  its  cavity  was 
absolutely  obliterated,  and  the  walls  of  the  uterus  were  very  much  sclerosed. 
The  result  of  the  operation  was  peculiar,  that  is  the  reason  I  speak  of  the  case 
here.  This  woman  had  had  epilepsy,  as  I  say,  for  a  number  of  years.  The 
theory  was  that  the  epilepsy  was  due  to  the  disease  which  really  existed.  The 
disease  was  removed,  at  the  expense  of  a  large  operation  certainly,  but  the 
disease  was  removed.  The  wound  healed  by  first  intention,  and  in  three  days' 
time  the  woman  was  well,  as  far  as  the  wound  was  concerned.  She  had 
epileptic  fits  almost  from  the  moment  that  she  was  operated  upon,  that  is  to 
sav,  she  had  fits  within  a  few  hours  after  the  operation,  and  had  several  fits  a 
day  immediately  following.  And  then,  (I  am  not  sure  as  to  the  exact  time), 
but  within  five  or  six  days  after  the  operation  she  died  from  epilepsy.  She 
died  from  a  series  of  fits,  the  disease  which  was  supposed  to  have  caused  the 
epilepsy  having  been  entirely  removed  and  the  wound  healing. 
Dr.  Godding.    Did  you  secure  an  autopsy? 

Dr.  Bucke.    I  don't  think  any  autopsy  was  made,  it  was  some  years  ago. 

Dr.  Gorton.  I  would  like  to  ask  Dr.  Bucke  if  there  was  any  renal  compli- 
cation possible  in  the  case? 

Dr.  Bucke.  I  don't  think  there  was;  lam  confident  there  was  not.  The 
patient  was  a  healthy  young  woman. 

Dr.  Hughes.  I  would  like  to  report  two  eases  in  the  line  of  the  discussion 
of  the  afternoon. 

I  was  called  in  to  see  a  patient  of  a  friend  of  mine,  who  had  performed  the 
operation  of  hysterectomy,  three  weeks  ago  yesterday,  upon  a  young  mulatto 
woman.  She  made  a  fairly  good  recovery,  probably  a  little  slow,  as  he 
thought,  and  on  last  Sunday  night  she  developed  some  mild  symptoms  that 
the  nurse  giving  him  the  report  later  in  the  evening  thought  might  be  de- 
lirium, the  result  of  temperature,  which  had  been  up  to  102  degrees;  but 
with  a  sponging  the  temperature  went  to  normal.  But  the  condition  con- 
tinued and  she  went  into  a  violent  attack  of  mania,  tearing  off  her  dresses  and 
tearing  her  hair,  so  that  it  became  necessary  to  place  her  in  restraint.  In 
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spite  of  proper  remedies  used,  tliis  condition  continued,  and*  when  I  saw  her 
last  at  three  o'clock  yesterday  afternoon  she  had  violent  delirious  mania  and 
•s  probably  by  this  time  dead,  as  death  seemed  imminent. 

[August  19th,  1892.  Patient  subsequently  improved  physically,  but  is  now 
in  a  hospital  for  the  insane  suffering  from  mania.] 

I  would  like  to  report  another  case  also  in  the  line  of  this  afternoon's  dis- 
cussion, that  of  a  young  woman  brought  to  the  hospital  with  which  I  am  con- 
nected a  little  over  a  year  ago.  At  the  age  of  sixteen  (she  was  twenty-six 
when  admitted)  the  menstrual  epoch  began.  At  the  age  of  twenty-two  it 
ceased  and  for  six  months  after  it  ceased  she  showed  no  mental  symptoms  of 
any  kind,  no  change  of  c  haracter;  nothing  was  noticed  except  a  little  uneasi- 
ness on  her  part  in  conversation  with  members  of  her  family,  anil  particularly 
with  her  mother,  because  she  did  not  menstruate  regularly.  A  year  after  she 
developed  an  attack  of  mania  which  lasted  nearly  a  week.  After  she  had 
been  admitted  to  the  hospital  it  was  learned  that  these  attacks  of  mania  had 
occurred  regularly  every  twenty-eight  days  up  to  the  time  of  her  admission,  a 
little  over  a  year  ago.  She  was  brought  to  the  hospital  on  the  certificate  of 
two  physicians  with  the  hope  that  an  operation  might  be  done,  as  they  sup- 
posed she  had  some  ovarian  disease.  We  watched  the  case  carefully  for  six 
months,  and  as  her  general  health  did  not  seem  to  deteriorate,  we  were  with- 
out settled  opinions  in  regard  to  an  operation.  But  after  six  periods  of 
twenty-eight  days,  with  an  attack  of  mania  each  time,  or  six  attacks  of  mania, 
and  in  the  intervals,  lucid  intervals,  so  that  she  was  able  to  go  into  the  sew- 
ing-room and  sew  and  engage  in  useful  employment,  something  as  she  had 
been  before  admission,  she  was  operated  upon  and  found  to  have  cystic 
ovaries.  These  were  removed.  The  operation  was  a  success  so  far  as  the 
operation  was  concerned.  Healing  was  by  first  intention,  no  rise  of  tempera- 
ture at  any  time  beyond  99  degrees,  and  the  first  twenty-eight  days  coming 
afterwards  there  was  no  maniacal  attack,  but  she  went  into  a  condition  that 
has  gradually  developed  into  dementia,  so  that  to-day  she  is  a  case  of  de- 
mentia, unable  to  take  care  of  herself  or  to  do  anything  whatever. 

[August  19th,  1892.    Her  mental  condition  is  still  unchanged.] 

Dr.  Murphy.  To  corroborate  the  results  obtained  in  the  cases  reported  by 
Dr.  Blumer,  I  will  report  one  of  epilepsy  trephined  in  1881  by  the  late  Dr.  A. 
M.  Fauntleroy  of  Staunton,  Va.,  while  I  was  an  assistant  physician  at  the 
asylum  there.  I  do  not  remember  much  about  the  case  except  there  was  a 
depression  of  the  skull  I  think  on  the  parietal  bone.  A  button  of  bone  in- 
cluding the  depression  was  lemoved  and  the  internal  table  found  intact. 

Very  shortly  after  the  operation  was  done  there  was  a  change  in  the  admin- 
istration, but  I  understood  the  improvement  begun  before  we  left  continued, 
so  much  so  that  the  doctor's  successor  had  the  man  discharged  as  recovered. 
He  went  home  and  very  soon  after  getting  there  he  killed  his  wife  and  at- 
tempted to  kill  two  of  his  children.  He  was  returned  to  the  asylum 
and  I  think  is  there  now.  The  last  time  1  was  in  Staunton  I  saw  him.  It 
seems  that  the  immediate  result  of  the  operation  was  an  improvement  and 
afterwards  he  became  worse.  He  was  never  known  before  that  time  to  have 
made  an  attempt  at  violence. 

Dr.  Charles  G.  Hill.    It  is  well  known  among  those  who  are  familiar 
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with  asylum  practice  that  insanity  is  very  frequently  the  result  of  trauma- 
tism or  acute  febrile  or  exhaustive  diseases.  But  it  is  equally  well  known 
that  cases  of  insanity  often  recover  from  the  same  causes.  Two  or  three 
years  ago  a  paper  was  read  by  a  member  of  this  body  setting  forth  numerous 
instances  in  which  accidental  injuries  to  the  head  had  resulted  in  recovery 
from  insanity. 

I  recall  several  cases  in  which  an  intercurrent  disease  cured  the  mental 
trouble.  A  girl  who  had  been  in  our  asylum  six  or  eight  years  had  according 
to  my  judgment  passed  the  boundary  line  between  chronic  mania  and  de- 
mentia. She  was  seized  with  a  somewhat  severe  attack  of  acute  gastritis,  be- 
came thoroughly  prostrated  and  it  seemed  that  she  would  die.  Her  friends 
were  sent  for,  and  while  they  watched  around  her  bedside  a  change  took  place 
for  the  bettor.  As  the  gastritis  subsided  her  mind  improved  and  they  had 
the  gratification  of  taking  her  home  entirely  relieved  of  her  mental  alienation. 
That  was  four  or  five  years  ago  and  her  trouble  has  never  returned. 

I  recall  another  instance  of  more  recent  date  in  a  young  woman  whose 
mother  and  an  older  sister  had  died  in  our  institution,  and  when  she 
herself  became  insane  at  the  age  of  thirty-five  or  forty,  suffering  from  a 
very  profound  attack  of  melancholia,  it  seemed,  and  I  so  stated  to  her  friends, 
that  her  condition  was  a  hopeless  one.  Soon  after  her  admission  to  the  insti- 
tution she  was  taken  with  a  severe  diarrhu'  i  and  became  very  much  emaciated. 
When  she  recovered  from  her  diarrhoea,  her  mental  symptoms  disappeared 
and  after  a  few  months  she  was  discharged  as  cured. 

It  is  a  serious  question  as  to  whether  the  frequent  cures  attributed  to  spe- 
cial surgical  operations  would  not  have  occurred  through  the  intervention  ot 
diseases  or  accidental  traumatisms  that  have  the  same  general  effect  upon  the 
system.  Such  experiments  might  be  made  in  a  much  less  serious  manner  than 
by  removing  the  ovaries  and  the  uterine  appendages,  unless  there  should  be 
some  good  reason  for  the  operation.  I  believe  that  where  there  is  an  unmis- 
takable indication  for  an  operation  it  should  be  performed.  I  recall  two  cases 
of  operation  for  epilepsy,  both  of  which  were  successful.  The  last  one  was 
two  years  ago,  and  the  epileptic  seizures  have  never  returned.  One  of  these 
was  a  case  in  which  a  man  sustained  a  fracture  of  the  skull  in  a  mill  ex- 
plosion. Some  few  weeks  afterwards  epilepsy  set  in  and  continued  a  year  or 
two  until  the  operation  was  performed,  and  a  brier-like  projection  of  bone  re- 
moved, which  was  pointing  into  the  dura-mater  in  the  left  frontal  region. 
In  this  case  a  perfect  recovery  was  the  result. 

In  another  case  the  patient  had  b^en  injured  in  a  skating  rink,  his  skull 
being  fractured  in  the  frontal  region.  Dr.  Agnew  had  operated  upon  him  by 
removing  a  button  of  bone,  but  was  not  successful.  The  epilepsy  continued, 
and  about  a  year  afterward  in  our  hospital  another  was  removed  a  little  to  the 
left  of  the  old  operation.  It  was  evident  that  Dr.  Agnew  had  not  exactly 
struck  the  right  point,  as  the  cicatrix  did  not  correspond  to  the  depression  of 
bone. 

In  this  operation  we  struck  the  apex  of  the  funnel  and  removed  a  piece  of 
bone  that  was  pressing  upon  the  tissues  and  doing  the  mischief.  This  opera- 
tion was  also  followed  by  recovery. 

In  both  these  cases  the  patients  were  under  observation  for  some  time,  and 


1892.] 


ritoriCKIUNCS  OF  Til  K  ASSOCIATION. 


251 


the  bromides  were  very  vigorously  pushed  for  several  months  succeeding  the 
operation. 

Dr.  Godding.  Mr.  President:  I  am  loth  to  cut  oft' any  debate  on  the  paper, 
but  it  has  been  suggested  that,  as  Dr.  Bucke  has  a  paper  upon  "The  Causes 
of  Insanity"  and  will  not  be  able  to  be  with  us  at  the  time  the  paper  should  be 
read,  namely,  Friday,  the  paper  be  read  by  him  now. 

The  PRESIDENT.  Unless  some  one  wishes  to  speak,  we  will  take  up  the 
paper. 

Dr.  Brush.  Before  Dr.  Bucke  reads  his  paper,  I  desire  to  introduce  Dr. 
Morris,  one  of  the  State  Commissioners  in  Lunacy  of  Maryland. 

Dr.  Piuorim.  1  desire  to  introduce  Dr.  Welles,  a  trustee  of  the  Willard 
State  Hospital. 

Dr.  Morris.  I  came  here  as  an  observer,  as  a  student,  and  I  am  very  much 
interested  in  the  discussions  this  afternoon,  especially  those  on  epilepsy,  and 
have  been  greatly  entertained  and  benefited. 

Dr.  Hurd  spoke  of  the  danger  of  using  bi-chloride  of  mercury  as  the  anti- 
septic in  any  operation  upon  the  spinal  dura. 

Dr.  Bucke,  before  reading  his  paper,  said:  1  called  my  paper  "The  Cause 
of  Insanity"  and  then  changed  it  to  "The  Origin  of  Insanity."*  which  I  think 
is  a  better  name. 

At  the  conclusion  of  Dr.  Bucke's  paper,  the  President  said:  Gentlemen, 
you  have  Dr.  Bucke's  paper  before  you  for  discussion.  It  certainly  has  been 
a  very  interesting  and  able  paper,  and  I  hope  some  of  you  will  make  some  re- 
marks regarding  it. 

Dr.  Atwood.  Mr.  President:  I  have  listened  with  great  pleasure  to  the 
reading  of  Dr.  Bucke's  paper  and  cordially  endorse  iuageneral  way  the  propo- 
sition that  insanity  may  be  the  result  of  newly  developed  mental  traits  in  pro- 
gressive human  beings,  but  so  far  as  his  remarks  are  applicable  in  accounting 
for  the  extraordinary  increase  of  insanity  characterizing  the  negro  race  in 
this  country,  I  dissent  from  his  view,  and  find  other  and  more  satisfactory 
reasons  for  the  condition  mentioned.  Prior  to  the  war  between  the  States 
and.  while  occupying  the  relation  of  slave  to  the  white  man,  a  crazed  negro 
was  the  rarest  bird  on  earth,  there  being  scarcely  one  in  States  largely  popu- 
lated with  their  kind.  At  present  the  asylums  of  the  South  teem  with  them, 
and  the  disease  in  proportion  to  numerical  strength  is  more  frequently  devel- 
oped in  the  black  than  in  the  white  race.  A  superintendent  here  present  from 
Kentucky  says  that  he  has  charge  of  one  hundred  and  fifty.  I  have  surveillance 
of  forty  or  fifty;  and  cared  for  by  the  city  of  St.  Louis,  where  I  controlled  the 
asylum  for  five  years,  there  are  at  least  one  hundred  insane  negroes.  Daily 
observation  of  those  constantly  in  contact  with  former  slaves,  so  far  from  de- 
monstrating the  development  of  new  and  higher  traits,  is  corroborative  of  the 
fact  that  mental  as  well  as  moral  retrogression  characterizes  them. 

Physically  the  resemblance  of  the  African  to  the  Simian  is  more  marked 
than  to  the  Caucasian  variety  of  the  human  family,  as  witness  the  receding 
forehead,  prognathous  face,  acute  facial  angle,  remarkable  occipital  develop- 
ment, disproportionate  length  of  limbs,  with  other  striking  peculiarities.  His 
mental  characteristics  correspond  with  his  physical  conformation  and  with  a 
coarse  brain,  the  lightest  of  all  in  avordupois;  he  is  distinctively  imitative  and 
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whatever  of  mental  improvement  may  have  been  observed  since  the  estab- 
lishment of  his  new  relation  to  society,  can  safely  be  attributed  to  his  wonder- 
ful capacity  for  imitating  the  qualities  of  the  Caucasian.  Taking  into  con- 
sideration the  preponderance  of  his  animal  nature,  it  is  not  remarkable  that 
the  negro  freed  from  the  restraints,  incident  to  slavery  should  copy  the  vices 
rather  than  the  virtues  of  the  dominant  race,  hence  his  inordinate  use  of 
alcoholic  drinks,  irregular  habits,  gambling  propensities  and  sexual  excesses, 
which  latter  characteristic  manifesting  itself  in  rape  so  frequently  calls  for 
the  administration  of  lynch  law.  It  may  be  that  after  the  lapse  of  millions  of 
years,  mentioned  as  requisite  to  the  development  of  higher  racial  mentality, 
the  negro  will  exemplify  the  truth  of  Dr.  Bucke's  theory,  but  those  who  from 
propinquity  are  best  prepared  to  reach  a  correct  conclusion  will  agree  with 
me  that  so  far  from  the  insanity  of  negroes  in  this  country  hinging  upon  the- 
development  of  higher  mental  traits,  it  is  to  be  attributed  to  their  extraordi- 
nary indulgences  in  the  vices  of  the  more  highly  endowed  white  man,  who- 
naturally  opposes  more  resistance  than  the  weaker-brained  African  to  the  fre- 
quent causes  of  mania  in  either  race. 

Dr.  Iluun.  I  believe  that  Dr.  Bucke's  argument  still  holds  good,  notwith- 
standing. As  a  matter  of  fact,  the  breaking  down  of  the  colored  people  at 
present  seems  to  be  largely  due  to  the  very  immaturity  of  their  faculties.  The 
colored  man  is  in  a  state  of  immature  development  and  has  not  become 
accustomed  to  his  new  surroundings  and  new  environment.  I  do  not  see  that 
Dr.  Atwood  has  in  any  way  broken  the  force  of  Dr.  Bucke's  argument. 

Mental  faculties  in  process  of  development,  faculties  imperfectly  developed, 
and  faculties  newly  developed  are  very  much  more  liable  to  go  to  the  wall  than 
faculties  which  have  become  established  through  generations  and  generations- 
of  use.  It  seems  to  me  that  Dr.  Atwood  has  pointed  out  one  of  the  most 
remarkable  proofs  of  the  correctness  of  Dr.  Bucke's  position. 

Dr.  C.  G.  II ill.  1  do  not  think  it  consistent  with  the  logic  of  Dr.  Bucke's- 
most  interesting  and  suggestive  paper  to  claim  that  in  the  instance  of  the 
American  negro  a  new  sense  or  faculty  has  developed  in  the  quarter  of  a 
century  since  his  circumstances  and  surroundings  were  radically  changed. 
The  trend  of  the  Doctor's  remarks  would  seem  to  indicate  that  such  a  change- 
would  require  ages  and  could  only  be  produced  by  a  kind  of  evolution  in 
which  favorable  environments  were  brought  to  bear  upon  generation  after 
generation.  While  it  is  true  that  in  many  instances  the  negro  has  made 
commendable  progress  in  education  and  civilization,  it  is  unfortunately  the 
case  that  his  vices  have  grown  more  rapidly  than  his  virtues,  and  here  lies,  I 
fear,  the  secret  of  the  remarkable  increase  of  neurotic  diseases  in  the  race, 
within  the  past  quarter  of  a  century.  Statistics  show  too  plainly  that  his- 
neuroses  have  not  increased  in  proportion  to  his  mental  development  but  his 
moral  deterioration,  and  from  the  same  source  we  also  learn  that  the  latter 
has  been  more  pronounced  than  the  former.  Even  in  this  great  capital  of  the 
nation,  where  he  has  enjoyed  so  many  advantages  and  incentives,  the_criminal 
statistics  of  the  race  present  a  sad  and  deplorable  spectacle. 

A  thorough  discussion  of  this  question  would  doubtless  afford  a  valuable- 
contribution  to  psychiatry.  Dr.  Bucke  deserves  the  thanks  of  this  Association, 
for  his  very  able  and  original  paper. 
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Dr.  Goddino.  I  do  not  rise  to  discuss  the  ([iiostion,  but  us  we  are  coming 
on  towards  six  o'clock,  and  this  evening  we  have  another  session  promptly  at 
eight  o'clock,  I  would  move  that  if  further  discussion  is  wanted  upon  thi* 
paper,  we  lay  it  upon  the  table  and  take  up  the  topic  again  this  evening;  in 
other  words,  that  we  adjourn  to  meet  at  eight  o'clock  this  evening. 

Dr.  Godding'a  motion  was  seconded  by  Dr.  Hill  and  carried  unanimously. 
The  Association  adjourned  at  o:30P.  U.  until  the  evening  session  at  eight 
o'clock.  0 

The  Association  was  called  to  order  at  8  p.  M.  by  the  President,  Dr. 
Andrews,  who  announced  that  the  first  paper  on  the  programme  would  be 
from  Prof.  II.  H.  Donaldson,  of  Clarke  University,  on  "  Results  from  the 
study  of  the  brain  of  Laura  Bridgman." 

Dr.  Donaldson  spoke  as  follows:  Laura  Bridgman  died  in  1889  at  the  age 
of  sixty  years.  For  more  than  fifty  years  she  had  been  an  inmate  of  The 
Perkins  Institution  for  the  Blind.  Her  history  was  in  brief  this:  She  was 
a  normal  child  until  ihe  age  of  t  wo  years,  at  which  time  scarlet  fever  attacked 
the  household  and  two  of  her  sisters  died,  and  she  herself  was  very  ill  and 
after  a  long  sickness  and  convalescence,  winch  lasted  more  than  two  years, 
finally  recovered.  It  was  found  at  that  time  that  her  hearing  was  entirely 
destroyed  and  that  sight  was  entirely  gone  from  the  left  eye.  She  could  still 
distinguish  between  light  and  darkness  with  the  right  eye.  As  regards  the 
senses  of  smell  and  of  tasle,  they  were  not  entirely  destroyed,  but  were  sa 
injured  as  to  be  almost  completely  useless.  At  the  age  of  eight  she  was  taken 
by  Dr.  Howe  to  the  Perkins  Institution,  and  there  commenced  her  very 
remarkable  education,  which  is  more  or  less  familiar  to  us  all.  She  first 
learned  to  read  by  means  of  the  sense  of  touch,  commencing  with  the  names 
of  things,  and  after  a  number  of  years  of  this  practice  had  acquired  so  much 
information  that  she  could  converse  in  the  finger  alphabet,  could  read 
somewhat,  and  hail  a  very  fair  vocabulary.  At  the  age  of  sixteen  special 
instruction  was  given  her  and  this  lasted  for  four  years.  During  that  time 
she  was  taught  such  branches  as  mental  arithmetic,  geography  and  history, 
together  with  some  other  matters  to  a  less  extent.  At  twenty  years  of  age 
her  education  was  practically  stopped  from  the  lack  of  funds  to  carry  it  on  by 
the  aid  of  a  special  teacher.  Consequently  her  mental  improvement  stops  at 
about  that  period  and  it  is  an  open  question  whether  if  she  had  had  further 
advantages  she  would  have  been  able  to  progress  within  the  next  few  years,, 
during  which  the  normal  minu  may  be  considered  in  a  fairly  receptive 
condition. 

As  to  her  physical  peculiarties,  she  was  a  woman  about  five  feet  in  height,  of 
spare  build,  and  the  head  was  well-shaped.  On  the  intellectual  and  emotional 
side,  her  education  amounted,  perhaps,  to  that  acquired  by  a  child  during  the 
first  four  or  five  years  of  childhood  and  was  in  the  main  very  rudimentary. 
Emotionally  she  was  of  an  excitable  but  rather  happy  temperament,  and  her 
instincts,  ethical  and  otherwise,  seemed  to  be  of  the  most  correct  nature.  All 
her  surroundings,  of  course,  tended  to  introduce  a  large  religious  element  into 
her  life,  and  that  played  an  important  part  in  her  intellectual  activity, 
especially  in  her  later  jears.    So  much  for  the  brief  biography  of  her  life. 
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Although  she  conversed  mainly  by  means  of  her  fingers,  she  could  yet 
articulate  a  list  of  words  amounting  to  about  fifteen  in  number,  and  which  were 
names  of  things.  Then  there  were  different  sounds  which  she  herself  had  given 
to  persons  and  associated  with  them.  They  were  variable  in  character,  in  that 
•she  would  change  the  names  of  the  persons  from  time  to  time,  as  her  fancy 
guided  her.  This  would  indicate  that  a  capability  for  vocalizing  was  present 
in  her.    It  seems,  however,  to  have  been  a  characteristic  of  her  earlier  years. 

Now  as  to  the  brain  itself.  The  brain  of  Laura  Bridgeman  at  her  death 
-came  into  the  hands  of  Professor  Hall,  through  whose  kindness  I  was  enabled 
to  make  an  examination  of  it.  This  brain  when  it  reached  me  had  had,  from 
the  histologist's  standpoint,  a  rather  unhappy  history.  It  was,  therefore, 
impossible  to  do  with  it  a  certain  number  of  things  which  would  have  been 
desirable.  The  examination  resolved  itself  into  a  physical  test  rather  than  a 
chemical  one.  Most  of  the  staining  processes  which  can  be  relied  upon  to 
bring  out  differences  of  tissues  were  here,  owing  to  the  condition  of  the  tissues, 
not  practicable.  It  was  found  upon  examination  of  the  brain,  before  any- 
thing was  done  to  it,  that  its  weight  was  about  that  of  a  normal  female  brain, 
being  a  trifle  under  the  average,  but  still  well  within  the  normal  limits.  The 
appearance  of  the  nerves  was  as  follows:  Those  going  to  the  nose  were  very 
small,  but  no  smaller  than  in  some  of  the  normal  brains  with  which  it  has 
been  compared.  The  optic  nerves,  especially  the  left  optic,  were  very  small. 
The  auditory  nerves  were  somewhat  atrophied,  but  the  atrophy  was  moderate 
as  compared  with  that  of  the  optic  nerves.  In  regard  to  the  glosso-pharyngeal 
nerves  or  those  for  the  sense  of  taste,  no  opinion  could  be  expressed,  for  they 
were  in  too  fragmentary  condition  to  be  examined.  The  general  appearance 
of  the  brain  was  carefully  noted.  The  points  which  are  of  interest  to  us  at 
this  moment,  I  think,  are  the  following: 

[Hi  re  the  doctor  illustrated  his  remarks  with  a  plaster  cast  of  the  brain, 
pointing  out  upon  it  the  various  locations  as  he  came  to  them  in  the  course  of 
his  description.] 

This  model  exposes  to  you  the  left  hemisphere.  Here  on  the  left  side  is  the 
speech  center,  and  the  surface  of  the  brain  was  there  sunken.  It  was  sunken 
not  only  as  compared  with  the  normal  brain,  but  as  compared  with  the  other 
side  of  the  same  brain.  In  the  region  of  the  first  temporal  gyrus,  the  centre 
for  hearing,  the  gyrus  was  extremely  slender  on  both  sides.  In  the  occipital 
region,  where  the  centre  for  vision  is  located,  it  was  noticed  that  the  occipital 
lobes  were  rounded  and  had  lost  the  pointed  character  which  is  usually  ob- 
served in  normal  brains.  Especially  on  the  right  side  of  the  brain,  the 
occipital  lobe  appeared  much  shrunken  and  as  a  result  of  the  shrinkage  a 
certain  distortion  of  surface  was  caused.  One  point  more  relates  to  the  sense 
of  taste  and  smell,  located  in  all  probability  in  the  tip  of  the  temporal  lobe. 
The  distance  between  the  tip  of  the  temporal  lobe  and  the  frontal  end  of  the 
brain  was  much  greater  than  in  the  normal  brain,  for  the  reason  that  the 
temporal  lobe  was  less  completely  developed  than  in  normal  brains.  The 
•question  now  arises  as  to  what  value  can  be  attached  to  these  peculiarities. 
Were  they  peculiarities  which  existed  in  the  brain  before  Laura  was  attacked 
-by  the  illness  or  were  they  something  for  which  the  illness  was  responsible? 
It  seems  to  me  a  very  fair  assumption  that  the  brain  at  the  age  of  two  years 
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lias  all  its  fissures  practically  complete  and  that  any  injury  occurring  at  that 
time  would  only  affect  it  so  far  as  its  further  growth  was  concerned.  We 
have  then  looked  upon  the  depression  of  this  portion  of  the  brain  (speech  cen- 
tre) as  a  failure  of  growth.  We  have  looked  upon  the  slenderness  of  this  gyrus 
(auditory  centre),  which  is  not  much  wider  than  in  a  child  two  years  of  age, 
as  a  failure  to  grow.  We  have  looked  upon  the  shortness  of  the  occipital 
lobes  and  the  shortness  of  the  temporal  lobes  as  a  failure  to  grow.  We  have 
in  this  right  hemisphere  the  fact  of  failure  to  grow  somewhat  complicated  by 
the  fact  that  the  arrest  is  more  marked  than  on  the  other  side  and  that  certain 
parts  had  here  overgrown  those  which  remained  stationary. 

Having  attended  to  the  superficial  peculiarities  of  the  brain,  it  was  decided 
to  measure  the  extent  of  the  gray  matter  of  the  cerebral  hemispheres  and  to 
get  the  area  of  that  layer.  This  has  been  done  by  other  observers  in  quite  a 
number  of  cases.  For  reasons  which  would  not  be  worth  our  while  to  con- 
sider here,  hardly  any  of  the  results  can  be  said  to  represent  the  extent  of 
this  area  in  the  normal  brain.  The  measurements  which  have  been  made, 
and  accurately  made,  upon  brains  shrunken  by  alcohol,  which  have,  of  course, 
less  surface  than  the  fresh  brain,  have  been  geometrical  measurements,  and 
because  of  the  variations  in  the  size  of  the  brain  due  to  the  methods  of  preser- 
vation certain  corrections  must  be  applied  to  the  results.  Jn  this  case 
geometrical  measurements  were  made.  This  brain  had  been  swollen  by  the 
method  of  hardening,  and  consequently  it  was  difficult  to  compare  it  with  the 
brains  that  we  had  noted  in  the  literature.  It  was  found,  however,  that  if 
corrections  were  made,  the  area  of  the  gray  matter  in  this  brain  of  Laura 
Bridgman  was  in  toto  what  might  be  expected  in  a  rather  small  brain.  The 
measurements  showed  that  there  were  about  2,000  square  centimeters,  or  to  put.  it 
in  another  way,  sufficient  to  form  a  square  which  was  about  nineteen  inches  on 
a  side.  The  absolute  amount  of  the  gray  matter  was  not  so  significant  for 
our  purposes,  and,  as  we  see,  was  within  normal  limits.  An  important  rela- 
tion is  that  between  the  sunken  and  exposed  portions  of  the  cortex.  It  has 
been  found  by  all  observers  that  if  we  divide  the  total  area  into  three  parts, 
one  part  covers  the  exposed  surface  and  two  parts  are  in  the  sunken  portion 
lining  the  sulci:  that  is,  there  is  twice  as  much  cortex  lining  the  sulci  as  upon 
the  smooth  superficial  surface  of  the  brain.  This  proportion  was  maintained 
in  the  Bridgman  brain  with  exactness,  so  that  there  was  no  peculiarity  here. 
If  we  attempt  to  use  this  method  of  cortical  extension  for  purposes  of  localiza- 
tion, it  may  be  said  if  we  compare  the  frontal  portion  of  the  brain  with  the 
caudal  portion,  making  the  central  fissure  the  line  of  division,  that  upon  the 
left  side  the  frontal  portion  was  the  smaller,  upon  the  right  side  the  caudal 
portion  wasthe  smaller.  This  might  be  brought  into  relation  with  the  speech 
centre  located  in  the  frontal  region  on  the  left  side  and  on  the  right  side,  into 
relation  with  the  occipital  lobe  and  the  centre  of  vision,  connected  in  this  in- 
stance with  the  eye  which  had  been  most  damaged.  The  extent  of  the  cor- 
tex, however,  is  not  a  datum  of  so  much  significance  when  taken  by  itself. 
Of  course,  we  wish  to  know  the  mass  of  gray  matter;  the  extent  is  one 
factor,  the  thickness  another.  It  was  attempted,  therefore,  to  obtain  an 
average  thickness  of  the  cortex  for  the  entire  surface  of  the  brain.  To  do 
this  a  number  of  normal  brains  were  examined  and  compared  with  the  Bridg- 
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man  brain,  thirteen  different  localities  being  taken  in  each  hemisphere.  The 
localities  were  selected  for  the  purpose  of  bringing  out  any  peculiarities  which 
might  exist  in  the  special  sense  centres  and  oomparing  them  with  other  por- 
tions of  the  brain,  where  it  was  not  expected  to  find  anything  very  unusual. 
I  may  say  that  the  literature  contains  a  number  ot  studies  on  the  average 
thickness  of  the  cortex,  and  that  in  their  results  these  vary  much  among 
themselves.  Some  English  observers  give  as  the  average  thickness  about  two 
millimetres;  some  German  observers  about  2.9  millimetres;  these  averages 
are  not  reconcilable.  They  must  have  depended  upon  some  peculiarity  in  the 
method  of  measuring,  which  has  not  been  mentioned  by  the  authors.  My 
own  observations  coincide  with  those  of  the  German  observers,  giving  the 
thickness  of  about  2.9  millimetres.  When  the  Bridgman  cortex  was  com- 
pared with  the  normal  cortex  in  this  way,  it  was  found  to  have  but  a  thick- 
ness of  2. 6  millimetres:  in  other  words  it  was  thinner  by  0.3  of  a  millimetre 
over  the  entire  surface  of  the  brain.  That  would  have  been  interesting  in 
itself,  but  there  were  special  points  which  were  particularly  interesting, 
namely,  those  regions  of  the  brain  where  the  sensory  centres  are  located. 
There  the  cortex  was  abnormally  and  peculiarly  thin.  I  said  sensory  centres- 
because  the  cortex  in  the  speech  centre  was  not  noticeably  thin  for  this  brain. 
Now,  this  peculiarity  of  the  cortex  at  the  sensory  points  on  the  surface  was 
marked  in  the  occipital  region,  where  the  cortex  on  this  right  hemisphere 
associated  with  the  most  damaged  eye  was  much  thinner  than  the  cortex 
upon  the  left  hemisphere  associated  with  the  right  eye,  in  which  a  faint  de- 
gree of  vision  had  persisted  up  to  the  eighth  year. 

Since  the  last  instalment  of  the  description  of  this  brain  has  been  printed,  I 
have  further  examined  this  particular  region  with  a  view  to  determining  from 
this  brain  what  the  extent  of  the  visual  area  might  be.  The  observation  de- 
pended upon  the  assumption  that  only  the  absence  of  vision  was  responsible 
for  the  thinning  of  the  cortex  here;  that,  therefore,  where  the  two  sides  in  the 
occipital  region  were  unequal  in  thickness  I  could  infer  the  extension  of  the 
visual  area;  as  soon  as  they  became  equal,  the  visual  area  had  been  over- 
passed. I  found  by  making  this  comparison  that  the  visual  area  included  not 
only  from  the  cuneus  and  the  angular  gyrus,  but  extended  down  upon  the 
mesal  surface  of  the  brain  and  included  the  tip  of  the  occipital  lobe.  That,  1 
think,  is  perhaps  the  most  important  contribution  that  this  brain  makes  to  the 
question  of  localization. 

The  question  arose  as  to  why  this  thinning  had  occurred.  What  was  the 
cause  of  it?  The  only  practicable  solution  that  occurred  to  me  was  to  deter- 
mine the  normal  size  of  the  larger,  not  the  largest,  nerve  cells  of  the  cortex  in 
the  normal  specimens  and  run  through  the  samples  of  the  Bridgman  cortex  to 
see  how  the  size  of  the  cells  in  that  baain  compared  with  the  size  of  the  cells 
in  the  normal  ones.  Where  the  cortex  was  thin,  it  was  found  in  the  Bridgman 
brain  that  the  cells  were  also  smaller.  Therefore,  whatever  may  have  been 
the  cause  of  the  non-development  of  the  fibres  which  have  contributed  to  the 
thinning  of  the  cortex,  one  thing  is  certain,  that  the  cells  in  this  brain  were 
much  smaller  and  less  bulky  than  the  cells  in  the  normal  brains,  with  which 
they  had  been  compared.  They  would  therefore  occupy  a  smaller  space  and 
give  us  the  thinner  cortex.  That,  I  believe,  covers  the  principal  points  in 
the  investigation,  so  far  as  it  has  been  possible  to  carry  it  out. 
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There  are  several  general  statements  which  can  be  made  with  regard  to  this 
■specimen.  In  the  first  place,  it  is  highly  remarkable,  I  think,  that  the  brain 
should  have  so  well  survived;  that,  despite  the  injuries  which  occurred  to  the 
sense  organs,  the  brain  itself  was  apparently  so  little  damaged.  Laura's  con- 
dition was  that  of  a  person  in  whom  the  normal  pathways  for  certain  groups 
of  sensations  had  been  closed,  and  those  of  others,  the  senses  of  taste  and 
smell  had  been,  to  say  the  least,  considerably  obstructed.  She  had  the  sense 
of  touch  or  the  dermal  sensations  alone  to  rely  upon,  and  strictly  speaking  the 
finger  or  arm  centres  alone  available  for  the  expression  of  her  sensations.  It 
turns  out  then  that  in  such  a  case  intellectual  activity  can  persist  on  the  basis 
of  one  great  group  of  sensations  alone.  We  have  here  the  dermal  sensations 
alone  continuing,  but  yet  we  have  a  very  respectable  degree  of  intellectual 
life  and  activity.  Had,  for  example,  the  injury  occurred  to  her  two  or  three 
years  later,  the  disturbance  of  the  brain  would  have  been  much  less;  had  it 
occurred  to  her  a  year  earlier  the  difference  would  have  been  greater.  The 
difference  in  the  date  of  the  injury  must  be  considered  as  perhaps  the  most 
important  factor  in  determining  the  amount  of  educability  which  the  brain 
will  possess  in  later  life,  and  in  comparing  the  brains  of  others  with  Laura 
Bridgman's.  this  factor  should  ever  be  considered.  The  fact  of  one  sense 
standing  alone  as  the  basis  of  intellectual  activity  is  not,  however,  so  singular 
a  thing  as  might  appear  at  first  sight.  Very  recently  the  study  of  the  works 
•of  certain  philosophical  schools  has  led  to  the  conclusion  that  one  group  of 
writers  thought  in  the  terms  of  vision,  others  in  the  terms  of  other  senses. 
What  was  not  thinkable,  in  the  terms  of  the  sense  chosen,  was  not  thinkable 
for  that  particular  school.  Laura  Bridgman  was  a  person  who  was  abso- 
lutely obliged  to  carry  on  her  intellectual  processes  in  the  terms  of  one  sense, 
and  from  what  has  just  been  said,  it  may  perhaps  be  admitted  that  her  claim 
to  be  considered  less  of  a  curiosity  than  some  people  would  have  her,  was 
perhaps  well  founded,  in  that  she  was  not  so  dissimilar  to  the  rest  of  us  in 
the  specialized  manner  of  her  thinking. 

Dr.  Hurd.  Mr.  President:  I  move  that  the  thanks  of  the  Association  be 
tendered  to  Dr.  Donaldson  for  his  most  interesting  and  instructive  address. 

The  motion  was  seconded  by  Dr.  Blackford  and  unanimously  adopted. 

Dr.  Daniel  Clark.  I  would  like  to  ask  the  doctor  if  he  examined  the 
right  frontal  region  of  Laura  Bridgman's  brain,  which  is  the  counterpart  of 
Broca's  convolution  on  the  left  side.  It  would  be  interesting  to  know  if  it 
also  showed  want  of  development,  because  if  it  was  of  normal  extent, 
vicariously  it  should  do  the  work  functionally  which  the  Ferrier  School  claim 
for  the  third  left  frontal  convolution. 

We  know  that  there  is  found  atrophy  of  this  section  without  aphasia.  It  is 
claimed  in  such  cases  that  the  twin  sections  in  the  other  hemisphere  does  the 
work,  or  it  is  done  by  the  subjacent  island  of  Reil.  Then  it  is  important  to  know 
the  condition  of  the  cells,  especially  the  multipolar  cells;  the  shape,  the  number , 
the  size,  the  presence  or  absence  or  shrinkage  of  the  caudal  appendages  and 
the  thickness  of  the  cell  parieties.  In  this  case,  it  would  not  be  a  pathological 
condition,  but  want  of  development,  arrested  growth  meaning  limited  mental 
powers.  Often,  however,  as  in  this  case,  the  physical  inlets  and  outlets  of 
other  senses  take  on  unusual  activity  and  compensate  for  the  weakness  of  a 
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fellow  member.  According  to  the  localization  theory  as  usually  propounded, 
there  should  have  been  in  this  case  great  development  around  the  fissure  of 
Rolando.    It  is  not  said  that  the  brain  showed  this  in  this  case. 

The  doctor  is  entitled  to  our  thanks  for  what  of  necessity  must  be  a  mere 
synopsis  of  what  could  be  said  in  respect  to  the  clinical  and  physiological 
aspects  of  the  case. 

Dr.  Donaldson.  With  regard  to  the  first  point,  the  third  or  Broca's 
convolution,  there  was  no  marked  difference  in  the  thickness  of  the  cortical 
layer  on  the  two  sides  of  the  brain.  There  was  a  marked  difference  in  the 
size  of  the  cells  on  the  two  sides  of  the  brain.  The  left  side  of  the  brain 
contained  notably  the  smaller  cells,  despite  the  fact  that  the  cortex  was  not 
thin. 

Regarding  the  island  of  Roil,  its  area  was  somewhat  smaller  on  the  left 
side,  and  the  gyri  upon  it  were  less  clearly  marked  than  upon  the  right. 

As  regards  the  size  of  the  cells  and  their  number;  the  number  of  multipolar 
cells  was  not  only  less,  but  their  size  was  less  than  in  the  normal  brain.  There 
appeared  to  be  an  excess  of  the  so-called  granules,  and  the  inference  was  that 
these  granules  had  been  inhibited,  and  therefore  the  full  number  of  cells  had 
not  arisen  in  the  cortex  because  their  growth  was  obstructed. 

Dr.  Clark.    I  would  inquire  in  regard  to  the  centres  for  the  arm  and  leg. 

Dr.  Donaldson.  The  centres  for  the  arm  and  leg?  They  show  no  variation 
from  the  normal  that  could  be  made  a  basis  of  inference,  and  also  the  centre 
for  the  tactile  sensations  did  not  show  any  hypertrophy  that  could  be  made 
out.    I  found  no  hypertrophy  anywhere. 

Dr.  D.  Clark.    Thank  you. 

Dr.  Rucker  read  a  paper  on  "  Mechanical  Restraint — A  Valuable  Aid  in 
the  Treatment  of  the  Insane." 

The  President.  Before  we  enter  upon  any  discussion  of  this,  we  will  call 
for  the  next  paper  by  Dr.  Wright,  which  is  substantially  upon  the  same  sub- 
ject. 

Dr.  Wright  read  a  paper  entitled  "  What  is  Restraint  ?" 
The  Association,  on  motion  of  Dr.  Blackford,  adjourned  at  10.30  P.  m., 
until  Wednesday  morning.  May  4th,  at  10.30  o'clock. 


Wednesday,  May  4th,  1892,  the  Association  was  called  to  order  at  10.40 
a.  m.,  by  the  President,  Dr.  Andrews. 
The  Secretary  read  the  following  letter: 

"Bellevue  Place,  Batavia,  III., 
JohnCurwen,  M.D.,  April  28,  1892. 

Secretary  of  the  Association  of  Superintendents, 
Warren,  Pa. 

My  Dear  Doctor — As  a  member  of  the  Association  of  Superintendents,  it 
has  been  my  intention  to  bring  before  that  body  at  its  forthcoming  meeting 
the  proposition  named  below,  but,  as  I  find  that  it  will  be  impossible  for  me 
to  attend  the  meeting,  I  write  to  ask  if  you  will  kindly,  as  Secretary,  present 
to  the  Association  this  letter,  that  it  may  take  such  action  in  the  matter  as  is- 
thought  best. 
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Over  one  year  since  I  had  published  a  thousand  copy  edition  of  "The  hire 
Protection  of  Hospitals  for  the  Insane,''  a  work  that  I  am  very  desirous  of 
having  introduced  into  every  institution  in  all  English-speaking  countries, 
especially  in  those  of  this  country,  not  simply  as  a  book  for  the  library,  but  a 
manual  that  can  be  used  as  a  daily  instructor  in  the  organization  and  drilling 
of  lire  brigades.  To  be  of  service  in  this  capacity,  two  or  more  copies  would 
be  required  by  each  institution.  The  work  has  been  well  spoken  of  by  the 
medical  press  of  this  country  and  of  England.  As  it  is  my  earnest  wish  to 
have  introduced  into  hospitals  and  asylums  a  more  thorough  system  of  fire 
protection  than  heretofore  in  vogue,  and  as  I  believe  the  use  of  the  manual 
referred  to  will  tend  to  this  end  I  would  make  the  following  proposition: 

1  will  present  to  the  Association  of  Superintendents  of  American  Institu- 
tions for  the  Insane,  for  distribution,  the  entire  edition  of  990  copies  of  "The 
Fire  Protection  of  Hospitals  for  the  Insane,"  less  70  copies  already  sold,  100 
copies  sent  to  the  press  and  to  friends,  and  20  copies  to  be  retained  by  me  for 
my  own  library  and  for  further  distribution  amongst  friends.  In  return.  I 
would  ask  a  sum  sufficient  to  cover  the  actual  expense  for  printing,  etc.,  less- 
the  amounts  received  for  copies  sold.  The  totol  cost  has  been  $480;  received 
from  70  books  $130;  leaving  a  balaoe  of  $350. 

If  the  Association  cannot  accept  this  proposition  I  shall  be  pleased  to  offer 
the  manual  to  members  of  the  Association  at  sixty  cents  per  copy. 

Will  you  kindly  give  this  matter  your  attention,  and  bring  it  before  the 
Association  at,  such  a  time  and  in  such  manner  as  you  may  deem  proper. 

With  the  best  wishes  for  a  successful  meeting  and  regretting  my  inability 
to  attend,  I  am,  sincerely  yours, 

L.  H.  Prince. 

Dr.  Cirwen.  The  book  is  here  on  the  table;  if  any  of  the  gentlemen  have- 
not  seen  it  they  can  examine  it  for  themselves. 

Dr.  Hurd  moved  that  the  letter  be  received  and  laid  upon  the  table. 

Dr.  Godding.  I  suppose  this  is  not  the  proper  time  for  bringing  up  the 
subject  before  the  Association,  but  I  for  one  should  be  sorry  to  let  the 
offer  of  Dr.  Prince  pass  by  laying  it  on  the  table  permanently.  It  seems  to- 
me that  we  all  have  sufficient  apprehension  in  regard  to  fire,  and  many  of 
us  have  had  a  sufficiently  sad  experience  in  regard  to  it,  to  recognize  a  pur- 
pose of  this  kind.  Dr.  Prince  makes,  what  seems  to  me,  a  very  reasonable 
offer,  to  furnish  at  the  cost  price,  so  that  the  Association  can  distribute  to 
each  member  a  copy  of  this  work.  I  have  seen  this  book  and  examined  it.  It 
is  a  practical  business  manual  in  regard  to  means  of  protection  against  fire. 
If  the  motion  simply  means  to  lay  it  on  the  table  for  the  time  being,  I  shall 
not  oppose  it,  but  I  hope  it  will  be  taken  up  at  some  future  time  for  action. 

The  motion  was  carried. 

Dr.  Bucks.  I  have  the  honor  to  report  that  the  Committee  on  Finance 
have  audited  the  accounts  and  find  that  the  Association  is  indebted  to  the 
Treasurer  to  the  amount  of  $225.53. 

The  Committee  recommend  an  assessment  of  five  dollars  per  member. 

On  motion  of  Dr.  Callender,  the  report  of  the  Committee  was  received  and 
adopted. 

The  President.  The  report  is  received  and  adopted,  and  a  levy  of  five- 
dollars  is  made  by  the  adoption  of  the  report. 
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Dr.  GODDINQ.  Iii  behalf  of  the  Committee  of  Arrangements,  I  would  like 
to  call  attention  to  the  importance  and  propriety  of  the  members  present  taking 
an  early  opportunity  to  register  their  names  with  the  Secretary.  The  pro- 
gramme for  this  afternoon  involves  an  excursion  to  the  Soldiers'  Home.  It  is 
important  to  know  how  fully  the  Association  intends  making  that  trip. 

I  may  say  that  the  Soldiers'  Home  grounds  are  regarded  in  many  respects 
the  pleasantest  park  in  the  vicinity  of  Washington.  It  has  beautiful  drives 
and  there  have  been  extensive  improvements  in  the  Home.  Surgeon  Forwood, 
of  the  Karnes  Hospital,  invites  us  to  visit  that  hospital,  and  I  think  the  trip 
will  be  an  enjoyable  one. 

Dr.  Pace  has  asked  me  to  extend  to  the  Association  an  invitation  to  visit 
the  Catholic  University,  which  is  near  the  Soldiers'  Home.  Dr.  Pace  would 
be  happy  to  show  us  the  rooms  of  the  University.  It  is  a  new  building,  re- 
cently erected,  with  very  fine  accommodations,  fine  lecture  rooms  and  the 
general  arrangement  of  University  rooms,  and  I  take  this  opportunity  to  lay 
the  subject  before  the  Association. 

The  excursion  on  Thursday  to  Marshall  Hall  depends  upon  Thursdays 
being  a  pleasant  day,  which  I  have  every  reason  to  hope  we  shall  have.  If  so, 
there  will  be  a  trip  down  the  river  to  Marshall  Hall.  It  lies  just  below  Mt. 
Vernon  on  the  Maryland  shore,  and  Mr.  McKibbe.  the  caterer  there,  is  famous 
for  his  planked  shad. 

Dr.  Godding  introduced  Dr.  Camden,  a  former  Superintendent  of  the  West 
Virginia  Hospital  and  a  member  of  the  Association,  and  Messrs.  W.  E. 
Hadley,  A.  B.  Wells  and  William  Woodyard  of  West  Virginia,  the  latter  a 
member  of  the  board  of  trustees  of  the  West  Virginia  Stale  Hospital. 

Dr.  Hurd  from  the  Committee  on  Manual  Autopsies  reported  as  follows: 

To  the  Association  of  Medical  Superintendents  of  American  Institutions 
lor  the  Insane:  Gentlemen — At  the  last  meeting  of  the  Association  in 
Washington,  the  Committee  was  instructed  to  revise  the  manuscript  of  the 
Manual  prepared  by  Dr.  Blackburn,  and  to  add  a  chapter  on  "Congenital 
Brain  Defects."  After  the  meeting  of  the  Committee,  and  a  full  discussion 
of  the  matter,  it  was  finally  decided  not  to  be  advisable  to  supply  this  chapter, 
as  to  do  so  would  defer  the  publication  of  the  Manual  indefinitely.  A 
contract  was  accordingly  made  with  P.  Blakiston,  Son  &  Company,  of 
Philadelphia,  to  publish  the  Manual  in  a  neat  style  and  to  distribute  it  to  the 
members  of  the  Association  at  a  cost  of  fifty  cents  per  copy,  including 
postage  and  wrapping.  It  was  also  provided  that  the  copyright  should 
remain  in  the  Association,  and  that  a  royalty  of  ten  per  cent  should  be  paid 
upon  the  Manual  to  the  Association  on  all  sales  made  at  the  retail  price. 

A  contract  was  also  made  with  the  same  publishers  to  bring  out  charts 
which  are  to  be  sold  to  the  members  of  the  Association  at  cost 
price.  The  publication  of  the  Manual  and  charts  has  cost  the  Association 
$276.18.  Of  this,  the  amount  expended  for  charts  will  be  returned,  and 
eventually  it  is  hoped  that  a  regular  yearly  income  will  come  to  the  Associa- 
tion from  from  the  royalty  upon  the  book.  The  Manual  has  been  well  received, 
and  the  publishers  inform  me  that  a  good  sale  is  confidently  anticipated; 
that  in  addition  to  the  copies  which  had  been  sent  to  the  Association, 
complimentary  copies  and  so  on,  one  hnndred  and  fourteen  copies  had  already 


J  892,  ] 


i'i:i)ci:i:i)iN(;s  ok  tim:  association. 


261 


been  sold  to  the  general  trade,  and  the  publishers  are  confident  that  a  very 
good  demand  will  spring  up  for  i(.  They  have  every  reason  to  anticipate 
that  it  will  be  introduced  in  Great  Britain  also  as  a  manual  for  the  use  of 
institutions  for  the  insane. 

In  conclusion,  1  would  suggest,  in  behalf  of  the  committee,  that  the 
proceeds  of  the  sales  of  the  charts  and  the  royalty  upon  the  Manual  be 
constituted  a  special  fund,  to  be  known  as  the  "publication  fund,"  to  be  used 
(or  similar  publications  in  the  future. 

Your  committee,  having  fulfilled  the  duty  assigned  it,  respectfully  asks  to 
be  discharged. 

Very  respectfully  submitted, 

Henry  M.  IIurd, 
In  behalf  of  the  committee. 
Dr.  GODDING.  As  a  member  of  the  committee,  and  thinking  to  supple- 
ment its  report,  1  have  asked  Dr.  Blackburn  to  be  present  and  to  submit  for 
the  inspection  of  the  members,  a  practical  illustration  of  the  use  of  the 
chads  Within  a  fori  night's  lime,  Dr.  Blackburn,  in  making  an  autopsy, 
found  an  interesting  brain  minor,  and  in  this  connection  has  made  use  of 
these  charts.  If  this  is  the  proper  time,  I  will  ask  Dr.  Blackburn  to  submit 
them. 

The  President.  I  think  it  will  be  better  to  take  some  action  upon  the 
report  of  the  committee.    Then  it  would  be  proper  after  that  to  take  this  up. 

Dr.  Blackford  moved  that  the  report  of  the  committee  be  adopted  and  the 
commit  ti  e  discharged. 

Dr.  Brush.  Some  of  us  who  have  been  outside  of  the  committee,  but  have 
liveil  in  the  near  vicinity  of  its  members,  know  something  of  the  labors, 
anxieties,  care  and  expense  to  which  the  committee  has  been  put,  and  il  seems 
to  me  entiri  ly  unworthy  of  the  Association  to  allow  the  report  to  be  received 
without  extending  to  this  committee  for  its  valuable  labors  the  most  hearty 
thanks  of  the  Association,  and,  with  Dr.  Blackford's  permission,  I  would  sug 
gesl.  as  an  addition  to  the  resolution,  that  the  report  be  adopted  with  the 
thanks  of  the  Association  to  the  committee. 

Dr.  Blackford.    I  accept  the  addition. 

The  motion  of  Dr.  Blackford,  with  Dr.  Brush's  addition,  was  carried. 

Dr.  Curwen.  There  is  one  point  in  this  report  t  hat  1  would  like  to  speak 
about.  It  seems  to  me  to  have  been  overlook!  d.  It  reads:  "That  the  pro- 
ceeds of  the  sales  of  the  charts  and  the  royalty  upon  the  Manual  be  con- 
stituted a  special  fund,  to  be  known  as  the  '  publication  fund,'  to  be  used  for 
similar  publications  in  the  future."  How  shall  that  be  attended  to?  Shall 
the  Treasurer  make  it  a  separate  deposit  for  that  purpose,  or  how? 

Dr.  IIurd.  The  only  object  of  the  committee  in  making  its  suggestion  in 
the  report  was  that  this  should  be  considered  a  separate  fund  to  constitute  the 
nucleus  of  a  publication  fund.  The  details,  however,  I  have  not  thought 
out. 

Dr.  Godding.  If  there  are  no  further  reports  of  committees,  I  wish  to 
introduce  Dr.  Blackburn,  who  is,  indeed,  a  member,  but  perhaps  not  known 
to  many  of  you,  to  explain  the  use  of  the  charts.  I  take  pleasure  in  introduc- 
ing to  the  Association  Dr.  Blackburn,  who  has  prepared  this  work  on 
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autopsies,  which  I  think  you  will  find  a  very  practical  work,  and  the  doctor 
will  be  glad  to  show  the  practical  working  of  the  chart?. 

Dr.  Blackburn.  Mr.  Presidt  nt  and  Gentlemen:  I  have  two  cases  here 
which  I  diagrammed  on  the  charts — one,  a  case  of  brain  tumor,  and  the  other  a 
case  of  ballet  wound  of  the  brain  of  twenty  years'  standing.  The  charts 
comprise  three  sheet! — one  with  the  heading  of  the  autopsy  record,  with  some 
little  printing  necessary  for  preliminary  data ;  in  addition  two  other  sheet* 
with  diagrams  of  the  I  rain  convolutions  and  sections  made  through  them. 
These  speak  for  themselves  better  than  I  can  for  them,  and  I  will  pass  them, 
around. 

The  other  cuse  is  a  bullet  wound  received  about  twenty  years  ago,  and  the 
object  of  the  post-morlem  was  to  locate  the  ball  and  find  the  injury  done  to- 
the  brain.  I  have  diagrammed  the  course  of  the  bullet  and  the  softness  due 
to  the  injury.  The  autopsy  notes  are  not  written  out,  merely  the  headings, 
to  give  the  nalure  of  the  ease.  The  Manual  itself  is  here;  i!  shows  the  method 
of  shading,  etc.    I  thank  you,  gentlemen,  for  your  attention. 

The  charts  were  passed  around  for  I  he  inspection  of  t  tie  members. 
!7  The  President.    The  next  order  of  business  is  '•Suggestions  for  the  Meet- 
ing of  18H3."    1  will  call  upon  Dr.  Brush  for  remarks  upon  that  subject. 

Dr.  Brush.  Mr.  President:  At  the  first  meeting  of  the  Committee  of 
Arragements  held  at  Washington,  at  the  Government  Asylum,  the  duly  was 
assigned  to  me,  after  some  conversation  infoi  mally,  of  making  some  sug- 
gestions in  reference  to  the  meetings  of  189:>. 

As  is  possibly  known  to  some  few  members  of  the  Association  residing  out- 
side of  Chicago,  there  will  be  in  1893  an  Exhibition  there  celebrating  the 
discovery  of  Ameiica  four  hundred  years  ago.  It  was  suggested  at  the  meet- 
ing of  the  committee  that  a  large  number  of  the  members  of  our  profession 
from  foreign  countries  might  be  present  in  America  during  the  exhibition,  but 
it  was  not  the  thought  of  the  committee  to  propose  to  hold  an  international 
congress  of  mental  medicine  or  an  international  medico-psychological  congress, 
but  to  suggest  that  an  invitation  be  extended  to  such  members  of  foreign 
medico-psychological  societies  as  might  be  present  in  America  at  the  time  of 
our  meeting  to  join  us  at  that  meeting  as  the  guests  of  the  Association.  The 
suggestion  to  me  made  by  the  committee,  as  I  understand  my  instructions, 
was  that  I  was  to  throw  this  out  as  a  suggestion  or  proposition,  and,  if 
favorably  received  by  the  Association,  it  was  to  carry  with  it  the  appointment 
by  the  chair,  or  otherwise,  as  the  Association  might  suggest,  of  a  committee 
to  extend  in  behalf  of  the  Association  an  invitation  to  these  gentlemen.  And, 
if  I  may  be  permitted  to  make  a  suggestion,  we  yesterday  appointed  Dr. 
dimming,  who  has  just  sailed,  our  delegate  to  the  British  Medico- Psycho- 
logical Association,  and  it  would  seem  to  me  very  fitting,  if  such  a  committee 
were  appointed,  that  he  be  made  a  member  of  that  committee,  so  that  he  can 
at  least  to  one  society  extend  personally  our  invitation. 

I  repeat  that  it  is  only  a  suggestion  of  the  Committee  of  Arrangements; 
not  in  any  way  to  force  it  upon  your  attention,  or  to  interfere  in  any  way  with 
the  work  of  the  Committee  on  Time  and  Place  of  Next  Meeting,  simply  to 
throw  out  a  few  suggestions. 

1  deem  it  proper  to  say  that  it  was  not  exactly  the  advice  of  the  present 
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committee  to  hold  our  meeting  at  or  near  the  place  of  the  exhibition.  If  wo 
hold  such  a  meeting,  we  want  to  hold  a  meeting  full  of  scientific  interest,  and 
those  of  us  who  have  attended  a  meeting  of  this  character  where  there  were 
outside  attractions  in  the  way  of  exhibitions  know  very  well  that  they  become 
the  most  prominent,  tending  to  keep  members  away  from  the  meeting.  I 
remember  the  meeting  of  the  Association  in  the  city  of  Philadelphia  in  18TG. 
I  was  not  a  member  of  tin'  guild  at  the  time,  but  1  was  a  looker-on,  and  I 
remember  that  the  meeting  was  not  very  successful  in  the  way  of  scientific 
interest,  and  that  the  Centennial  attracted  many  members  away  from  the 
meeting  proper. 

We  have  been  requested  by  the  Trustees  or  Managers  of  the  Asylum  at 
Buffalo  to  extend  to  the  Association  an  invitation  to  meet  there.  I  simply 
throw  this  out  as  a  hint  as  to  what  may  be  done.  Buffalo  is  on  the  way  to- 
Chicago,  is  a  beautiful  city,  and  offers  all  that  could  be  desired  in  the  way  o£ 
hotels,  and  its  general  hospitality  is  well  known. 

I  move  that  a  committee  fie  appointed  by  the  chair,  if  it  meets  the  approval 
of  the  Association,  to  extend  lo  the  members  of  foreign  medico-psychological 
societies  an  invitation,  if  in  this  country  at  the  time  of  our  meeting  in  1893, 
to  join  with  us  in  the  discussions  which  will  then  be  held. 

The  motion  was  seconded  by  Dr.  Hill,  of  Iowa. 

Dr.  DEWEY.  Before  that  motion  is  put  I  would  like  to  bring  up  one  point 
that  may,  perhaps,  be  considered  in  connection  with  it. 

I  understand  that  the  time  when  the  members  of  foreign  scientific  bodies, 
similar  in  their  objects  to  ours,  would  be  visiting  this  country  would  be  in  the 
month  of  August,  and  I  think  that  an  invitation  of  this  kind  extended  to 
those  foreign  bodies  would  necessarily,  if  it  should  be  accepted,  carry  with  it 
the  consideration,  or  at  least  that  we  ought  to  consider  whether  we  ought  to 
meet  them,  in  connection  with  ihis  matter.  The  members  would  need  to  be 
satisfied  in  their  own  minds  as  to  what  time  of  the  year  was  most  convenient 
to  them. 

Dr.  Cowles.  It  seems  to  me  that  the  motion  touches  upon  the  single  point 
as  to  whether  or  not  we  shall  invite  our  friends  across  the  water  to  meet  with 
us.  The  other  matter  of  time  and  place  will  take  its  own  position  when  that 
has  been  determined,  and  before  our  meetings  are  over  the  committee  will 
have  the  tlata  to  go  upon  in  naming  the  time. 

The  motion  of  Dr.  Brush  was  then  carried  unanimously. 

The  President.  Such  a  committee  shall  be  appointed  and  the  further 
details,  as  Dr.  Cowles  suggests,  maybe  left  to  the  committee  on  time  and 
place  of  next  meeting.  I  will  appoint  such  a  committee  and  name  them  at 
the  next  session  of  this  meeting.  A  committee  of  three  will  be  sufficient,  I 
suppose:  the  number  was  not  designated. 

Dr.  Ciiapi.v  then  read  a  paper,  entitled,  "General  Suggestions;  Increased 
Attention  to  Acute  Cases;  The  Cultivation  of  the  Hospital  Idea,"  at  the  close 
of  which  remarks  were  called  for. 

Dr.  Brush.  It  does  not  seem  to  me  that  a  paper  of  this  kind  should  fall  to 
the  ground  without  some  discussion.  Nor  does  it  seem  fitting  that  a  disciple 
should  stand  up  and  say,  "  I  agree  with  the  opinions  of  my  teacher."  Of 
cour=e,  that  goes  without  saying.  I  have  sat  at  the  feet  of  the  Philadelphia 
Gamaliel  so  long  that  I  naturally  have  imbibed  some  of  his  ideas. 
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It  certainly  does  seem  to  me  that  the  direction  for  improvement  in  the  care 
•of  the  insane  in  hospitals  throughout  the  country  is  positively  in  the  line  of 
more  careful,  more  ex  ict  and  more  persistent  attention  to  the  acute  and  re- 
coverable cases.  At  the  Pennsylvania  Hospital  for  the  Insane,  we  were  more 
or  less  embarrassed  by  the  congregate  building,  whereby  the  patients  upon 
one  ward  were  brought  almost  directly  in  contact  with  those  of  another;  we 
had  no  effectual  way  by  means  of  a  hospital  want  of  entirely  separating  the 
chronic  from  the  acute,  or  the  quiet  from  the  noisy  or  turbulent.  At  the 
same  time,  under  Dr.  Cha pin's  direction,  we  put  into  practice  the  use  of  a 
receiving  ward,  to  which,  so  far  as  possible,  modified,  of  course,  for  different 
patients,  all  acute  cases  went.  We  there  congregated  our  best  attendants,  we 
there  put  into  practice  our  best  care,  and  1  think  it  we  met  with  any  success 
at  all  in  regard  to  the  care  and  treatment  of  these  cases,  it  was  upon  that  very 
ward  and  with  those  very  patients. 

Now  there  is  another  class  which,  so  far  as  our  statistics  are  concerned,  do 
not  add  to  our  recovery  rate,  but  do,  unfortunately,  very  frequently  add  to- 
on r  death  rate,  a  large  class  which  is  entitled  to  as  much  care  and  kind  nursing  as 
the  acute  cases  liefer  to  the  paralytic  and  chronic  oases.  Many  of  these 
cases  could  be  made  still  more  comfortable,  their  lives  prolonged,  and  our 
duty  woidd  be  better  performed,  if  we  gave  to  those  cases  also  the  care  and 
attention  which  we  give  to  acute  cases.  Dr.  Chapin  suggests  that  there  shoidd 
be  a  separate  building  for  these  special  cases.  Hospital  care  would  probably 
be  necessary  tor  five  per  cent  of  the  cases,  and  it  is  possible  that  about  five 
per  cent  more  could  be  cared  for,  and  well  cared  lor  in  a  hospital  constructed 
for  paretics,  paralytics,  and  to  some  extent  epileptics.  I  do  not  mean  to 
trespass  upon  the  time  of  the  Association  further,  nor  do  I  propose  to  trespass 
upon  what  Dr.  Stedinan  may  say  on  this  latter  subject.  1  would  not  have 
discussed  this  paper  at  all,  but  I  did  not  want  to  let  it  puss  without  comment 
or  approval.  1  did  not  rise  even  to  add  anything  to  what  Dr.  Chapin  has  so 
well  said,  that  would  not  be  possible  for  me. 

Dr.  Ulrd.  In  listening  to  Dr.  Chapin's  paper  I  wTas  impressed  with  the 
fear  that,  possibly,  the  scope  of  it  might  be  misunderstood.  As  I  understand 
it  the  paper  was  not  in  any  way  a  criticism  upon  present  methods,  but  simply 
an  endeavor  to  point  out  the  way  in  which  the  work  of  members  of  the  Asso- 
ciation could  be  still  further  improved  I  think  that  physicians  who  are  in 
general  hospitals,  as  well  as  alienists  abroad,  do  not  understand  fully  the 
difficulties  with  which  we  have  been  obliged  constantly  to  contend  in  this 
country  in  the  care  of  the  insane.  Until  recently  there  has  been  scarcely  a 
State  m  the  Union  that  had  sufficient  accommodations  for  the  insane.  It  has 
been  necessary  for  the  superintendents  of  institutions  and  those  interested  in 
the  insane  to  constantly  urge  the  necessity  for  additional  provision  for  hous- 
ing and  caring  tor  the  insane,  and  meeiing  a  great  and  growing  evil.  Too 
frequently  also  from  the  very  urgency  of  the  case  it  has  been  impossible  for 
the  superintendent  to  make  the  provision  for  the  insane  which  his  own  judg- 
ment told  him  to  be  proper.  I  think  the  problem  has  been  very  much  com- 
plicaied  by  the  fact  that  the  insane  originally  provided  for  were  the  noisy  and 
violent.  When  the  scope  of  insanity  became  enlarged,  to  include  not  only  the 
vicicus,  but  eases  of  melancholia  .ind  milder  forms  of  mental  disease,  it  was 
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then  found  that  the  provision  which  had  been  made  for  the  violent  was  not 
the  best  for  the  treatment  of  milder  forms  of  insanity.  For  this  reason  it  has 
become  necessary  to  modify  our  system  with  the  hope  of  meeting  the  requiro- 
ments  of  different  classes  of  the  insane  and  to  separate  them  from  each  other 
by  the  erection  of  new  buildings. 

It  is  now  pretty  evident  that  the  movement  which  originated  in  England 
two  years  ago  to  establish  in  every  city  a  hospital  for  the  acute  insane  will 
miscarry.  I  don't  think  that  any  one  ever  had  any  expectation  that  it  would 
be  practicable  to  care  for  the  insane  in  any  great  numbers  upon  the  lines  laid 
down,  for  instance,  in  London.  As  a  matter  of  fact  the  insane  can  only  be 
cared  for  properly  by  a  person  who  is  constantly  upon  the  ground.  It  is  abso- 
lutely out  of  the  question  for  visiting  physicians  and  eminent  neurologists, 
however  eminent  they  may  be  in  their  specialty,  to  give  their  personal  atten- 
tion to  the  details  which  the  necessities  of  acute  cases  require.  Kor  that 
reason  it  already  appears  evident  that  the  movement  to  erect  special  hospitals 
in  cities  on  the  plan  of  general  hospitals,  for  the  care  of  the  insane,  will 
amount  to  nothing.  But  it  is  a  duty  none  the  less  for  the  superintendent  to 
make  provision  for  the  same  class  of  patients  in  connection  with  each  hospital 
for  the  insane  which  was  contemplated  by  those  who  originated  this  move- 
ment. It  is  no  longer  possible  for  us  to  be  content  with  taking  care  of  the 
violent  classes;  we  must  take  care  of  the  treatable  and  curable  classes  of  the 
insane;  and  any  institution  which  fails  to  do  so  fails  to  give  that  fostering 
care  to  the  insane  for  which  our  institutions  were  created.  I  would  go  a  step 
farther  than  Dr.  Chapin.  It  seems  to  me  that  in  addition  to  the  strong 
sections  which  he  speaks  of  I  would  have  detached  cottages  for  the  treatment 
of  curable  cases.  I  would  have  an  infirmary  ward  where  not  alone  the  help- 
less and  depressed  could  be  cared  for,  but  where  convalescents  and  those 
requiring  the  most  assiduous  nursing  and  general  care  could  receive  it  as  in  a 
general  hospital.  And  1  would  also  have  arrangements  made  so  that  individ- 
ual cases  could  have  separate  houses,  special  nurses  and  a  staff  of  nurses  if 
necessary. 

I  have  been  very  much  interested  in  the  paper  and  I  am  sure  it  will  stimu- 
late all  to  do  better  work  for  the  care  of  the  insane. 

Dr.  Rohe.  To  one  coming  from  a  general  hospital  recently  into  the  manage- 
ment of  an  hospital  for  the  insane,  the  paper  of  Dr.  Chapin  has  been  not  only 
interesting,  but  instructive  and  stimulating.  I  do  not  feel  that  I  am  compe- 
tent, or  that  if  I  were  competent  or  regarded  myself  competent,  that  it  would 
be  good  taste  to  make  any  criticisms  upon  the  conduct  of  insane  hospitals  at 
present.  1  think  Dr.  Chapin  will  agree,  and  perhaps  Dr.  Rurd  also,  that  the 
progress  that  has  been  made,  while  some  has  been  made,  has  not  been  sufficient. 
Take  a  superintendent  or  a  physician  of  an  insane  hospital  who  has  been 
trained  in  the  work,  he  goes  along  with  certain  prejudices  and  it  is  very 
difficult' to  divest  himself  of  these  prejudices;  things  were  done  in  that  way 
for  a  good  many  years  by  his  predecessor  and  he  either  lacks  courage  or  energy 
to  make  a  change.  It  is  pretty  hard  to  break  out  into  new  lines  as  some  of  the 
members  of  this  Association  have  done.  Take  the  other  man  who  comes  into 
the  management  of  an  insane  hospital  from  private  life,  direct  from  general 
practice.    He  comes  in  with  a  good  deal  of  timidity.    In  the  first  place,  as  a 
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general  praet  itioner  he  has  had  no  experience  in  the  management  of,  ami  he  is 
afraid  of  (he  insane  patient  I  do  not  hesitate  to  say  that,  because  1  have  been 
there  myself,  i  Laughter.)  Then  when  he  conies  1,1,0  ""'  hospital  as  officer  in 
charge,  as  he  usually  does,  lie  is  afraid  of  his  assistant  physicians, —  afraid  of 
their  criticisms.  He  is  still  more  afraid  of  the  talk  of  his  attendants;  he 
wants  to  do  things  just  as  t hey  have  been  done,  so  as  to  avoid  critici>in.  It 
may  also  happen  that  he  does  not  want  to  take  too  much  trouble.  He  reads 
the  Proceedings  of  this  Association  and  finds  that  very  much  attention  has 
been  paid  to  the  construction  of  hospitals,  and  he  thinks  that  is  a  very  impor- 
tant thing.  Another  step  has  been  the  classification  of  patients  and  he  thinks 
that  is  a  very  important  thing.  Then  again  he  finds  much  discussion  in 
regard  to  the  various  details  of  management;  whether  it  is  proper  to  have  one 
head  or  several  heads  of  an  institution ;  and  he  begins  to  fill  himself  up  with 
the  various  knowledge  upon  these  points.  He  forgets  that  there  is  a  patient 
who  comes  before  him  for  diagnosis,  and  that  there  is  something 
still  more  important  than  the  diagnosis,  and  that  is  the  patient  himself.  And 
so,  when  t lie  patient  comes  in,  he  is  sent,  to  the  ward  where  it  is  apparently 
easiest  to  keep  him.  If  he  is  a  case  of  acute  mania,  perhaps  with  a  pulse  of 
120  to  140,  he  gets  something  to  make  him  sleep,  and  an  attempt  is  made  to 
control  him  in  some  way.  But  if  this  patient  comes  into  a  general  hospital, 
or  comes  into  the  hands  of  a  doctor  in  private  practice,  he  would  get  different 
treatment  altogether.  It  would  not  be  so  important  what  sort  of  a  room  they 
put  him  in,  but  the  condition  of  the  patient  would  demand  his  attention.  While 
it  is  quite  likely  that  there  is  still  chance  for  improvement  in  hospital  con- 
struction 1  believe  that  there  should  be  more  individual  care  of  the  patient. 
This  I  regard  as  the  keynote  of  the  paper  of  Dr.  Chapin.  Individual  care  and 
treatment  of  the  patient,  regardless  of  the  name  of  the  disease  and  of  other 
non-essentials,  is  the  one  point  to  which  we  should  give  our  attention. 

Dr.  Godding.  1  feel  that  I  am  again  laboring  under  the  embarrassment 
which  grows  out  of  my  capacity  for  waiting,  to  let  everything  that  1  was  in- 
tending to  say  be  said  by  some  brother  before  me.  I  cannot  let  the  opportunity 
pass  of  expressing  my  gratification  at  the  very  able  paper,  so  full  of  thought, 
which  has  been  presented  by  Dr.  Chapin,  and  which  puts  me  in  mind  of  those 
old  sermons  on  Sin,  which  I  listened  to  more  formerly  than  of  late  years,  and 
which  I  always  associated  with  my  neighbor,  where  everything  that  was  said,  I 
thought,  of  course,  did  not  apply  to  me. 

I  have  been  laboring,  as  you  know,  lor  many  years  in  the  direction  of  a 
departure  from  t  he  old  stereot  yped  method  of  constructing  hospital  buildings, 
and  what  Dr.  Chapin  has  said  of  these  different  provisions  seems  to  me  to 
outline  the  direction  in  which  our  future  progress  may  be  made.  Of  course, 
others  have  outstripped  me,  but  with  them,  I  have  waited  patiently  with  each 
session  of  Connress,  hoping  for  money  to  build  on  the  plan  of  the  advanced 
care  of  each  class  of  patients.  We  are  just  now  laboring  with  Congress  for 
a  building  for  the  epileptic  class,  and  it  seems  to  me  a  very  desirable  thing; 
you  all  know  the  limitation  with  which  we  are  treating  it. 

As  to  the  other  plan,  it  has  been  admirably  outlined  by  Dr.  Hurd.  Our 
hospitals  are  overcrowded,  and  we  have  limited  appropriations,  by  reason  of 
which  we  pass  by  this  and  omit  that,  while  we  know  they  would  be  most  bene- 
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floial.  I  nl most,  envy  Dr.  Cbapin,  with  Ins  abundant  room,  that  feeling  of 
prosperity  that  comes  with  those  institutions  where  the  financial  consideration 
is  not  of  the  most  importance.  I  have  no  doubt  that  in  our  hospitals  what- 
ever can  be  done  in  the  way  of  this  individualized  treatment  of  the  insane 
will  do  away  with  the  old  stereotyped  way  of  treating  by  classes  and  sections. 
It  is  lime  it  should  vanish  away.  The  provisions  whicn  are  being  made  for 
the  acute  and  active  cases,  to  which  Dr.  Brush  has  referred,  and  the  reception 
ward,  which  I  know  we  all  claim  to  have,  and  which,  of  course,  is  very 
imperfectly  classified,  where  a  night  service  can  be  introduced  with  a  day  ser- 
vice. In  that  respect  I  may  speak  Irom  personal  experience  at  St.  Elizabeth. 
We  have  found  great  relief  in  having  a  night  medical  officer,  so  that  the 
continuous  twenty-four  hours  of  service  of  the  medical  officers  should  be  felt 
in  the  treatment  of  the  insane. 

I  know  the  lateness  of  the  hoar,  Mr.  President,  and  that  there  are  other 
valuable  papers  in  this  discussion  which  has  been  so  ably  introduced. 

Dr.  BLACKFORD  next  read  a  paper  entitled,  '•Economy  in  Hospital  Build 
ing;  Description  of  New  Buildings  at  Staunton;  Economical  Use  of  Patients' 
Work  in  Conjunction  with  the  Organized  Labor  of  the  Institution."  |5>ee 
American  Journal  of  Insanity,  July,  18°2.] 

Dr.  Dkwey.  The  establishment  of  a  system  of  industrial  employment 
among  the  insane  is  an  enterprise  which  is  fraught  with  difficulties,  as  we  all 
realize.  The  requirements  of  benefit  to  the  patient,  of  safety  and  of  economy 
must  be  met,  and  it  is-  not  easy  to  meet  them  in  arranging  employment  of  the 
ordinary  sort  for  persons  of  disordered  minds.  The  arrangements  must  be 
so  made  that  the  employment  given  will  at  any  rate  not  be  injurious  to  the 
patient  and,  if  possible,  a  benefit.  It,  must  also  be  evident  that  in  placing 
tools  and  implements  in  the  hands  of  the  insane  there  is  a  good  deal  of  risk  to 
be  run,  unless  it,  is  done  with  great  circumspection;  and,  finally,  it  is  also  very 
easy  to  enter  upon  a  system  of  employment  which  will  cost  a  great  deal  more 
than  it  will  come  to.  Then  the  difficulties  of  furnishing  suitable  induce- 
ments to  patients  to  secure  their  acquiescence  in  employment  is  another  diffi- 
culty. The  insane,  in  addition  to  the  average  amount  of  laziness  which  is 
common  to  our  fallen  nature,  are  still  further  rendered  inactive  and  impas- 
sive by  disease,  and,  besides  this,  those  who  are  the  most  intelligent,  and  skil- 
ful, and  perhaps  would  be  the  most  useful  if  they  could  be  employed,  are  the 
very  ones  who  are  disinclined  to  exert  themselves  for  the  benefit  of  somebody 
else.  They  feel  certainly  that  they  are  under  no  obligation  to  the  institution 
which  compels  them  to  remain  under  its  confinement  without  any  reason 
■which  they  can  appreciate,  and  yet,  it  is  not  best  to  furnish  compensation  to 
patients  in  any  but  exceptional  cases.  The  rule  that  I  have  endeavored  to 
live  up  to  in  the  establishment  of  different  forms  of  employment  among  our 
patients  has  been  that  "all  should  do  something  and  that  no  one  should  do 
too  much."  Of  course  there  are  a  lew  exceptions  to  the  rule  that  all  should 
do  something.  There  area  lew  who  cannot  he  employed  in  any  way,  but  a* 
•a  general  rule  I  believe  that  it  is  a  safe  and  fruitful  one  to  go  by. 

In  the  year  1885  an  appropriation  was  asked  from  the  Legislature  of  Illinois 
to  build  a  shop  building  at  Kankakee  and  this  appropriation  was  granted, 
and  a  building  erected  which,  it  was  supposed  at  the  lime,  would  be  sufficient 
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for  the  purposes  of  the  institution  in  employing  its  patients.  When  the 
building  was  ready  we  began  in  a  moderate  way.  1  think  the  first  thing 
that  we  attempted  was  the  making  of  brooms,  and  also  started  work  wit  hone 
shoemaker.  We  looked  over  our  lists  and  found  what  the  previous  occupa- 
tions of  the  patients  had  been,  and  patients  were  selected  who  were  familiar 
with  different  trades  and  handicrafts,  and  efforts  made  to  engage  them  in 
such  work  as  we  could  give  them,  such  as  they  hail  been  previously  acquainted 
with.  An  effort  was  also  made  to  teach  those  who  had  never  been  en- 
gaged in  any  employment  of  the  kind,  some  of  the  simpler  forms  of  work, 
and  the  broom-maker  taught  a  great  many  others  that  employment.  It  was 
not  long  before  w-e  had  him  at  work  making  all  our  brooms,  and  to-day  we 
make  all  that  we  use  and  sell  four  or  five  hundred  dollar*'  worth  each  year. 

We  make  all  baskets  which  we  use,  and  we  have  four  or  five  shoemakers  at 
work,  two  tinners,  and  there  are  two  engaged  in  tailoring:  five  or  six  are  em- 
ployed in  making  rag  carpet,  as  many  more  in  making  woolen  rugs,  two  are 
employed  in  the  little  printing  office  which  we  have  established  for  doing  our 
simple  work  of  that  kind.  There  are  six  or  seven  employed  in  upholstering, 
ami  all  of  the  time  one,  and  some  of  the  time  two,  in  making  frames  for  pic- 
tures. This  latter  has  been  a  particularly  valuable  industry  to  us,  enabling 
us  to  furnish  the  walls  of  the  institution  quite  readily  with  prints  of  an  ordi- 
nary cost,  very  well  mounted,  at  probably  one-third  the  expense  that  would 
usually  be  required,  as  we  make  our  own  frames  and  mats,  and  find  it  very 
easy  to  do  so  I  do  not  think  this  includes  all  of  the  industries,  but  it  is  all 
that  occur  to  me  at  present.  In  the  meantime  our  percentage  of  employment 
has  increased  from  about  65,  as  I  believe  when  we  began,  to  between  70  and 
and  75  per  cent.  73  per  cent,  of  the  total  number  of  patients  are  usefully 
employed  on  an  average.  That  is  to  say  73  out  of  every  100  perforin  every 
day  as  much  as  two  hours'  labor;  we  <.on't  call  it  a  full  day's  work.  There 
are  many  who  do  work  eight  and  even  ten  hours,  but  the  number  named 
work  at  least  two  hours  and  many  considerably  more. 

The  time  is  passing  rapidly,  and  I  will  not  detain  you  for  any  extensive 
elaboration  of  this  subject.  I  may  further  add  in  reference  to  what  I  said 
about  our  shop  building  that  at  the  last  session  of  the  Legislature  it  was  found 
by  the  committees  that  our  use  of  the  building  which  we  had  for  the  shop  had 
been  such  as  to  entitle  us  to  an  enlargement,  or  at  least  to  a  new  building  for 
that  purpose,  and  an  appropriation  of  $10,000  was  given  to  build  a  new  shop 
for  male  patients,  leaving  the  previous  building  to  be  used  entirely  for  the 
female  patients.  The  new  building  we  are  just  occupying  at  the  present  time. 
It  is  one  hundred  feet  long,  fifty  feet  wide  and  has  two  stories,  the  upper 
story  being  wholly  given  to  patients'  work,  and  one-half  of  the  lower  story. 

Among  the  employments  I  should  have  spoken  of  when  I  enumerated  them, 
is  that  of  wood  turning.  We  have  one,  and  much  of  the  time  two  patients 
engaged  in  wood  turning,  and  two  or  three  carpenters  among  the  patients 
employed  all  the  time.  They  are  engaged  daily  in  repair  work — repairing  of 
furniture — chairs,  tables  and  things  of  that  kind,  which  require  the  use  of  the 
bench  and  the  turning  lathe. 

I  have  here  the  report  of  the  foreman  of  the  shops  for  male  patients  for 
April  30th.    By  this  report  of  our  patients'  employment  it  will  be  seen  that 
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we  have  that  building  not  yet  fully  equipped,  but  I  will  just  give  you  a  few  of 
the  facts. 

At  that  time  (April  30)  there  were  two  engaged  in  broom  work,  two  making 
baskets,  three  in  chair  work,  four  in  making  rug  carpets,  one  harness  maker, 
six  in  making  husk  mats,  four  in  making  woolen  rugs,  four  in  shoe  repair 
work.  And  I  may  say  that  in  connection  with  this  work  there  is  a  profit 
which  is  tpiite  respectable,  about  $50  being  charged  each  month  to  the 
counties  for  repairing  of  shoes,  at  the  ordinary  rate  which  it  would  cost  if  it 
were  done  outside,  whereas  the  labor  is  done  entirely  by  the  patients.  The 
one  patient,  however,  in  charge  of  the  repair  work  receives  a  small  sum  per 
month,  and  we  pay  a  few  other  patients  small  amounts;  and  there  are  some 
who  receive  compensation  in  the  way  of  a  little  present  at  Christmas  or  New 
Years,  and  there  are  other  inducements  which  I  may  mention ;  two  I  will 
speak  of  which  I  think  are  the  most  important  ones.  One  is  the  privilege  of 
parole.  We  make  it  a  rule  not  to  give  patients  the  privilege  of  the  grounds, 
of  the  parole,  unless  they  employ  themselves.  Patients  who  might  otherwise 
be  given  liberty,  if  they  are  not  willing  to  accept  this  condition,  provided  they 
are  able  to  do  so,  have  their  parole  recalled,  and  that  is  one  thing  that  acts  as 
an  incentive  to  the  healthy  and  the  capable  men,  for  there  is  nothing  they 
appreciate  more  than  the  privilege  of  the  grounds.  Of  course  there  are  a  few 
patients  whose  condition  warrants  parole  without  their  employing  themselves. 
Another  thing  is  tobacco.  It  is  said  in  the  outside  world  that  "  Money  makes 
the  mate  go:  "  in  the  hospital,  tobacco  has  something  of  the  same  t  ftvet.  The 
privilege  of  a  smoke  or  a  bit  of  plug  tobacco  will  bring  a  great  many  patients 
to  the  shop  who  would  otherwise  feel  disinclined  to  go.  But,  of  course,  it  is 
necessary  to  guard  against  the  patients  being  injured  by  tobacco,  and  that  is 
carefully  looked  after  so  that  they  will  not  get  an  excessive  dose.  The  fore- 
man's report  shows  further  one  employed  at  tailor  work  on  the  day  mentioned, 
one  tinner,  live  at  upholstering,  (three  or  four  at  picking  hair,  one,  and  some- 
times two,  in  doing  the  work  of  upholstering),  one  at  printing,  two  at  picture 
framing;  and  other  miscellaneous  work,  two. 

The  benefit  to  the  patients  in  this  matter  is  the  most  important  thing,  after 
all,  and  1  had  drawn  up  here  a  list  of  the  patients  who  have  recovered,  or 
sufficiently  recovered  that  they  could  return  to  the  outside  world  and  maintain 
themselves,  as  a  consequence  largely  of  being  given  employment  of  this  kind 
in  the  shops.  All  of  them  were  previously  regarded  as  chronic  and  incurable 
patients.  I  will  not  now  take  your  time  to  go  into  the  details,  but,  looking 
back  over  the  last  four  years,  I  find  that  there  were  about  twenty-five  such 
cases. 

I  have  the  summaries  and  reports  of  our  shop  work  and  of  the  employment 
of  the  whole  institution,  if  any  one  would  feel  interested  in  looking  at 
them. 

I  have  not  spoken  of  the  employment  of  the  female  patients,  because  as  yet 
we  have  scarcely  developed  any  special  industries  among  them,  but  the  same 
percentage  of  our  female  patients  are  usefully  employed  (viz.,  seventy-three 
per  cent)  at  ordinary  domestic  duties,  and  besides  a  good  deal  of  decorative 
and  fancy  work.  Knitting  socks  is  another  of  the  chief  forms  of  employ- 
ment of  female  patients,  but  we  have  as  yet  had  no  special  work-rooms  for  the 
women  patients,  such  as  we  are  now  to  have. 
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Dr.  Daniel  Clark.    Doctor,  you  have  not  mentioned  farm  work. 

Dr.  Dkwkv.  We  have  between  forty  an  I  fifty  who  steadily  work  on  the 
farm.  We  have  one  farm  ward,  and  wo  have  twenty-five  patients  in  that 
ward  who  are  entirely  engaged  upon  the  farm  work,  besides  those  who  come 
from  other  wards.  I  was  only  endeavoring  to  bring  out  the  employment  to 
the  industrial  trades  and  occupations. 

Dr.  D.  Clark.    Does  that  include  your  dairy  work? 

Dr.  Dewey.  It  inclu  les  farm  work-  w  i  have  no  dairy,  i.  e.  butter  or  cheese 
making,  but  we  milk  150  cows,  using  the  milk  a-i  fool.  It  includes  the 
patients  ordinarily  employed  on  the  grounds  aronn  I  the  building. 

We  art  putting  up  a  group  of  seven  buildings  for  303  more  patients,  the 
foundations  of  which,  all  the  excavating  and  a  great  deal  of  the  unskilled 
labor,  the  patients  are  engaged  upon. 

Dr.  D.  Clark.    Seventy-two  per  cent  inclu  les  all  kinds  of  labor? 

Dr.  DEWEY.  Yes,  sir;  every  kind,  ami  in  closing  my  remarks  upon  this 
subject,  I  want  to  speak  of  the  industry  which  I  saw  last  March  among  Dr. 
Bryce's  patients  at  Tuscaloosa,  Ala.  Dr.  Bryce,  we  had  hoped,  would  be 
here  to  speak  on  this  topic.  Many  of  us  are  aware  that  he  has  been  remark- 
ably successful,  especially  in  employing  female  patients,  having  reached  a 
percentage  of  ninety  among  the  female  patients.  When  I  went  with  Dr. 
Bryce  through  his  wards  we  found  everywhere  alike  in  the  quiet  and  disturbed 
wards  a  remarkably  uniform  industry.  The  attendants  had  the  patients 
gathered  about  them  sewing  and  knitting  everywhere,  and  idleness  seemed  to 
be  decidedly  exceptional.  In  one  large  room  there  were  fifty  or  sixty  engaged 
in  carding  and  spinning  cotton,  and  all  seemed  far  more  happy  and  cheerful 
for  their  work.  On  the  day  when  I  was  there,  the  weather  was  very  rainy,  and 
the  outside  work  of  the  male  patients  was  suspended.  Dr.  Bryce  has  several 
hundred  wheel-barrows  which  give  work  well  adapted  to  their  condition  to  a 
majority  of  his  male  patients,  and  an  enormous  amount  of  work  has  been 
done  in  this  way  in  filling  and  grading  and  terracing  about  the  grounds. 

Dr.  Hurd.  Before  the  discussion  begins  I  wish  to  say  a  word  and  to  offer 
a  resolution. 

It  may  be  known  to  the  Association  that  G.  P.  A.  Ilealy,  the  artist, 
presented  the  Illinois  Eastern  Hospital  a  very  valuable  collection  of  his  paint- 
ings, to  be  used  for  the  entertainment  and  the  recovery  of  the  inmates  of  that 
institution.  So  far  as  I  know,  this  contribution  to  the  welfare  of  the  insane 
is  the  most  liberal  which  has  been  made  by  any  trust  or  any  person  who  has 
not  been  interested  in  or  specially  connected  with  the  treatment  of  the  insane. 
And  it  seems  to  me  very  appropriate  that  the  following  resolution  should  be 
adopted : 

"  Having  learned  of  the  gift  of  a  collection  of  his  paintings  to  one  of  the 
1nstitutions  of  his  adopted  Mate  by  the  renowned  painter.  G.  P.  A.  Healy, 
the  Association  desires  to  record  the  appreciation  which  its  members  feel  of 
his  enlightened  benevolence,  and  of  the  benefits  that  must  accrue  to  the 
patients  in  the  hospital  from  their  enjoyment  of  these  works  of  art.  The 
Association  also  expresses  the  hops  th  it  this  example  may  foster  a  similar 
benevolence  on  the  part  of  others  who  are  in  possession  of  similar  means  of 
l*nefaction." 
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The  resolution  was  seconded  by  Dr.  BILL,  <>f  Iowa,  and  unanimously 
carried. 

Dr.  ChaTIN.  In  connection  with  what  Dr.  Ilurd  has  stated  I  would  like  to 
mention  that  the  Pennsylvania  Hospital  for  the  Insane  has  received  a  gift  of 
ten  thousand  dollars,  the  interest  of  which  is  to  he  applied  toward  the 
encouragement  of  art  work  and  occupation  anions  women  patients.  Let  us 
hope  such  acts  may  prove  suggestive  to  others. 

The  President.  We  should  be  gliid  to  hear  of  any  other  similar  good 
fort  une. 

Dr.  Curwen.  A  few  weeks  ago  I  received  a  letter  from  a  gentleman  who 
was  the  executor  of  the  estate  of  a  lady  giving  to  the  hospital  at  Warren,  five 
thousand  dollars,  to  be  used  as  a  means  of  employment  for  female  patients. 
(Applause.) 

Dr.  Goddino.  As  a  statement  of  donations  seems  to  be  in  order,  I  wish  to 
state  that  a  lady  of  this  city  has  given  to  the  Government  Hospital  for  the 
Insane,  the  sum  of  five  thousand  dollars,  to  go  to  build  a  cottage  for  the 
separate  and  distinct  provision  for  the  insane,  no  condition  being  added;  but 
as  her  daughter  is  under  care  with  us,  the  trustees  have  voted  that  she  shall 
always  have  a  home  with  us,  provided,  of  course,  that  she  pays  the  expense  of 
her  support,  while  she  lives.  1  think  it  is  a  most  generous  donation  and 
worthy  of  mention  with  these  other  cases. 

Dr.  Cowles.  Mr.  President  and  Gentlemen :  No  one  can  fail  to  appreciate 
the  tremendous  difficulties  and  embarrassments,  and  to  regard  them  with 
profound  sympathy,  which  our  brethren  who  are  engaged  in  the  State  care  of 
the  insane  labor  under.  In  hospitals  that  care  for  a  different  class  of 
patients,  we  find  that  poverty,  the  loss  of  friends  or  home,  the  deprivation  of 
comforts  previously  enjoyed,  make  the  suffering  relatively  as  great,  perhaps 
so  that  there  is  a  distinct  place  for  charitable  work  in  such  hospitals  as  the 
Bloomingdale  department  of  the  New  York  Hospital,  the  Retreat  for  the 
Insane,  or  the  Asylum  department  of  the  Massachusetts  General  Hospital, 
and  the  o'her  like  institutions.  Their  field  covers  the  care  of  patients  who 
can  pay  five  to  ten  dollars  per  week,  even  those  at  fifteen  dollars  a  week  often 
paying  only  part  of  the  real  cost  of  their  care.  In  order  to  give  that  sort  of 
care  which  is  relatively  like  the  way  of  life  to  which  they  are  accustomed,  to 
teachers  (men  and  women),  professional  men,  and  people  who  have  been  well- 
to-do.  there  are  special  requirements.  To  give  care  relatively  equal  to  home 
care  is  the  problem  of  the  new  McLean  Asylum  that  is  to  be  built.  The 
trustees  have  owned  for  some  years  a  piece  of  land,  one  hundred  and  seventy- 
six  acres,  so  situated  as  to  be  rather  high,  two  hundred  feet  above  sea  level  and 
with  sloping  sides,  directly  to  the  front  of  which  is  a  southwest  view  into  the 
valley  of  the  Charles  River,  with  beautiful  distant  views.  Its  slopes  to  the 
front  and  either  side,  with  wooded  ground  rising  terrace-like  in  the  rear,  are 
so  uneven  and  irregular  as  to  make  it  difficult  to  select  sites  for  buildings; 
but  the  sites  being  once  selected,  and  the  buildings  adapted  to  those  sites,  the 
irregularity  of  surface  helps  to  attain  the  purpose  we  have  in  view,  which  is 
*o  build  houses  for  people  to  live  in  that  shall  look  like  houses  detached  from 
one  another  like  ordinary  residences.  Each  house  will  be  different  in  style> 
material  and  mode  of  construction,  so  that  the  result  will  be  a  group  o 
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residences  like  the  suburban  section  of  a  city,  having,  so  far  as  possible,  every 
aspect  of  hospital  or  asylum  eliminated  from  it.  Not  only  as  to  appearance 
is  this  valuable,  but  it  established  the  fact  that  by  construction  and  proper 
placing  of  the  buildings,  the  patients  in  each  one  may  be  perfectly  free  from 
annoyance  from  the  occupants  of  any  other  building.  That  is  the  general 
idea. 

These  plans  represent  a  group  of  buildings  centrally  placed  upon  one  of  the 
upper  terraces,  showing  their  separate  construction  and  general  grouping, 
and  their  connection  with  each  other  at  a  distance  of  7>  to  250  feet  apart  by 
covered  ways.  These  covered  ways  are  to  be  in  appearance  like  low  garden 
walls  five  feet  high  above  the  ground  surface  and  four  feet  below  it,  so  that 
from  the  outside  you  see  simply  ordinary  garden  walls. 

Without  stopping  to  dwell  upon  the  general  plan  any  further  than  to  note 
the  purposes  of  the  buildings,  the  distinct  character  of  each,  the  placing  of 
them  in  an  irregular  fashion  with  relation  to  each  other,  and  the  general 
arrangement,  one  point  is  important  to  be  mentioned.  This  plan  seems  to  go 
against  the  long-standing  policy  of  keeping  patients  well  collected  together 
under  surveillance  of  physicians  near  to  the  central  building,  or  the  placing 
of  physicians  in  these  detached  buildings,  contrary  perhaps  to  the  plan  that 
has  recently  been  devised  by  Dr.  Clouston,  in  which  he  treats  his  excited 
patients,  the  new  cases  of  an  acute  character,  who  are  noisy,  dirty  and 
troublesome,  close  to  the  central  structure  where  the  physicians  are.  Quite 
contrary  to  that,  we  place  the  disturbing  patients,  particularly  those  of  more 
chronic  character,  at  a  distance.  In  defense  of  this  I  have  to  say  that  we 
justify  ourselves  in  this  policy  because  of  our  confidence  in  our  nurses.  We 
know  now  that  we  have  trained  men  and  women  who  are  sufficiently  trust- 
worthy, experienced  and  reliable  in  every  way,  whom  we  are  not  afraid  to  put 
in  charge,  with  their  assistants,  in  distant  buildings,  even  a  quarter  of  a  mile 
away  in  an  excited  ward,  and  feel  just  as  safe,  as  far  as  their  trustworthiness 
is  concerned,  as  if  they  were  only  a  hundred  feet  distant.  I  think  that  the 
taking  of  that  position  as  regards  the  service  of  asylums  enables  us  to  ad  1  the 
requirements  that  patients  should  not  be  annoyed  one  by  another,  by  the 
violent,  the  excited  or  unpleasant  eases.  In  this  way  the  new  kind  of  nursing 
permits  a  most  desirable  improvement  in  hospital  construction.  It  is  pur- 
posed, however,  to  provide  a  small  building  called  especially  "  the  hospital," 
for  acute  and  excited  cases,  and  place  it  near  the  administration  building. 
Two  buildings  of  the  group  are  now  to  be  built  for  patients.  They  are  for 
women,  and  one  will  contain  about  twenty-sight  or  thirty  patients  on  two 
floors.  It  is  to  placed  at  a  distance  of  one  hundred  and  seventy  feet  from  the 
central  or  administration  building,  and  connected  with  it  by  the  corridor  as 
described  and  shown  in  the  ground  plan.  The  corridor  touches  the  back  of 
the  building  aud  branches  off,  so  that  the  building  itself  stands  outside  of 
anything  like  an  enclosure.  It  seems  to  us  to  be  most  practicable  and  proper 
that  as  these  buildings  are  grouped,  enclosing  considerable  land  behind  each 
by  the  connecting  corridors,  it  maybe  used  as  large  gardens,  which  we  find  to 
be  verv  useful,  with  ample  garden  room  outside.  We  see  no  objection  to  large 
spaces  thus  enclosed. 

The  building  is  so  arrange  1  that  all  the  rjoms  occupied  by  patients,  are  ex- 
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posed  to  the  sun ;  and  upon  what  is  very  like  a  court  in  the  rear  are  the  service 
rooms.  The  peculiarity  of  the  building  is  perhaps  (his,  that  there  are  several 
ways  of  entrance;  and  the  rooms  are  arranged  to  be  used  in  small  groups  of 
three  to  six  patients  each, — or  one  alone  may  be  isolated  from  all  others,  and 
have  ingress  and  egress  without  being  observed  by  them. 

The  front  elevation  shows  the  entrances,  the  two  story  construction  after  an 
English  style;  the  endeavor  being  to  give  the  building  a  domestic  character. 
It  is  about  100  feet  in  length,  but  it  is  on  the  plan  of  a  large  residence;  and 
large  residences  are  becoming  more  common  in  this  country  in  the  last  ten  or 
fifteen  years  than  they  were  formerly.  These  rooms.  10  x  16  and  14  x  10  are 
for  single  patients. 

We  have  also  to  care  for  patients  of  the  private  class,  who  want  more 
liberal  accommodations.  This  other  plan  is  of  a  building  for  eight  ladies,  each 
having  a  suite  of  rooms  with  toilet,  etc.  The  peculiarity  of  the  construction 
is  such  that  there  are  three  distinct  entrances  and  three  separate  sections  of 
the  building  with  spacious  hall  and  stairways.  Bach  floor  can  be  made  quite 
independently  into  three  distinct  divisions,  each  with  one  or  two  suites  of 
rooms.  The  entrances  are  so  at  ranged  that  almost  any  room  can  be  reached 
from  the  general  entrance  hall  without  passing  the  door  of  another  patient's 
room.  These  two  stories  constitute  the  accommodations  foreight  patients.  This 
plan  of  the  exteriorot  the  building  shows  the  Colonial  style  of  architecture,  hi 
the  week  of  the  adoption  of  the  plans  of  these  two  buildings,  a  gift  was  made 
to  the  Trustees  of  a  third  one,  as  a  memorial  building.  By  another  year  we 
hope  that  we  may  have  three  of  our  new  buildings. 

In  reference  to  t he  special  structure  called  a  hospital,  we  shall  provide  for 
that  by  setting  a  small  building  apart  from  the  others,  but  of  easy  access  by 
a  covered  way  from  the  other  buildings.  The  design  is  that  it  shall  be  a  build- 
ing to  contain  two  suites  of  rooms,  and  three  or  four  common  single  rooms; 
but  it  is  also  divided  by  a  separate  hall  or  passage-way  or  lobby  for  each  suite 
of  rooms:  by  a  thick  partition  wall  through  the  centre  of  the  whole  structure 
each  patient  will  be  so  thoroughly  separated  from  all  the  others  that  a  lady  in 
a  state  of  acute  excitement  may  be  carried  through  the  first  weeks  of  her 
illness  in  that  building  without  actually  knowing  that  there  are  any  other 
patients  anywhere  near  or  even  in  ihe  same  building.  Such  a  building  Can  be 
so  arranged  for  six  or  eight  patients,  and  furnish  the  temporary  place  of  treat- 
ment for  acute  cases  that  Dr.  Chapin  h»s  advocated.  There  is  as  much  need  of 
separate  care  for  acute  cases  of  mental  disease  as  for  the  accommodation  and 
care  of  surgical  cases, — as  in  the  modern  abdominal  ward  so-called,  with  its 
special  operating  room. such  as  are  now  being  provided  in  the  best  hospitals 
for  surgical  diseases. 

Dr.  Brush.  Dr.  Lyon,  of  the  Bloomingdale  Asylum,  lias  promised  the 
committee  through  me  to  bring  the  plans  of  the  new  Bloomingdale  Asylum 
here  to  me.  The  plans  1  do  not  discover  in  the  room.  1  move  that  a  time  be 
set  apart  some  time  during  this  meeting  for  the  consideration  of  those  plans. 

Dr.  Godding.  In  behalf  of  Dr.  Lyon.  I  should  say  that  he  has  been  unex- 
pectedly detained,  and  he  sent  me  a  letter  last  evening  saying  that  he  would 
forward  one  of  their  reports  and  also  plans,  and  gladly  send  them  to  any 
individual  member,  and  I  will  try  and  have  that  report  here  to  morrow.  I 
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was  sorry  I  could  not  get  it  in  season  to  submit  it  to-'lay.  These  plans  con- 
tain the  general  outlines  of  the  new  IJloomingdale  buildings  at  While  Plains, 
which  t hey  are  building  on  the  congregate  plan,  with  distant  separate 
buildings  connected  by  corridors.  I  will  have  at  the  next  meeting  of  the 
Association  the  pamphlet  of  which  Dr.  Lyon  says  he  has  duplicate  copies,  and 
which  he  will  be  glad  to  send  any  member  of  the  Association  that  may  desire 
them. 

Dr.  I5iiusn.  One  more  thought.  Now  I  don't  know  that  it  is  exactly 
proper  to  criticise  our  superiors,  the  members  of  the  Lunacy  Board,  but  in 
three  States  that  1  know  of  the  law  requires  or  rather  the  rules  and  regula- 
tions of  the  Commissioners  require  that  we  shall  do  to  our  patients  just 
exactly  what  Dr.  Cowles  and  Dr.  Chapin  have  told  us  we  should  not  do,  but 
carry  out  a  plan  entirely  different.  For  in  these  States  insane  patients,  as 
soon  as  admitted,  are  made  to  feel  that  they  are  in  an  asylum,  and  that  they 
are  not  in  a  hospital  to  be  cared  for.  1  know  that  in  the  three  Slates  the 
regulations  of  the  Commissioners  require  that  within  twenty-four  hours  after 
the  reception  of  an  insane  patient  he  shall  be  told  explicitly,  no  matter  how 
delirious  or  sick  he  may  be,  that  he  is  in  a  lunatic  asylum.  It  seems  to  be  a 
curious  contradiction  of  what  we  are  trying  to  do  here,  that  the  lawgivers  are 
trying  to  make  us  do  elsewhere. 

t  The  President,  Dr.  Andrews.  Dr.  Chapin  will  present  to  us  a  lock  which 
he  thinks  has  some  advantages  over  the  older  styles  in  case  of  lire  at  night  in 
a  hospital. 

Dr.  CHAPIN.  After  the  fire  at  the  Philadelphia  Hospital,  which  some  will 
recollect  was  at  tended  with  serious  loss  of  liTe,  the  Committee  of  Lunacy  of 
Pennsylvania  issued  a  circular  suggesting  that  a  simple  bolt  be  used  at  night, 
placed  on  the  outside  of  the  door,  so  that  if  a  fire  occured  at  night,  and  keys 
were  misplaced,  or  confusion  occurred,  the  doors  might  be  readily  opened 
without  the  use  of  a  key.  The  object  desired  seemed  likely  to  be  better 
accomplished  by  the  u-e  of  a  combined  holt  and  key.  The  lock  which  is  here 
exhibited  has  a  bolt  thrown  back  and  forth  by  a  knob  which  is  placed  on  the 
outside  of  the  door.  When  the  door  is  closed  at  nigh*:  the  bolt  is  thrown  by 
simply  turning  the  knob.  During  the  night  and  in  the  morning  the  bolt  can 
be  thrown  back  into  the  lock  by  a  turn  of  the  knob.  Wnen  thrown  back  the 
key  locks  the  bolt  for  the  day.  The  key  will  also  lock  the  bolt  when  thrown 
into  the  keeper,  if  it  is  desired  for  any  cause  to  close  and  lock  the  door  during 
the  day.  Locks  of  this  pattern  have  been  placed  on  the  doors  of  a  new  ward, 
and  thus  far  I  know  of  no  objection  to  them,  but  see  much  to  commend  the 
object  in  view,  which  may  be  accomplished  by  some  contrivance  of  this  kind. 

Dr.  IIurd.  I  wish  to  say  a  word  in  reference  to  Dr.  lilaekford's  building 
at  Staunton,  Virginia.  I  went  there  sceptical  as  to  the  possibility  of  building 
brick  buildings  in  the  manner  suggested  in  his  report  at  the  price  mentioned. 
I  came  back  even  more  sceptical  than  I  went  ;  in  other  words,  the  buildings 
are  so  well  built  and  such  models  of  cheapness,  I  am  still  troubled  to  know 
how  he  succeeded  in  building  them.  I  suggested  that  he  must  have  stolen 
the  brick  and  lumber  and  got  his  carpenters  to  work  for  nothing,  but  1  am 
assured  that  such  is  not  the  case.  I  believe,  however,  that  one  very  impor- 
tant factor  in  the  erection  of  the  two  buildings  in  the  manner  he  has  described 
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has  been  the  fact  that  he  has  utilized  the  labor  of  patients  to  nn  extent  which 
has  never  been  clone  in  any  building  in  this  country  for  the  insane.  The 
labor  of  excavation  and  the  manufacture  of  brick  were  all  done  by  patients. 
The  clay  was  dug  and  mixed  by  the  labor  of  patients',  and  I  he  bricks  were 
molded,  handled,  burnt  d,  sorted,  counted  and  delivered  upon  the  grounds  by 
the  same  means,  which  has  effected  a  material  saving  in  the  cost  ol  building. 
1  know  it  is  customary  in  reports — I  believe,  in  fact,  I  have  used  the  expres- 
sion myself — to  say  that  in  the  employment  of  patients  the  creation  of  income 
should  not  in  any  way  be  considered.  I  am  disposed  to  think  that  in  the  case 
of  the  chronic  insane — those  patients  who  are  to  live  in  institutions  all  the 
rest  ol  their  lives,  who  are  in  pood  bodily  health,  but  whose  minds  aie  feeble 
so  that  they  must  live  under  guardianship  and  authority — it  docs  no  harm  to 
have  these  patients  contribute  to  their  own  support.  In  this  respect  I  am 
inclined  to  think  that  the  stereotyped  expression,  that  the  creation  of  incomo 
should  not  in  any  way  be  considered  in  the  employment  of  patients,  should  be 
disregarded.  1  believe  that  every  State  institution  for  the  insane,  containing 
a  laige  number  of  the  chronic  class,  is  justified  in  creating  income  from  the 
labor  of  chronic  patients.  Of  coun-e,  this  labor  should  be  under  medical 
control;  it  should  be  suited  to  the  strength  and  capacity  of  the  patient,  and  it 
should  be  of  such  a  character lhat  the  patient  can  do  it  with  justice  to  his  own 
strength  and  in  a  way  to  promote  his  geneial  health.  1  believe  that  every 
institution  owts  it  to  the  public  and  to  itself  to  employ  patients  in  this  way  if 
it  can  be  done  without  interfering  with  their  health  and  comfort. 

I  congratulate  Dr.  Blackford  upon  having  done  more  in  this  direction  than 
any  other  superintendent  whom  I  have  ever  seen. 

The  President.  1  feel,  gentlemen,  like  making  some  remarks  on  Dr. 
Blackford's  paper,  owing  to  his  reference  to  the  Buffalo  State  Hospital,  to 
make  an  explanation  of  the  situation  at  that  institution. 

In  1872  the  corner  stone  was  laid,  and  at  that  time,  by  direction  of  the  Leg- 
islature, the  managers  wire  ordered  to  draw  plans  and  make  contracts  for 
the  erection  of  the  buildings  in  their  entirety.  The  plans  were  drawn  and 
the  contracts  were  let.  They  were  made  about  tl  etiineof  the  Chicagofire.  when 
brick  were  very  expensive.  The  managers,  however,  supposed  that  they  had 
very  favorable  prices  under  the  contract.  The  cost  per  capita  for  patients  in 
that  institution  has  been  put  down  at  five  thousand  dollars  by  those  who 
■would  criticise  the  action  of  the  Hoard.  This,  1  think,  is  an  exaggeration,  as 
three  thousand  would  be  more  neatly  correct.  After  these  contracts  were  let, 
owing  to  the  great  expenditure  of  money,  a  ehenge  was  made,  and  brick  was 
substituted  for  stone  in  the  construction  of  the  last  three  buildings  The 
change  broke  the  contract,  and  the  State  has  already  paid  seventy-five 
thousand  dollars  for  making  it,  and  has  got  brick  instead  of  stone  structures. 
The  intention  now  is  to  put  up  one  more  stone  building  to  I  arinonize  the  two 
wings  of  the  hospital,  when  the  rest  will  be  put  up  of  brick  at  a  much  less 
expenditure  of  money. 

The  doctor  gave  the  per  capita  cost  nearly  correct  for  the  last  new  building 
which  is  alre  ady  in  use.  The  next  building,  however,  will  cost  one  thousand 
dollars  per  head.  It  is  the  only  way  of  getting  out  of  the  difficulty  to  go  on 
and  put  up  these  buildings  in  accordance  with  the  contract.    If  we  do  not  we 
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shall  have  an  expensive  suit  on  our  hands.  The  managers  have  decided  it  is 
as  well  for  the  State  to  put  up  first  class  building  as  to  pay  over  the  money 
to  the  contractors  and  accept  inferior  buildings.  Since  these  contracts  were 
made  and  the  buildings  put  up,  the  State  Care  Act  lias  gone  into  effect  and 
we  are  now  limited  to  five  hundred  and  fifty  dollars  per  capita.  Last  year  an 
appropriation  was  made  for  the  Buffalo  State  Hospital  to  the  amount  of 
(85,000  to  provide  accommodations  for  one  hundred  and  fifty  patients.  The 
managers  wrote  to  the  Attorney  General  the  condition  of  affairs,  and  that 
appropriation  was  not  accepted,  because  we  could  not  erect  structures  in 
accordance  with  the  terms  of  the  law  without  breaking  the  contracts.  As 
soon,  however,  as  the  last  stone  building,  for  which  an  appropriation  is  a*ked, 
is  erected  we  shall  be  able  to  build  more  in  accordance  with  the  modern  ideas 
of  economy.  I  would  state,  however,  as  showing  that  we  have  some  idea  of 
■economy,  that  a  cottage  was  put  up  a  few  years  since,  which  was  not  included 
in  the  original  contract,  for  twenty-two  patients,  costing  four  thousand  dol- 
lars, which,  at  the  time,  was  as  cheap  as  any  accommodations  could  be  pro- 
vided, so  long  as  we  did  not  make  our  own  brick. 

1  was  very  much  pleased  with  Dr.  Dewey's  paper  on  employment  of  the 
insane,  but  I  think  we  ought  to  state  w!:at  is  being  done  at  Buffalo.  We  have 
for  many  years  reported  a  percentage  ol  75  to  78  per  cent  of  patients  em- 
ployed in  something  beside  the  mere  care  of  person  and  room.  Now  we  are 
preparing  a  large  work-room  into  which  we  shall  move  our  tailor-shop,  shoe- 
shop,  broom-room,  mattress-room,  etc.,  thus  bringing  them  all  under  one 
roof  and  under  better  supervision.  Every  effort  is  being  made  to  furnish 
skilled  employment  for  our  patients,  as  well  as  giving  them  occupation  on  the 
farm  anil  on  the  grounds. 

If  there  is  any  further  discussion  to  be  had  upon  this  subject  we  would  be 
pleased  to  hear  it. 

Dr.  Godding  made  an  announcement  relative  to  the  arrangements  for  the 
drive  to  the  Soldiers'  Home  in  the  afternoon. 

On  motion,  the  Association  adjourned  at  12:55  p.  H.  until  Thursday  morn- 
ing at  10:30  o'clock. 

The  afternoon  was  devoted  to  an  excursion  in  carriages  to  the  Soldiers' 
Home. 

In  the  evening,  the  President  of  the  Association.  Dr.  Andrews,  held  a 
reception  in  the  banqueting  hall  of  the  Arlington  Hotel. 


The  Association  was  called  to  order  by  the  President,  Dr.  Andrews,  Thurs- 
day, May  5th,  1892.  at  10:50  a.  m. 

Dr.  Godding.  Yesterday  I  alluded  to  the  Bloomingdale  buildings  for  their 
new  hospital.  Dr.  Lyon,  who  expected  to  be  with  us,  is  not  here,  but  he  has 
sent  me  a  report  which  is  a  private  report  in  regard  to  them.  He  will  be 
happy  to  send  to  any  member  of  the  Association  who  may  be  building,  or 
may  desire  it.  a  copy  of  the  same  on  application. 

The  President,  Dr.  Andrews.  The  next  order  of  business  is  the  report  of 
the  Committee  on  Re-organization.  This  committee  wis  appointed  at  the  last 
meeting  and  are  now  ready  to  make  their  final  report. 
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Dr.  Miller.  I  have  a  resolution  liere.  Yesterday  some  of  the  brethren 
offered  a  resolution  of  thanks  to  Mr.  (1.  1'.  A.  Healy  for  his  gift  to  the  Kan- 
kakee Hospital.  The  name  of  another  philanthropist  should  not  be  forgotten, 
whose  benefactions  are  comparatively  small  in  value,  but  I  suppose  every 
institution  in  the  United  States  has  received  from  year  to  year  the  benefac- 
tions of  this  gentleman — a  gentleman  with  whom  I  am  not  personally 
acquainted,  Mr.  John  S.  Pierson,  150  Nassau  street,  New  York. 

This  is  the  resolution:  "  Resolved,  That  the  thanks  of  this  Association  are 
eminently  due  to,  and  are  hereby  most  gratefully  tendered  to  Mr.  John  S. 
Pierson,  MO  Nns-sau  street.  New  York  City,  for  his  many  annual  gifts  of 
Christmas  and  New  Year's  cards,  books  and  pictures  to  the  unfortunate 
patients  committed  to  our  care. 

Resolved,  That  our  Secretary  be  requested  to  furnish  Mr.  Pierson  with  a 
copy  of  this  resolution. 

The  resolution  was  unanimously  adopted. 

The  President.  The  Chairman  of  the  Committee  on  Re-organization  is 
Dr.  Stearns,  of  Connecticut,  from  whom  we  will  now  hear. 

Dr.  STEARNS.  In  behalf  of  the  Committee  on  Re  organization,  I  have  to 
report  that  tiiat  committee,  at  the  last  annual  meeting,  held  a  session ;  that 
they  discussed  the  importance  of  some  such  re-organization  as  had  already 
been  suggested  to  this  society.  There  was  no  difference  of  opinion  in  refer- 
ence to  the  desirability  of  the  proposed  change,  and  a  vote  was  passed 
■appointing  a  sub-committee  to  draft  a  resolution  and  by-laws  for  the  consid- 
eration of  the  general  committee  at  some  subsequent  date.  That  committee 
consisted  of  Drs.  Cowles,  Chapin  and  Hurd.  The  work  intrusted  to  this 
•committee  has  been  carefully  done,  and  the  result  was  submitted  to  the  gen- 
eral committee  at  an  early  part  of  this  meeting  of  the  Association.  After  the 
suggestion  and  adoption  of  some  slight  changes,  the  desirability  of  which  was 
agreed  to  by  all  the  members  present,  the  report  was  approved,  and  a  vote 
was  passed  recommending  its  adoption  by  the  Association.  It  now  only 
remains  for  me,  as  chairman  of  the  general  committee,  to  call  on  Dr.  Cowles 
to  read  the  constitution  and  by-laws,  as  adopted  by  us,  to  the  members  of  the 
Association  now  present. 

The  President.  It  is  suggested  by  Dr.  Cowles  that  we  ask  the  Secretary 
to  read  the  report  of  the  preliminary  session  of  last  year.  The  Secretary  will 
read  the  action  taken  by  the  Association  last  year  regarding  this  matter  of  re- 
organization. 

The  Secretary  then  read  the  report  of  the  Committee,  made  last  year,  which 
was  as  follows: 

"  After  a  careful  consideration  of  the  subject  the  Committee  would  report 
that  it  has  deemed  it  advisable  to  make  a  re-organization  of  the  Association 
substantially  on  the  lines  laid  down  in  the  paper  of  Dr.  Cowles,  presented  to 
the  Association  yesterday.  If  it  would  meet  the  unanimous  approval  of  the 
Association  the  Committee  would  ask  authority  to  print,  at  the  expense  of  the 
Association,  a  constitution  and  by-laws  for  the  information  of  the  members, 
to  be  presented  foi  final  action  at  the  next  annual  meeting." 

The  report  of  the  committee  was  accepted,  and  the  committee  was  given 
authority  to  print. 
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The  President.  I  wish  to  say  that  this  committee  was  appointed  last  year, 
and  made  its  report  on  the  last  day  of  the  session,  which  was  accepted  by  the 
Association.  The  committee  was  ordered  lo  make  a  re-organization  and 
report  a  constitution  and  by-laws  for  final  action  at  this  meeting.  I  think 
that  is  understood  now. 

Dr.  Cowi.es.  A  word  of  explanation  is  perhaps  desirable.  The  labor  of 
preparing  this  draft  of  the  constitution  was  entered  upon  with  the  intention 
of  making  a  very  careful  study  of  the  condition  of  the  Association,  to  preserve 
intact,  as  far  as  possible,  its  traditions,  its  membership,  seeking  to  give  sta- 
bility to  its  future  work,  and  to  put  it  in  a  position  lo  hold  property  and  to  do 
other  things  common  to  the  work  of  such  an  Association.  That  being  the 
purpose  in  view,  the  draft  of  the  constiuttion  was  carefully  si  udied.  There  was 
considerable  difficulty,  as  all  of  you  may  understand,  i>i  getting  together  the 
sub-committee,  although  the  members  lived  no  farther  apart  than  Boston, 
Philadelphia  and  Baltimore.  Several  appointments  were  made  for  meeting, 
but  illnesses  and  important  business  delayed  us.  When  a  meeting  was  had 
early  in  April,  ten  or  twelve  hours  were  devoted  by  the  committee  to  revising 
the  first  draft.  That  draft  was  put  in  print,  and  the  proof  sent  to  each  mem- 
ber of  the  sub-committee  and  carefully  revised.  That  required  time,  so  that 
we  only  g"t  this  copy  of  the  report  from  the  printer  a  day  or  two  before  my 
leaving  Boston.  It  was  necessary  then  for  the  sub-committee  to  submit  it  to 
the  general  committee.  The  general  committee  determined  upon  several 
revisions,  and  it  has  required  time  since  then  for  having  the  clerical  work 
done  of  making  these  amendments.  I  was  greatly  disappointed,  and  1  have 
to  apologize  to  the  members  of  the  Association  for  not  placing  these  copies 
before  them  as  early  as  was  intended;  but  it  was  done  at  the  earliest  possible 
moment.  Last  evening,  late,  some  of  the  copies  were  ready  and  were  distri- 
buted among  a  few  of  the  members,  but  I  was  unable  to  see  all.  Some  pre- 
vious copies  before  amendment  were  given  the  members,  on  their  request  to 
see  what  had  been  done,  but  this  morning  the  report  of  the  general  committee 
is  now  presented  to  you  as  early  as  we  could  do  it  formally.  These  copies 
with  the  word  "  amended"  written  on  the  title  page  are  the  correct  ones,  except 
in  one  verbal  point,  which  I  will  mention  when  I  come  to  it. 

This  purports  to  be  the  constitution  and  by-laws  of  the  American  Medico- 
Psychological  Association. 

Dr.  Cowles  then  read  the  constitution  and  by-laws  as  prepared  by  the  com- 
mittee. 

The  President,  Dr.  Andrews.  You  have  heard  the  report  of  the  Committee 
on  Re-organization.  The  subject  is  now  open  for  the  action  of  the  Associa- 
tion. 

Dr.  Bucke.  I  need  not  say  that,  on  the  whole,  I  am  in  very  strong 
sympathy  with  the  action  of  this  committee,  and  think  that  the  constitution 
proposed  to  us  is  an  admirable  one,  a  great  advance  upon  the  very  loose  con- 
stitution, or  none  at  all,  under  which  we.  have  been  living  for  such  a  long 
time.  I  do  not  desire  to  criticise  the  action  of  the  committee  in  any  unfavor- 
able way  whatever,  but  I  want  to  move  an  amendment  as  regards  the  pro- 
posed name  of  the  Association.  I  suppose  that  is  in  order  at  the  present 
moment,  is  it  not,  Mr.  President? 


I  S !!•_>.  | 


I'liOCKKDINCS   (>!•'    I  II  I'     VSSOI  I  VTIOX. 


270 


The  President.  1  suppose  that  any  motion  the  members  desire  to  make 
regarding  the  constitution  will  be  in  order. 

Dr.  .Russell.  An  amendment  can  oidy  be  in  order  after  a  motion  to  adept 
this  report. 

Dr.  D.  Clark.    In  order  to  bring  the  matter  into  form  I  move  the  adoption 
of  the  report. 
The  President.    Remarks  are  now  in  order. 

Dr.  BoCKE.  I  move  that  the  words  between  "the,"  line  one,  and  "this," 
line  two,  be  struck  out  and  the  following  words  substituted:  '•  Psycho-Medi- 
cal Association  of  North  America,"  and  the  reasons  why  I  propose  that  amend- 
ment, that  change  of  name,  are  briefly  as  follows: 

In  the  first  place  I  think  that  the  new  name  proposed  is  shorter  and  more 
convenient  lor  use.  Secondly.  I  think  that  the  name  proposed  by  the  com- 
mittee is  exceedingly  common,  we  might  almost  say  hackneyed;  it  is  used  all 
through  Europe.  With  some  people  that  might  be  a  reason  for  adopting  it, 
but  I  don't,  think  it  is.  I  think  a  more  characteristic  name,  a  name  belong- 
ing more  directly  to  the  Association,  is  better.  The  third  reason  is  that  I 
think  the  name,  as  read  at  present,  gives  prominence  to  the  word  "  Psycholog- 
ical," and  the  name  proposed  gives  prominence  to  the  term  "Medical," 
and  I  think  that  the  term  "  Medical"  should  be  prominent  in  the  name.  A 
fourth  reason  is  that  I  think  the  word  "North"  should  be  added  before 
"America."  In  that  connection  the  word  "America"  means  either  too 
much  or  too  little.  If  we  take  it  as  meaning  all  America,  South  as  well  as 
North  America,  it  means  too  much;  while  if  it  means  United  States  of  Amer- 
ica it  means  too  little  and  excludes  Canada.  And  I  would  wish,  for  my  part, 
that  the  Canadian  section  of  the  Association  should  be  fully  and  explicitly 
recognized  in  the  name  of  the  Association. 

Dr.  J.  G.  Rogers.  I  second  the  motion  of  Dr.  Bucke,  considering  that 
what  he  has  said  is  quite  right  and  proper. 

Dr.  IIurd.  There  are  one  or  two  objections,  it  seems  to  me,  to  this  change 
of  name.  "  Psycho-Medical "  corresponds  too  nearly  with  the  name 
of  a  quack  association  in  this  country  known  as  the  "Physio-Medical." 
cal."  The  names  are  very  much  alike,  and  we  prefer  not  to  have  even  the 
appearance  of  evil.  Then  as  to  its  being  the  Medico-Psychological  Associa- 
tion of  North  America,  the  committee  provided  for  that  by  a  subsequent 
section,  that  corresponding  members  should  be  "physicians  not  resident 
in  the  United  States  and  British  America,"  thus  expressly  recognizing  that 
the  United  States  and  British  America  constitute  the  field  of  this  Association. 

Dr.  Cowles.  In  regard  to  the  sentiment  of  exclusion  in  the  name,  I 
merely  want  to  say  that  for  some  forty  odd  years  the  Association  has  gone  on 
under  the  name  of  Association  of  Superintendents  of  "American  Institutions 
for  the  Insane,"  and  our  Canadian  brethren  have  gotten  on  so  delightfully 
with  us  under  that  name  and  term  that  I  think  we  could  still  preserve  the 
tradition  of  the  name  by  simply  saying  "American." 

Dr.  D.  Clark.  The  name  "American"  meets  all  requirements.  It  is  com- 
prehensive, and  in  reality  means  the  whole  continent.  If  it  be  true  that  the 
designation  recommended  by  Dr.  Bucke  sounds  very  much  like  a  quack  asso- 
ciation in  a  neighboring  city,  then  would  it  be  well  to  avoid  any  such  name 
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Were  the  term  "American  "  used  by  the  people  on  this  Northern  Continent 
who  own  the  larger  part  of  it,  then  Canada  could  lay  claim  to  that  term,  as 
it  owns  the  larger  half  of  this  Continent.    In  fact  we  own  the  North  Pole. 

Dr.  Chapin.  I  desire  to  add  to  what  has  been  said,  that  t  he  terra  "  Medico- 
Psychological  "  was  considered  the  proper  term.  We  are  familiar  with  that 
combination  of  terms,  and  we  desire  to  have  an  American  institution  that  will 
affiliate  with  corresponding  associations  in  other  countries.  We  know  the 
term  is  common,  and  it  has  great  advantage  in  the  fact  that  it  is  common. 

Dr.  Blackford.  I  hope  the  report  will  be  adopted  as  a  whole.  Certainly, 
it  is  a  very  simple  and  a  very  business-like  report,  and  I  am  sure  that  the 
Association  could  not  do  better  than  to  adopt  this  report  without  any  amend- 
ment whatever.    I  move  that  the  report  be  adopted. 

The  President.  The  question  is  on  Dr.  Bucke's  amendment,  which  was 
seconded,  regarding  the  change  of  name,  and  if  there  are  any  further  remarks 
jo  be  made,  we  should  like  to  hear  them.  ^ 

Dr.  Miller.    Do  we  vote  on  it  by  section  or  as  a  whole? 

The  President.  We  have  already  begun  the  consideration  of  the  report. 
The  amendment  now  before  the  Association  is  that  of  Dr.  Bucke. 

The  vote  was  taken  and  the  amendment  was  lost. 

Dr.  Cowles  In  behalf  of  the  committee,  recognizing  the  justice  of  the 
sentiment  Dr.  Bucke  has  represented,  I  wish  to  state  that  the  committee  would 
like  to  suggest  this  amendment  in  Article  111,  line  11,  so  that  it  shall  read, 
"Active  members,  who  shall  be  physicians  residing  in  the  United  States  and 
Canada,"  (or  British  America,  if  Dr.  Bucke  prefers  that.) 

Dr.  Bucke.    I  would  prefer  Canada. 

Dr.  Cowles.  We  have  in  another  place  specified  that  corresponding 
members  may  be  gentlemen  who  are  actively  interested  in  the  treatment 
of  insanity  in  the  United  States  and  British  America.  Now  my  preference 
would  be  to  use  the  same  terms,  and  I  make  this  motion  in  those  words, 
"  resident  in  the  United  States  and  British  America." 

The  amendment  was  seconded  by  Dr.  Callender,  and  carried. 

Dr.  Godding.  Do  I  understand  the  entire  constitution  to  be  up  for  amend- 
ment? 

The  President.    It  is. 

Dr.  Godding.  Then,  I  would  suggest  that  in  line  53  we  strike  out  "as' 
and  substitute  "  that"  for  it. 

The  amendment  was  seconded  by  Dr.  Cowles,  and  carried. 

Dr.  Brush.  In  line  90,  I  move  to  substitute  the  word  "  be"  for  "is,"  the 
first  word  in  the  line. 

The  amendment  was  seconded  by  Dr.  Rogers,  and  carried. 

Dr.  Rogers.  In  line  115,  I  move  that  the  word  "  except"  be  stricken  out 
and  the  participle  "  excepting  "  be  put  in  its  place. 

The  amendment  was  seconded  by  Dr.  Hurd. 

The  chair  was  in  doubt  as  to  whether  the  amendment  was  carried,  and  called 
for  a  second  vote,  which  was  twenty-three  in  favor  of  and  ten  against  the 
amendment,  and  it  was  then  declared  carried. 

Dr.  C.  G.  Hill,  of  Maryland.  Section  VIII  contemplates  the  election  of 
the  officers  on  the  second  day  of  the  meeting.    I  move  that  so  much  as  relates 
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to  the  election  of  the  president  and  vice  president  be  left  until  the  last  day 
of  the  meeting. 

Dr.  BuCKB.    It  would  be  too  late. 

Dr.  Brush.  There  is  nothing  in  the  constitution  which  prescribes  that 
there  shall  be  more  than  two  days;  the  second  day  may  be  the  last  day. 

Dr.  BILL.  The  election  generally  comes  at  a  period  when  things  are 
immature,  the  membership  is  not  complete.  The  body  would  act  more 
intelligently  later  in  the  session  than  in  the  early  part. 

The  President.    Heretofore,  the  election  has  been  held  on  the  first  day. 

Dr.  II  ill.  There  is  another  clause  relating  to  the  election  of  officers,  which 
occurs  in  lines  1G2  to  105:  ■■  The  President,  Vice  President,  the  Secretary  and 
Treasurer,  and  Auditors,  shall  hold  ollice  for  one  year,  or  until  the  beginning 
of  the  term  for  which  their  successors  are  elected."  If  it  should  occur  at  any 
time  that  their  successors  who  are  elected  should  die,  or  should  by  any  means 
be  unable  to  attend  to  their  duties,  there  would  be  no  officers  for  that  term. 

The  President.  Looking  in  the  116th  and  117th  lines,  we  see  a  provision 
has  been  made  for  such  a  contingency. 

Dr.  Hill.  It  is  generally  customary  in  cases  of  this  kind  for  officers  to  hold 
their  respective  offices  until  after  the  election  of  their  successors,  and  it  seems 
to  me  very  absurd  to  make  two  provisions. 

Dr.  Cowles.  Line  104,  "or  until  the  beginning  of  the  term  for  which  their 
successors  are  elected,"  applies  to  all  the  officers  just  specified  in  the  lines 
before.  But  there  are  two  classes  of  officers,  as  to  time  of  beginning  duty; 
one  class,  excepting  the  President  and  Vice  President,  beginning  duty  at 
once.  For  them  it  might  read  "  until  their  successors  are  elected  "  and  read 
correctly.  But  the  phrase  as  it  now  stands,  "until  the  beginning  of  the  term 
for  which  their  successors  are  elected,"  means  the  same  for  them,  if  only  in  a 
few  more  words.  The  added  words  are  necessary,  however,  to  make  clear  and 
to  provide  for  a  condition  applicable  alone  to  the  President  and  Vice  President. 
The  purpose  is  that  they  shall  be  elected,  for  example,  at  this  meeting,  the 
given  President-elect  and  Vice  President-elect,  to  lake  office  at  the  beginning 
of  the  next  meeting,  a  year  from  now.  So  we  cannot  say  that  they  hold 
office  until  successors  are  elected,  for  that  infers  immediately,  and  there  would 
be  no  condition  of  President-elect.  But  to  provide  for  that  we  interpose  the 
words,  "  the  beginning  of  the  term."  If  there  should  fail  to  be  an  election 
there  would  be  no  beginning  of  the  term  of  a  new  officer,  and  those  in  office 
would  hold  over.  The  fact  is  precisely  the  same  for  those  officers  as  for  the 
others,  that  they  hold  office  until  their  successors  are  elected. 

The  President.  If  there  are  no  further  suggestions  to  be  made,  the 
original  motion  will  now  be  put  regarding  the  adoption  of  the  constitution 
and  by-laws  as  presented. 

Dr.  Pucker.  On  page  8,  in  line  153,  it  seems  to  me  there  should  be  some 
change  made.  As  I  understand  this,  "the  Council  is  empowered  to  manage 
all  the  affairs  of  the  Association,  subject  to  the  constitution  and  by-laws;  to 
appoint  committees,  and  spend  money  out  of  its  surplus  funds."  Now,  it 
seems  to  me  that  some  change  should  be  made  there.  As  it  now  is,  the 
Association  has  nothing  to  say  regarding  the  expenditure  of  money.  It  seems 
to  me  that  it  should  read  "  recommend  the  expenditure  of  money."    Then,  as 
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B  matter  of  course,  the  Association  could  vole  upon  the  recommendations 
made  by  the  Council.  As  it  now  is,  it  is  left  entirely  to  the  Council  to  expend 
money  whenever  in  its  judgment  it  may  see  fit  to  do  so,  without  any  reference 
At  all  to  the  wishes  of  the  Association  as  a  body.  I  have  not  had  time  to 
really  look  over  this  and  make  any  special  recommendations  with  reference  to 
changes,  bat  I  think,  however,  that  there  should  be  some  attention  paid  to 
that  matter. 

Dr.  D.  E.  Hughes.  Lines  10:5  and  164  place  a  proper  safeguard  about  the 
expenditure  of  money.  It  says,  "  wilh  the  approval  of  the  Association."  It 
seems  to  me  that  covers  the  whole  ground. 

The  President,  Dr.  ANDREWS.  You  will  note  that  even  that  expenditure  is 
for  "specific  purposes,"  and  that,  as  the  doctor  says,  is  under  the  approval  of 
the  Association.  I  merely  make  that  statement  as  showing  the  real  intent 
of  it. 

The  question  is  upon  the  adoption  of  the  constitution  and  by-laws,  as 
amended  by  the  Association.  If  there  are  no  further  remarks  to  be  made,  the 
motion  will  be  put. 

The  motion  was  declared  unanimously  carried,  and  the  announcement  was 
received  with  applause. 
The  following  are  the  Constitutions  and  By-Laws  thus  adopted: 

CONSTITUTION. 

Article  I.  This  organization  shall  be  known  as  the  American  Medico- 
Psyciiological  Association,  this  name  being  adopted  in  1892,  by  "The 
Association  of  Medical  Superintendents  of  American  Institutions  for  the 
Insane,"  founded  in  1814. 

Article  11.  The  object  of  this  Association  shall  be  the  study  of  all  subjects 
pertaining  to  mental  disease,  including  the  care,  treatment,  and  promotion  of 
the  best  interests  of  the  insane. 

Article  111.  There  shall  be  four  classes  of  members:  (1)  Active  members, 
who  shall  be  physicians,  resident  in  the  United  States  and  British  America, 
especially  interested  in  the  treatment  of  insanity:  (2)  Associate  members; 
(3)  Honorary  members:  and  (4)  Corresponding  members. 

Article  IV.  The  officers  of  the  Association  shall  consist  of  a  President; 
Vice  President,  Secretary — who  shall  also  be  the  Treasurer — two  Auditors, 
and  twelve  other  members  of  the  Association  to  be  called  Councillors;  all  of 
these  officers  together  shall  constitute  a  body  which  shall  be  known  as  the 
Council. 

Article  V.  The  active  members  of  the  Association  shall  include  all  past 
and  present  medical  superintendents  named  in  the  official  list  published  for 
1892  of  members  of  "  The  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane;"  the  honorary  members  shall  include  those  so 
designated  in  that  list:  the  associate  members  shall  include  all  the  assistant 
physicians  named  in  the  same  list;  it  being  provided  that  said  list  shall  be 
corrected  by  the  Council,  as  maybe  necessary  to  carry  out  the  intention  of  the 
Constitution  as  to  the  continuance  of  existing  membership. 

Every  candidate  for  admission  to  the  Association  hereafter,  in  either  of  the 
three  above  named  classes  of  members,  or  as  a  corresponding  member,  shall 
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toe  proposed  in  writing  to  the  Council,  in  an  application  addressed  to  the 
President,  with  a  statement  of  the  candidate's  name  and  residence,  professional 
qualifications,  and  any  appointments  then  or  formerly  held,  and  certifying 
that  he  is  a  fit  and  proper  person  for  membership.  In  the  ease  of  a  candidate 
for  active  or  associate  membership,  the  application  shall  be  signed  by  three 
active  members  of  the  Association;  and  by  six  active  members  for  the  pro- 
posal of  an  honorary  or  corresponding  member.  The  names  of  all  candidates 
approved  by  a  majority  vote  of  members  of  the  Council  present  at  its  annual 
meeting  shall  be  presented  on  a  written  or  printed  ballot  to  the  Association  at 
its  concurrent  annual  meeting,  at  least  one  session  previous  to  that  at  which 
the  election  is  made,  which  shalfcbe  by  ballot  at  a  regular  session,  and  require 
a  majority  vote  of  t lie  members  present.  The  only  persons  eligible  for 
associate  membership  are  regularly  appointed  assistant/  physicians  of  institu- 
tions for  the  insane  that  are  regarded  to  be  properly  such  by  the  Council;  and 
Ihey  are  eligible  for  such  membership  only  during  the  time  they  are  holding 
«uch  appointments  After  holding  such  an  appointment  three  years,  an 
associate  member  may  become  an  active  member  by  making  application  in 
writing  to  the  Council,  and  upon  its  approval  being  elected  in  the  manner 
heretofore  prescribed. 

Article  VI.  Physicians,  and  others  who  have  distinguished  themselves  by 
their  attainments  in  branches  of  science  connected  with  insanity,  or  who  have 
rendered  signal  service  in  philanthropic  efforts  to  promote  the  interests  of  the 
insane,  shall  be  eligible  for  honorary  membership. 

Physicians  not  resident  in  the  United  States  and  British  America,  who  are 
actively  engaged  in  the  treament  of  insanity,  may  be  elected  corresponding 
members. 

Active  members  only  shall  be  entitled  to  a  vote  at  any  meeting,  or  be 
eligible  to  any  office.  Honorary  and  corresponding  members  shall  be  exempt 
from  all  payments  to  the  Association. 

Article  VII.  Any  member  of  the  Association  may  withdraw  from  it  on 
signifying  his  desire  to  do  so  in  writing  to  the  Secretary,  provided  that  he 
shall  have  paid  all  his  dues  to  the  Association.  Any  member  who  shall  fail 
for  three  successive  years  to  pay  his  dues  after  special  notice  by  the  Treasurer 
shall  be  regarded  as  having  resigned  his  membership,  unless  such  dues  shall 
have  been  remitted  by  the  Council  for  good  and  sufficient  reasons. 

Any  member  who  shall  be  declared  unfit  for  membership  by  a  two-thirds 
vote  of  the  members  of  the  Council  present  at  an  annual  meeting  of  that  body 
shall  hage  his  name  presented  by  it  for  the  action  of  the  Association,  from 
which  he  shall  be  dismissed  if  it  be  so  voted  by  two-thirds  of  the  members 
present  at  its  annual  meeting. 

Article  17//.  The  Officers  and  Councillors  shall  be  elected  at  each  annual 
meeting.  They  shall  be  nominated  to  the  Association,  on  the  second  day  of 
the  annual  meeting  in  the  order  of  business  of  the  first  session  of  that  day> 
by  a  committee  appointed  for  that  purpose  by  the  President;  and  the  election 
shall  take  place  immediately.  The  election  shall  be  made  as  the  meeting  may 
determine,  and  the  person  who  shall  have  received  the  highest  number  of  votes 
shall  be  declared  elected  to  the  office  for  which  he  has  been  nominated. 

The  President,  Vice  President,  the  Secretary  and  Treasurer,  and  Auditors, 
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shall  hold  office  for  one  year  or  until  the  beginning  of  the  term  for  which  their 
successors  are  elected.  The  Secretary  and  Treasurer,  and  one  Auditor,  are 
eligible  for  re-election.  At  the  first  election  of  Councilors,  four  members  shall 
be  elected  for  one  year,  four  for  two  years,  and  four  for  three  years;  and 
thereafter  four  members  shall  be  elected  each  year,  to  hold  office  three  years, 
or  until  their  successors  are  elected.  The  President.  Vice  President,  one 
Auditor,  and  the  four  retiring  Councillors  are  ineligible  for  re-election  to  their 
respective  offices  for  one  year  immediately  following  their  retirement.  All  the 
Officers  and  Councillors  shall  enter  upon  their  duties  immediately  after  their 
election,  excepting  the  President  and  Vice  President.  When  any  vacancies 
occur  in  any  of  the  offices  of  the  Association,  they  shall  be  filled  by  the 
Council  until  the  next  annual  meeting. 

A  quorum  of  the  Council  shall  be  formed  by  six  members;  and  of  the 
Association,  by  twenty  active  members. 

Article  IS..  The  President  and  Vice  President  for  the  year  shall  enter  on 
their  duties  at  the  beginning  of  the  business  of  the  next  annual  meeting  after 
their  election.  The  President  shall  prepare  an  inaugural  address,  to  be  deliv- 
ered at  the  opening  session  of  the  meeting.  He  shall  preside  at  all  the  annual 
or  special  meetings  of  the  Association  or  Council,  or  in  his  absence  at  any 
time  the  Vice  President  shall  act  in  his  place. 

The  Secretary  and  Treasurer  shall  keep  the  records  of  the  Association  and 
perform  all  the  duties  usually  pertaining  to  that  office,  and  such  other  duties 
as  may  be  prescribed  for  him  by  the  Council:  and  under  the  same  authority 
he  shall  receive  and  disburse  and  duly  account  for  all  sums  of  money  belong- 
ing to  the  Association.  He  shall  keep  accurate  accounts  and  vouchers  of  all 
his  receipts  and  payments  on  behalf  of  the  Association,  and  of  all  invested 
funds,  with  the  income  and  disposiiion  thereof,  that  may  be  placed  in  his 
keeping,  and  shall  submit  these  accounts,  with  a  financial  rep  >rt  for  the  pre- 
ceding year,  to  the  Council,  at  its  annual  meeting.  Each  annual  statement 
shall  be  examined  by  the  auditors,  who  will  prepare  and  present  at  each 
annual  meeting  of  the  Association  a  report  showing  its  financial  condition. 
The  Council  shall  have  charge  of  any  funds  in  the  possession  of  the  Associa- 
tion, and  which  shall  be  invested  under  its  direction  and  control.  The 
Council  shall  keep  a  careful  record  of  its  proceedings,  and  make  an  annual 
report  to  the  Association  of  matters  of  general  interest.  The  Council  shall 
also  print  annually  the  proceedings  of  the  meetings  of  the  Association  and  the 
reports  of  the  Treasurer  and  Auditors. 

The  Council  is  empowered  to  manage  all  the  affairs  of  the  Association,  sub- 
ject, to  the  constitution  and  by-laws:  to  appoint  committees  from  the 
membership  of  the  Association,  and  spend  money  out  of  its  surplus  funds  for 
special  scientific  investigations  in  matters  pertaining  to  the  objects  of  the 
Association;  to  publish  reports  of  such  scientific  investigations;  to  apply  the 
income  of  special  funds,  at  its  discretion,  to  the  purposes  for  which  they  were 
intended.  The  Council  may  also  engage  in  the  regular  publication  of  reports, 
papers,  transactions,  and  other  matters,  in  an  annual  volume,  or  in  a 
journal,  in  such  manner  and  at  such  time  as  the  Council  may  determine,  with 
the  approval  of  the  Association. 

Article  X.    Amendments  to  the  constitution  and  by-laws  shall  be  takeu 


1892. 1 


PROCEEDINGS  OK    III  i:  ASSOCIATION. 


285 


up  for  consideration  nt  the  first  session  of  the  second  day  of  any  annual 
meeting,  and  may  lie  made  by  a  two-thirds  vote  of  all  the  members  present, 
provided  that  notice  of  such  proposed  amendment  be  given  in  writing  at  tin 
annual  meeting  next  preceding.  It  shall  be  the  duty  of  the  Secretary  to  send 
to  all  the  members  a  copy  of  any  proposed  amendment  at  least  three  months 
previous  to  the  meeting  when  the  action  is  to  be  taken. 


BY-LAWS. 

Article  I.  The  meetings  of  the  Association  shall  be  held  annually.  The 
time  and  place  of  each  meeting  shall  be  named  by  the  Council,  and  reported 
to  the  Association  for  its  action  at  the  preceding  meeting.  Each  annual 
meeting  shall  be  called  l>y  a  printed  announcement  sent  to  each  member,  at 
least  three  months  previous  to  the  meeting. 

The  Council  shall  hold  an  annual  meeting  concurrent  with  the  annual 
meeting  of  the  Association:  and  the  Council  shall  hold  as  many  sessions,  and 
at  such  times,  as  the  business  of  the  Association  may  require. 

Special  meetings  of  the  Council  may  be  called  by  the  order  of  the  Council. 
The  President  shall  have  authority  at  any  time,  at  his  own  discretion,  to 
instruct  the  Secretary  to  call  a  special  meeting  of  the  Council:  and  he  shall 
be  required  to  do  so  upon  a  request  signed  by  six  members  of  the  Council. 
Such  special  meetings  shall  be  called  by  giving  at  least  four  weeks'  written 
notice. 

Article  II.  Each  and  every  active  and  associate  member  shall  pay  an 
annual  tax  to  the  Treasurer,  the  amount  to  be  fixed  annually  by  the  Council, 
not  to  exceed  five  dollars  for  an  active  member,  or  two  dollars  for  an  associate 
member. 

The  order  of  business  of  each  annual  meeting  of  the  Association  shall  be 
determined  by  the  Council,  and  shall  be  printed  for  the  use  of  the  Association 
at  its  meeting.  The  Council  shall  also  make  all  arrangements  for  the  meet- 
ings of  the  Association,  appointing  such  auxiliary  committees  from  its  own 
body,  or  from  other  members  of  the  Association,  and  making  such  other  pro- 
visions as  shall  be  requisite,  at  its  discretion. 

Dr.  II urd.  I  wish  to  move  the  adoption  of  certain  constituent  acts.  The 
object  of  these  acts  is  to  carry  into  effect  the  Constitution  and  By-laws  which 
have  just  beeu  adopted,  and  to  make  the  transfer  from  the  Association  of 
Superintendents  to  the  American  Medico- Psychological  Association. 

The  constituent  acts  are  as  follows: 

To  carry  into  effect  the  Constitution  and  By-laws  the  following  constituent 
acts  are  ordered : 

Act  1.  That  an  election  be  made  forthwith  of  a  President,  Vice  President. 
Secretary  and  Treasurer,  two  Auditors,  four  Councillors  for  three  years,  four 
Councillors  for  two  years  and  four  Councillors  for  one  year,  and  that  the 
Council  thus  elected  shall  immediately  enter  upon  the  discharge  of  their 
duties,  with  certain  reservations  provided  under  Act  2. 

Act  2.  That  the  President  and  Vice  President  now  in  office  continue  to 
discharge  their  duties  until  the  first  session  ol  the  Association  in  1893,  when 
the  President  shall  deliver  his  retiring  address,  and  the  President  and  Vice 
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President  now  elected  shall  assume  office  at  the  conclusion  of  this  address, 
and  the  President  shall  deliver  an  inaugural  address 

Act  3.  That  all  unfinished  business,  books,  records,  moneys,  credits  and 
indebtedness,  copyrights  and  other  property  or  assets  of  the  Association  of 
Superintendents  of  American  Institutions  for  the  Insane  be  transferred  to  the 
custody  of  the  Council  of  the  Medico-Psychological  Association,  as  provided 
by  the  Constitution  and  By-laws. 

Dr.  D.  E.  Hughks.  There  is  one  suggestion  I  would  move,  and  that  is  the 
appointment  of  a  committee  to  nominate  the  various  officers,  to  expedite  the 
business.  If  we  are  going  into  the  election  of  twelve  Councillors,  a  President, 
etc.,  to  take  office  at  the  next  meeting  it  would  take  the  business  of  an  entire 
session ;  so  that  to  expedite  matters  I  would  move  for  adoption  the  appoint- 
ment of  a  committee  for  that  purpose,  and  that  the  President  of  this  Associa- 
tion be  ex  officio  chairman  of  that  committee. 

Dr.  Hubd.  I  think  that  is  provided  for  in  Article  Vlll  of  our  Constitution, 
which  reads  that  "they  shall  be  nominated  to  the  Association  on  the  second 
day  of  the  annual  meeting  in  the  order  of  business  of  the  first  session  of  that 
day  by  a  committee  appointed  for  that  purpose  by  the  President." 

Dr.  Cowles.  It  seems  to  me  that  the  c  ise  is  clearly  determined  by  the 
transfer.  That  puts  us  under  the  immediate  action  of  the  Constitution  and 
By-laws.  The  Constitution  and  By-laws  direct  the  President  to  appoint 
such  a  committee  for  the  nomination  of  officers. 

The  motion  to  adopt  the  Constituent  Acts  wi<  seconded  by  Dr.  Hill,  of  Iowa, 
and  unanimously  carried. 

The  President,  Dr.  Andrews.  I  will  appoint  a  committee  of  five  to  nomi- 
nate officers  under  the  new  constitution,  and  will  announce  the  names 
immediately  after  the  reading  of  the  first  paper  of  this  morning.  This  seems 
to  conclude  the  business  of  re-organization. 

Dr  D.  Clark.  I  don't  know  whether  I  am  in  order  or  not.  but  it  seems  to 
me  that  hearty  thanks  should  be  given  by  this  Association  to  the  members  of 
the  committee  that  have  so  admirably  arranged  and  compiled  the  Constitution 
and  By-laws.  It  is  very  easy  for  us  to  read  the  Constitution  and  By-laws 
after  the  incubation  has  taken  place,  but  I  am  quite  convinced  that  a  great 
deal  of  valuable  time  and  mental  work  have  been  expended  on  this  production. 
I  have  been  a  member  of  this  Association  for  sixteen  years  and  I  now  feel  that 
for  the  first  time  we  have  a  constitution  under  which  we  can  work  according 
to  rules,  sanctioned  by  ourselves,  after  mature  reflection. 

I  move  a  vote  of  thanks  to  the  members  of  the  Committee  for  their  satis- 
factory labors  in  connection  with  the  production  of  this  Constitution. 

The  motion  was  seconded  by  Dr.  Hill  and  carried. 

Dr.  Stearns.  As  chairman  ot  that  committee  I  beg;  to  tender  to  the 
members  of  the  Association  the  appreciation  of  the  committee  for  the  very 
generous  recognition  they  have  now  made  in  reference  to  its  labors.  I  am 
sure,  however,  that  the  members  of  the  general  committee  would  not  excuse 
me  if  I  did  not  state  that  the  thanks  of  the  Association  are  due  not  to  the 
general  committee  but  to  the  sub-committee  that  was  appointed  to  prepare 
this  Constitution  and  By  laws.  That  committee,  as  you  know,  consisted  of 
Drs.  Cowle<,  Chapin  and  Ilurd.    It  seems  to  the  members  of  the  general 
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committee,  who  have  not  actively  participated  in  the  preparation  of  the 
report,  that  it  is  a  work  of  exceeding  excellence.  We  appreciate  it.  and  we 
very  highly  appreciate  the  honor  that  you  have  done  them,  and  us  through 
them,  in  adopting  so  unanimously  the  report  we  have  presented.  (Applause.) 

Dr.  Cowles.  Mr.  President.  I  should  fail  in  my  duty  to  the  sub-committee, 
of  which  I  happen  to  he  chairman,  did  I  not  return  thanks  for  the  very 
generous  appreciation  which  has  characterized  our  work  It  was  a  labor  of 
love  from  the  beginning,  and  what  has  been  said  of  it,  the  feeling  with  which 
it  has  been  received,  the  expressions  of  the  sentiments  of  the  Association  are 
a  certain  and  full  reward  to  us  for  all  that  we  have  done.  (Applause.) 

Dr.  Chapin.  Before  that  matter  is  allowed  to  close,  as  one  of  the  sub-com- 
mittee, I  desire,  on  behalf  of  the  majority  of  that  committee,  to  express  our 
sincere  thanks  to  Dr.  Cowles.  I  think  the  success  of  this  whole  matter  is 
largely  due  to  my  friend  and  not  to  the  remainder  of  the  committee. 

"Dr.  Hukd.  I  wish  to  reiterate  the  statement,  that  Dr.  Cowles  is  the  guilty 
man.  He  has  done  all  the  work  and  has  given  himself  all  the  worry,  and  the 
other  members  of  the  committee  have  simply  entered  into  the  reward. 

Dr.  Cowles.  I  have  nothing  to  do  but  to  accept  the  verdict  and  stand  con- 
victed. 

Dr.  Stf.pman  then  read  his  paper  on  "Separate  Provision  for  Epileptics, 
both  Public  and  Private.'"  The  paper  was  illustrated  by  views  showing  the 
construction  of  the  foreign  epileptic  colonies,  and  maps  of  locations,  the 
arrangement  of  buildings  and  sites. 

The  President.  Dr.  Andrews.  1  promised  to  appoint  a  committe  on  nomi- 
nations alter  the  reading  of  the  last  paper.  The  committee  is  appointed  as 
follows:  Dr.  Bucke.  of  Ontario;  Dr.  Chapin,  of  Pennsylvania;  Dr.  Murphy, 
of  North  Carolina;  Dr.  Gorton,  of  Rhode  Island;  and  Dr.  Rucker,  of  Cali- 
fornia. 

Dr.  Kellogg  read  a  paper  on  "  Affections  of  Speech  in  the  Insane." 

Dr.  D.  Clark.  Perhaps  it  would  be  well  to  have  a  few  words  on  the  excel- 
lent paper  that  has  been  road  at  the  evening  session. 

The  President.  I  was  going  to  remark  that  this  paper  can  be  taken  up 
at  the  evening  session.  It  is  now  one  o'clock  and  I  presume  some  of  the 
members  are  anxious  to  leave. 

Dr.  Brush.  If  in  order,  1  would  move  that  the  discussion  of  the  paper  be 
made  a  special  order  for  the  first  item  on  the  programme  of  the  evening 
session.  Carried. 

Ay  1  p.  M. ,  on  motion  of  Dr.  Blackford,  the  Association  adjourned  until  8 
p.  m.  An  enjoyable  excursion  was  made  by  steamer  to  Marshall  Llall  during 
the  afternoon. 

The  Association  was  called  to  order  at  8:35  v.  m.  by  the  President,  Dr.  An- 
drews, who  announced  as  the  first  business  of  the  ses?ion  the  reading  of  the 
report  of  the  committee  on  nominations. 

Dr.  Bucke,  as  chairman  of  the  committee,  read  his  report  as  follows: 

The  committee  on  nominations  submit  the  following  names  lor  officers 
for  the  ensuing  year: 

For  President,  Dr.  Peter  Bryce,  of  Alabama. 
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For  Vice  President,  Dr.  John  Curwen,  of  Pennsylvania. 
For  Secretary,  Dr.  Henry  M.  Iltird,  of  Maryland. 

For  Auditors,  Dr.  Richard  Dewey,  of  Illinois,  and  Dr.  Charles  K.  Clarke,  of 
Kingston,  Ont. 

For  Councillors  to  hold  olfi^:  for  three  years,  Dr.  Edward  Cowles,  of 
Massachusetts.  Dr.  J.  EL  Callender,  of  Tennesee,  Dr.  W.  VV.  Godding,  of  the 
District  of  Columbia,  and  Dr.  G.  ('.  Palmer,  of  Michigan. 

For  Councillors  to  hold  office  for  two  years,  Dr.  G.  Alder  Blumer,  of  New 
York;  Dr.  H.  P.  Stearns,  of  Connecticut;  Dr.  C.  G.  Hill,  of  Maryland,  and 
Dr.  K.  N.  Brush,  of  Maryland. 

For  Councillors  to  hold  office  for  one  year.  Dr.  G.  II.  Mill,  of  Iowa;  Dr.  J. 
P.  Miller,  of  North  Carolina;  Dr.  P.  M.  Wise,  of  New  York;  and  Dr.  T.  W. 
Fisher,  of  Massachusetts. 

The  PRESIDENT.  You  have  heard  the  report  of  the  committee.  What  is  the 
pleasure  of  the  Association? 

Dr.  Blackford     I  move  the  adoption  of  ihe  report. 

The  motion  was  seconded  by  Dr.  Munson  and  carried  unanimously. 

The  President.  The  report  ot  the  committee  is  adopted  and  the  officers 
are  elected  for  the  ensuing  year. 

I  wish  to  say  to  the  members  of  the  Council  that  a  meeting  should  be  held 
this  evening  to  transact  further  business  to  submit  to  the  Association  to-inor- 
row  morning  before  the  adjournmeni,  and  I  trust  that  all  of  the  Council  who 
have  been  elected  to-night  will  remain  after  the  close  of  the  meeting  that  we 
may  have  a  session. 

At  the  time  of  adjournment  this  morning,  immediately  after  the  reading  of 
Dr.  Kellogg's  paper  on  "  Affections  of  Speech  in  the  Insane,"  the  discussion 
of  that  paper  was  fixed  upon  as  the  first  business  of  the  evening.  That  paper 
is  now  open  for  discussion,  also  the  paper  of  Dr.  Stedman  upon  "Separate 
Provision  for  Epileptics,  both  Public  and  Private." 

Dr.  Baker,  of  Massachusetts.  I  wish  to  say  just  one  word  in  regard  to  the 
paper  of  Dr.  Stedman.  For  some  time  I  have  been  urging  separate  accom- 
modations for  epileptics,  my  first  experience  being  with  children.  Concerning 
the  desirability  of  such  institutions  I  think  there  can  be  no  question.  There 
is  hardly  a  gentleman  present  to-day  who  has  not  in  his  institution  one  or 
more  cases  he  would  be  glad  to  get  rid  of,  who  would  be  more  suitably  cared 
for  elsewhere.  How  to  provide  such  accommodations  is  quite  another  ques- 
tion. As  a  member  of  the  committee  with  Dr.  Stedman,  Dr.  Jelly  and  two 
others,  chosen  by  the  Massachusetts  Medical  Society  to  secure  legislative 
action  in  this  matter  in  that  State,  I  wish  to  urge  the  necessity  of  the  co-ope- 
ration of  this  Association  in  our  efforts  in  this  direction. 

This  matter  of  separate  accommodations  for  epileptics  has  been  discussed 
quite  recently  by  the  British  Medico-Psychological  Association,  whose  reports 
you  have  probably  read,  and  the  prevalent  opinion  was  very  largely  in  favor 
of  separating  insane  from  non-insane  epileptics.  And  not  only  that,  but  they 
recognize  in  Great  Britain  the  necessity,  which  we  all  recognize  in  this  country, 
of  providing  separate  accommodations  for  this  class  of  patients.  What  I 
particularly  wish  to  urge  upon  the  Association  is  that  whenever  separate 
accommodations  shall  be  provided,  they  may  be  provided  for  non-insane irt 
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distinction  from  insane  epileptics.  And  I  think  we  shall  find  that  there  are 
physicians  in  private  practice  who  meet  with  very  many  cases  who  would 
decline  to  go  to  an  institution  for  epileptics  if  they  were  to  be  in  any  way 
brought  in  contact  with  cases  of  insanity. 

Another  point,  which  was  not  mentioned  in  the  paper  which  seems  to  me  of 
very  decided  importance,  is  that,  as  wo  all  know,  epilepsy  is,  so  to  speak,  a 
bane  of  the  medical  profession,  so  far  as  treatment  is  concerned.  Again  and 
again  have  1  seen  cases  of  epilepsy  that  during  a  hospital  residence  have  re- 
mained free  from  their  attacks  for  a  long  time,  where  upon  returning  to  their 
homes  and  being  placed  under  home  surroundings,  the  attacks  recurred. 

Another  question  which  is  also  of  importance  in  this  connection  is  that  if 
separate  institutions  for  epileptics  were  provided  and  placed  in  the  hands  of 
men  who  would  scientifically  study  the  subject  of  epilepsy  in  all  its  bearings, 
they  might  thereby  make  some  contributions  to  the  treatment  of  epilepsy  from 
a  medical  standpoint  and  furnish  us  with  better  ideas  concerning  its  pathology 
and  treatment  than  we  now  possess. 

I  simply  urge  this  matter  because  I  know  that  only  by  long  continued  agita- 
tion can  any  desirable  action  be  taken. 

Dr.  Wither.  Mr.  President:  The  few  remarks  I  wish  to  make  apply 
more  particularly  to  the  subject  under  discussion  last  Tuesday,  but  Dr.  Sted- 
man'S  paper  this  morning  comprehends  the  treatment  of  epileptics  and 
affords  me  an  opportunity  to  say  briefly  that  which  1  should  have  said  then 
but  for  lack  of  time. 

With  reference  to  the  surgical  treatment  of  epileptics  and  the  insane,  it  is 
unnecessary  for  me  here  to  speak  of  the  great  value  of  the  works  of  Ferrier, 
Charcot  and  Professor  Victor  Horsley  of  London,  The  latter  I  have  had  the 
pleasure  of  hearing  upon  several  occasions,  and  1  can  say  he  excites  one's  ad- 
miration, fires  one's  enthusiasm,  and  impresses  one  with  his  profundity  and 
conscientiousness.  It  is  also  unnecessary  for  me  to  say  that  the  late  Dr. 
Agnew  and  Professor  William  Keen,  of  the  Jefferson  Medical  College  of 
Philadelphia,  have  probably  done  more  in  this  matter  than  any  two  men  in 
this  country.  1  have  recently  had  correspondence  with  Dr.  Keen  upon  this 
subject,  and  he,  with  the  majority  of  writers  upon  it,  is  not  very  enthusiastic 
with  regard  to  the  results  of  surgical  interference  in  epileptics,  except  possibly 
in  the  case  of  children  and  in  cases  of  epilepsy  due  to  recent  traumatic 
causes,  before  the  lesions  produced  by  these  traumatic  causes  have  set  up  more 
than  a  local  irritation  in  the  parts  affected;  or,  as  commonly  spoken  of,  be- 
fore an  epileptic  habit  has  been  established. 

As  1  remarked,  he  is  more  hopeful  of  treatment  by  surgical  interference  in 
children  than  in  grown  persons,  and  he  gave  me  the  names  and  addresses  of 
the  parents  of  several  children  upon  whom  he  had  operated  with  partial  suc- 
cess, with  whom  I  corresponded. 

He.  however,  takes  comparatively  little  credit  for  many  of  the  cases  upon 
which  he  has  operated.  One  in  particular,  a  boy  six  years  of  age.  whom  he 
■operated  upon  for  epilepsy,  traumatic  in  character,  that  had  existed  three  years 
previous  to  the  operation.  In  this  case  he  writes  he  operated  without 
immediate  success  while  the  child  remained  under  the  care  of  its  parents.  The 
child  was  taken  to  an  institution  for  feeble  minded  children  at  Haddonfield. 
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New  Jersey,  under  the  supervision  of  Misses  Cox  aii'l  Bancroft.  Under 
their  care,  the  child  very  materially  improved  in  his  morals  ami  habits 
of  life,  the  epileptic  seizures  diminished  very  markedly;  from  one  to  two  or 
three  seizures  a  day  they  were  finally  reduced  to  not  more  than  one  or  two  in 
four  weeks.  The  last  report  he  had  from  these  ladies  informed  him  that  the 
boy  had  not  had  a  fit  since  the  beginning  of  March.  * 

With  our  present  knowledge  of  the  subject  it  is  quite  evident  that  it  is  in 
operations  upon  children  that  we  must  hope  to  afford  relief  and  get  the  most 
satisfactory  results,  while  very  little  improvement  is  to  be  hoped  for  or  ex" 
pected  in  mature  persons,  particularly  after  the  so  called  "  habit  of  epilepsy" 
has  been  established,  and  which  is  now  believed  to  be  due,  not  so  much  to  a 
habit,  as  it  is  to  some  (  I  presume  I  may  call  it  for  want  of  a  better  term  )  spe- 
cific degeneration,  or  sclerosis  of  the  brain  and  the  nervous  tissues.  However, 
inasmuch  as  we  are  perfectly  justified  in  experimenting  (if  I  may  use  that  ex- 
pression )  with  therapetltie  measures,  why  may  we  not  also  continue  further 
experiment  with  surgery  in  this  same  direction?  But  my  experience  and 
observation  teach  me  that  the  greatest  relief  is  to  be  had  in  the  direction  men- 
tioned by  Dr.  Stedman  this  morning.  We  can  mostly  relieve  epileptics  by 
judicious  medical  treatment  and  by  attention  looking  to  their  hygienic  and 
moral  improvement,  which  I  believe,  with  Dr.  istedman,  can  be  best  accom- 
plished by  entirely  separating  them  from  the  insane. 

With  reference  to  the  subject  of  surgical  interference  for  epilepsy  in  the 
female,  or  insanity  in  the  female  which  is  caused  by  disease  peculiar  to  the  sex, 
much  has  been  said  and  much  has  been  written,  and  it  is  a  subject  to  which  I 
have  given  some  consideration.  We  have  Dr.  Stone's  authority,  as  well  as 
many  others,  for  saying  that  to  this  time  the  results  of  surgical  interference 
have  not  been  very  satisfactory,  and  yet  I  think  we  are  justified  in  still  fur- 
ther investigation  and  further  operation  in  these  cases.  Those  of  us  who  are 
familiar  with  the  movement  in  favor  of  female  physicians  in  the  State  of 
Pennsylvania,  know  that  one  of  the  principal  arguments  used  to  effect  the 
introduction  of  female  physicians  as  assistants  into  hospitals  for  the  insane 
was  that  there  was  no  one  so  well  qualified  to  study  the  diseases  of  the  female 
as  the  female  physician,  and  no  one  probably  better  appreciates  this  fact  than 
our  worthy  secretary.  Dr.  Curwen,  who  had  a  female  assistant  physician  ap- 
pointed to  investigate  this  subject  of  special  diseases  in  insane  females. 
After  spending  three  years  in  the  hospital  at  llarrisburg  she  retired  from  the 
field,  saying  in  substance  that  she  had  not  found  as  much  disease  as  she  had 
expected  nor  met  with  the  results  that  she  had  hoped  for  when  she  entered 
that  field  of  investigation. 


♦Note— Since  the  meeting  of  the  Association  I  visited  the  boy  referred  to,  and 
found  that  the  paralysis  and  atrophy  of  the  arm  and  leg,  wh:ch  existed  after  the 
operation,  were  gradually  disappearing,  and  that  his  morals  and  disposition,  which 
were  deplorable  previous  to  Dr.  Keen's  interference,  were  improved  to  such  an  ex- 
tent as  to  make  him  a  pleasant  and  affectionate  child.  But  the  most  remarkable 
feature  of  the  case  was  the  great  increase,  to  twenty  words,  in  the  child's  vocabu- 
lary, which  previous  to  the  operation  had  been  reduced  to  one— a  very  em- 
phatic "  No." 

For  full  history  of  case,  &c.&c,  see  "Medical  News,"  April  12,  1890,  and  Nov. 
29, 1890. 
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Now,  observe  wlren  tlmt  estimable  woman  and  well  equipped  physician,  Dr. 
Bennett,  of  Norristown,  entered  upon  her  present  field  of  labor,  she  scarcely 
gave  the  idea  of  so-called  female  diseases  a  thought,  but  wisely  sought  for 
causes  of  insanity  in  the  female  in  every  direction,  and  she,  as  we  all  know, 
has  written  several  good  articles  upon  renal  disease  as  a  cause  of  insanity,  and 
I  believe  she  is  today  making  an  unsentimental  study  of  diseasesof  the  heart 
as  a  cause  of  insanity  in  persons  of  her  sex. 

The  PRESIDENT.  Are  there  any  remarks  to  be  made  on  Dr.  Kellogg's 
paper. 

Dr.  1).  Ci.auk.  I  think  it  would  be  treating  the  able  paper  of  Dr.  Kellogg 
with  scant  courtesy  were  we  to  overlook  it.  I  am  not  sure  that  there 
is  any  question  of  more  interest  to  us  as  specialists  than  the  paper  which  Dr. 
Kellogg  has  read. 

As  the  Association  is  aware,  a  great  struggle  had  been  going  on.  in  short,  a 
battle  ground  has  been  established,  on  Broca's  convolution,  (the  third  left 
frontal  convolution,) and  we  have  arrayed  on  both  sides  the  great  men  of  our 
speciality;  the  Ferrier  school  on  one  hand,  backed  by  such  men  as  Richer, 
Charcot.  Kokitansky,  SchifT,  Seppilli  and  Tamburini.  On  the  other 
hand  we  have  a  large  number  of  worthy  men,  as  Brown  Scquard,  Seguin, 
and  others  I  might  mention,  taking  their  stand  against  the  localization 
theory  of  Ferrier. 

It  is  not  to  be  wondered  at,  then,  that  the  discussions  in  connection  with 
the  functions  of  that  particular  part  of  the  brain  have  caused  particular  at- 
tention to  be  given  to  it.  I  might  say  that  the  subject  has  cropped  up  in 
jurisprudence  in  connection  with  testamentary  capacity,  in  which  it  was  held 
in  courts,  that  if  it  could  be  found  that  a  man  was  afflicted  with  simple 
aphasia,  ataxic  or  amnesic  aphasia,  or  any  other  form  of  aphasia  that  affects 
the  functions  of  this  part  of  the  body  in  vocalization  and  memory,  he  would 
thereby  become  always  mentally  incapacitated  to  make  a  will.  Therefore  it 
is  important  for  us,  in  the  light  of  medical  jurisprudence,  to  have  a  paper  of 
this  kind  discussed  in  such  an  able  manner  as  has  been  done  by  Dr.  Kellogg 
in  the  admirable  monograph  which  has  been  read  to  us.  My  experience  has 
been  that  while  it  is  true  that  a  large  number  of  people  afflicted  with  amnesic- 
aphasia  have  become  insane,  yet  many  of  those  thus  afflicted  have  not  become 
insane  and  have  still  maintained  mental  integrity  in  spite  of  the  slightly  defi- 
cient memory  which  this  particular  form  of  disease  manifests. 

I  was  at  a  trial  not  many  weeks  ago  in  which  this  question  came  up  and  in 
which  a  large  sum  of  money  was  involved.  The  point  was  as  to  whether  a 
man  having  had  simple  ataxic  aphasia— simple  aphasia  or  hemiplegia  conse* 
quent  upon  an  attack  of  apoplexy — was  thereby  competent  or  otherwise  to 
execute  a  will.  This  man  had  aphasia  and  hemiplegia— amnesic  aphasia — 
but  had  recovered  largely  from  this  condition  and  had  gone  on  with  his  busi- 
ness, and  in  a  year  and  a  half  after  the  attack  had  accumulated  in  business 
transactions  $100,000  more  than  he  previously  possessed.  He  made  a  codicil 
after  these  attacks,  at  the  same  time  he  bought  and  sold,  was  engaged  in  ship 
building,  and  was  immersed  in  other  business  on  a  large  scale.  For  a  year 
and  a  half  after  and  till  his  death  the  symptoms  still  continued  in  a  mild  de- 
gree. Throughout  the  whole  of  the  year  and  a  half  he  showed  his  business  ca- 
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pacify  and  was  recognized  as  a  shrewd  man.  I  am  convince  1  in  my  own  mind 
that  it  does  not  do  to  declare  a  man  incompetent  simply  because  he  may  have 
ataxic  aphasia,  amnesic  aphasia,  or  even  hemiplegia. 

I  believe  that  a  man  may  have  all  of  them  in  a  mild  degree  without  being 
of  neceseity  incompetent  to  execute  a  will,  th  it  is  to  say,  may  become  amnesic 
and  may  not  become  insane,  and  therefore  the  mere  fact  of  being  attacked  in 
this  way  is  not  evidence  per  ae  of  mental  alienation.  Th  it  is  one  point  I 
wish  to  make  in  regard  to  this  subject.  Many,  for  example,  have  ataxia  and 
paralysis  of  the  riykt  side  of  the  body  from  the  condition  of  one  hemisphere 
with  paralysis  of  the  left  facial  muscles.  The  explanation  is  in  this  way: 
That  while  the  ataxia  which  manifests  the  cross  condition  from  one  side  of  the 
brain  to  the  opposite  side  of  the  body  is,  because  of  decussation,  in  the  base 
of  the  skull,  the  area  of  the  gyrus  that  supplies  the  facial  muscles  with  sensory 
and  motor  stimulation  is  above  this  decussation  in  the  medulla  oblongata. 
It  does  not  follow  that  because  a  man  has  slight  aphasia,  slight  loss  of  mem- 
ory for  proper  names  or  defective  recollection  for  certain  words,  which  is  a 
weakness  in  all  our  memories,  that  therefore  a  man  will  be  incapacitated  from 
doing  his  ordinary  work.  I  think  a  business  mm  having  highly  developed 
nervous  centers  in  certain  directions  is  likely  to  have  these 
higher  centres  intact  and  less  liable  to  disintegration  than  are  less  exercised 
and  consequently  weaker  centers  of  lower  organization.  The  order  of  build- 
ing up  is  usually  followed  by  the  inverse  process  of  breaking  down.  One 
further  remarkable  feature  in  ataxic  aphasia  is  that  those  alHicted  have  the 
[tower  of  deglutition,  the  control  of  the  tongue  and  throat,  and  no  disease 
evident  in  connection  with  any  muscles  or  nerves  supplying  the  glosso- 
phrayngeal  district.  In  such  is  power  to  recall  any  particular  words  represent- 
ing certain  ideas;  but  the  co-ordination  is  wanting  to  produce  muscular  move- 
ments in  vocal  utterances. 

This  link  is  not  wanting  in  ideation  but  in  function;  hence  the  difference  in 
this  form  of  weakness  from  that  of  amnesic  aphasia. 

Dr.  Gorton.  Although  I  had  not  the  pleasure  of  listening  to  the  entire 
paper  of  Dr.  Kellogg,  as  related  to  the  subject  matter  of  the  paper,  and  more 
particularly  relating  to  the  subject  introduced  by  Dr.  Clark,  it  may  not  be 
uninteresting  if  I  report  a  case  which  was  to  me  unique  and  interesting. 

A  sea  captain,  about  forty-five  years  of  age,  was  admitted  to  the  Danvers 
hospital  some  years  since,  suffering  from  the  effects  of  an  attack  of  cerebral 
apoplexy.  He  had  previously  suffered  from  specific  disease  and  had  been  ad- 
dicted to  the  use  of  alcohol.  At  the  time  the  apoplectic  seizure  occurred  he 
was  known  to  have  Bright's  disease  of  the  kindeys.  The  paralytic  shock  was 
severe,  He  was  for  a  long  time  semi-conscious  and  was  a  long  time  in  rally- 
ing from  the  initial  shock,  so  that  he  was  bedridden  for  a  number  of  months 
during  the  first  year,  and  he  never  regained  the  use  of  his  arm  and  leg  or  the 
power  of  speech  in  any  degree  whatsoever.  He  did,  however,  slowly  acquire 
the  power  to  express  himself  quite  clearly  by  pantomime,  and  throughout  the 
rest  of  his  life  he  was  able  to  express  his  ideas  in  that  way  alone.  He  was 
irritable,  he  was  petulant,  he  was  at  times  violent,  and  entertained  various 
delusions  and  suspicions  against  members  of  his  family,  and,  although  practi- 
cally helpless,  was  very  troublesome.    As  I  say,  at  the  end  of  four  years  he 
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was  committed  to  the  Danvers  hospital  in  very  much  the  condition  I  have 
described,  with  complete  hemiplegia  of  the  right  arm  and  leg.    He  seemed  to 
understand  spoken  language  and  could  read  with  some  degree  of  comprehen- 
sion.   He  was  absolutely  unable  to  articulate  a  word.    He  could  write  a  very 
little  with  his  let!  hand,  but  nothing  connected  or  at  all  coherent.      He  was 
able  to  express  his  wishes  by  grimaces,  groans,  and  gesticulations  with  his  un- 
paralyzed  hand,  and  in  the  same  way,  to  some  extent,  his  varying  feelings 
and  emotions.    Thus,  through  the  nurse  who  was  with  him  for  a  long  time, 
he  was  able  to  express  great  indignation  towards  a  number  of  his  imaginary 
enemies,  going  into  that  with  considerable  detail  and  quite  exhaustively.  He 
would  declare,  for  instance,  to  his  nurse,  that  he  would  throw  away  his  prop- 
erty rather  than  leave  it  to  his  sister,  hitherto  his  favorite  relative,  and  the 
one  who  had  been  most  devoted  to  him  through  his  illness.      He  managed  to 
express  the  delusion  that  his  brother,  who  was  in  fact  a  total  abstainer,  was  a 
very  intemperate  man  and  entirely  beneath  his  contempt,  and  to  him  he  de- 
clared he  would  give  nothing.    Against  the  hospital  officers  he  contracted 
various  dislikes,  although  for  myself  he  had  a  kindly  feeling,  I  alone  of  the 
whole  stalf  maintaining  a  cordial  relation  to  him.    He  went  on  in  this  way 
for  three  years  or  more,  occasionally  expressing  suicidal  reelings,  which  I  do 
not  think  were  necessarily  evidence  of  insanity,  as  he  appreciated  his  condi- 
tion pretty  accurately.     From  being  a  ship's  captain  he  found  himself  re- 
duced to  the  level  of  a  servant,  and  I  think  he  very  correctly  concluded  that 
he  would  be  better  dead  than  alive.     He  sometimes  refused  to  eat,  though 
it  was  never  necessary  to  feed  him  forcibly.    During  one  of  these  periods  I 
told  him  I  would  send  for  the  Roman  Catholic  priest,  announce  that  he  was 
about  to  fast,  and  give  him  opportunity  to  confess.    His  hatred  against  the 
liomanists  was  so  strong  that  he  at  once  began  to  eat,  and  for  a  Ion"-  time  I 
was  able  to  get  him  to  take  a  large  quantity  of  nourishment  by  simply  telling 
him  that  1  would  send  for  the  priest  whenever  he  began  to  fast.    He  was 
finally  seized  with  gangrenous  stomatitis,  which  proved  to  be  his  last  illness, 
during  which  he  refused  all  medicines  and  all  food,  and  for  obvious  reasons 
the  tube  was  not  employed.    On  the  second  or  third  day  of  this  illness  he 
underwent  a  very  striking  mental  transformation.    All  his  former  delusions 
against  his  relatives  disappeared,  and  he  expressed  himself  through  his  nurse 
as  in  perfect  sympathy  with  all  members  of  his  family,  particularly  with  his 
sister,  whom,  during  all  the  lime  I  had  known  him,  he  had  abused,    He  was 
considerably  agitated  over  something  which  the  nurse  could  not  at  first  make 
out.    Finally  the  nurse  asked  him  if  it  was  concerning  the  disposition  of  his 
property,  and  he  said  it  was.     The  nurse  asked  him  if  he  wished  to  give  it  to 
his  mother.    He  said  "  No."    When  asked  if  he  wished  to  make  over  his  en- 
tire property  to  his  sister,  he  at  once  said  that  was  what  he  wished  to  do  with 
it.    She  was  the  one  who  really  deserved  it  and  the  one  to  whom  he  would 
have  wished  it  to  go  if  he  had  not  been  insane.    He  then  appeared  troubled 
by  something  else  which  his  nurse  could  not  make  out  to  any  extent.  He 
went  through  some  feeble  gesticulations.    The  nurse  asked  him  if  he  wished 
to  speak  about  the  disposition  of  his  remains  after  death  in  case  he  should  die. 
He  said  '*  Yes."  The  nurse  said  :  "  Do  you  wish  to  be  examined  after  death?" 
and  he  said  "  No."    The  nurse  said:     "  1  will  consult  the  physician  and  tell 
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him  that  it  is  your  wish  thnt  you  should  not  be  examined  after  death.  I 
think  that  your  request  will  be  granted  an(]  that  your  remains  will  not  be  dis- 
turbed." He  expressed  complete  satisfaction  on  that  point.  He  was  again 
discomposed  after  a  few  hours.  The  nurse  finally  succeeded  in  ascertaining 
that,  owing  to  his  emaciated  condition,  having  been  formerly  a  very  hand- 
some man  and  very  well  nourished,  he  wished  nobody  to  be  present  when  his 
remains  were  prepared  for  burial  except  the  nurse  who  had  been  his  constant 
companion,  as  he  feared  others  might  ridicule  his  appearance.  This  point 
having  been  settled  to  his  satisfaction,  he  folded  his  Bound  arm  across  his 
chest,  closed  his  eyes,  and  peacefully  breathed  his  last. 

I  have  always  been  a  great  deal  perplexed  to  know  what  I  could  have  said 
in  this  case,  or  what  1  could  say  in  a  similar  case,  as  to  the  testamentary 
capacity  ol  the  individual.  It  always  seemed  to  me  that  this  man,  although 
he  had  been  evidently  insane  all  these  years,  and  much  demented  during  the 
greater  part  of  the  lime,  at  the  time  when  he  made  the  disposition  of  his 
property  made  precisely  the  same  disposition  of  it  that  lie  would  have  made 
had  he  never  nad  h  s  attack  of  hemiplegia.  The  intrinsic  character  of  the 
act  was  absolutely  sane,  and  the  disposition  of  his  property  under  those  cir- 
cumstances should  have  been  regarded  as  a  sane  anil  sound  disposition  of  it. 
Of  course,  I  cannot  say  what  the  result  would  have  been  if  he  had  recovered 
from  the  physical  depression  of  his  last  sickness,  but  for  the  time  his  mind 
was  practically  clear,  and  the  disposition  of  his  property,  like  the  disposition  of 
his  remains,  appeared  to  be  in  all  essential  respects  a  perfectly  logical  and  sane 
arrangement. 

His  refusal  of  medicine  and  food,  it  seems  to  me,  in  view  of  his  actual 
condition,  were  both  sane  acts.  He  knew  that  he  would  never  be  well  again, 
as  he  expressed  it,  and  logically  concluded  that  death  should  be  preferred 
to  a  continuation  of  such  an  existence. 

On  the  sutiject  of  aphasia,  I  don't  know  whether  a  personal  experience  is 
worth  much,  but  in  my  own  case  some  years  ago  I  had  an  attack,  temporary 
in  duration,  of  amnesic  aphasia,  and  inasmuch  as  I  remember  perfectly  well 
every  thing  that  occurred,  it  would  seem  to  me  that  perhaps  a  short  account 
of  the  attack  might  be  worth  relating.  I  had  been  engaged,  when  a  young 
man.  in  a  running  race  on  a  very  hot  day,  at  the  end  of  which,  feeling  much 
exhausted,  I  went  to  get  a  drink  of  water.  I  had  no  conception  whatever  that 
I  was  in  any  unusual  nervous  condition  when  I  started  to  ask  for  the  water, 
but  with  the  words  "  Please  give  me  a  drink"  clearly  in  my  mind,  I  found 
myself  uttering  strange  and  unusual  words  and  phrases,  having  no  relation  to 
my  desires,  something  extraordinary  and  not  altogether  agreeable.  I  then 
tried  to  ask  for  water  without  using  those  words,  trying  to  put  the  question 
in  some  other  form,  but  without  success  for  about  fifteen  minutes,  at  the  end 
of  which  time  1  recovered  the  power  of  speech  and  had  no  further  trouble. 

A  friend  of  mine,  a  lawyer,  was  some  years  ago,  at  the  commencement  of 
his  professional  career,  appointed  referee  in  an  important  railroad  suit.  The 
respective  lawyers,  most  eminent  men,  were  far  more  versed  in  the  matters  of 
law  in  dispute  than  the  referee,  which  greatly  embarrassed  him.  He  was 
unable  to  obtain  a  stenographer,  at  least  for  some  reason  he  did  not  have  one, 
and  took  down  the  evidence  himself  for  three  or  four  days,  a  very  laborious 
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work.  He  found  to  his  amazement,  on  the  third  or  fourth  day  in  writing  the 
evidence,  that  whenever  ho  came  upon  tho  capital  letter  "  S  "  he  was  entirely 
unable  to  write  it.  For  two  days  longer  he  continued  the  hearing  in  this  case 
perfectly  well,  his  decisions  being  afterwards  sustained  in  the  higher  court, 
and  during  all  that  time  he  was  unable  to  make  use  of  the  capital  letter  "  S." 
lie  understood  this  perfectly  well  and  left  a  blank  space  for  the  letter  which 
he  afterwards  filled  in.  When  the  hearing  was  over  and  the  stress  of  it  had 
abated,  my  friend  had  an  attack  of  unconsciousness  lasting  a  short  tlmo  and 
was  confined  to  bed  for  three  or  four  days,  after  which  he  regained  his  usual 
condition.  Whether  or  not  in  this  case  the  convolution  of  Broca  was  inci- 
dentally congested  or  amumic  and  its  usual  functions  thus  impaired  during 
an  unusual  mental  stress,  nobody,  of  course,  could  say.  One  theory  in  regard 
to  that  matter  is  probably  as  good  as  another  theory. 

I  have  often  been  struck  in  post-mortems  I  have  made  in  cases  of  general 
paralysis  with  the  very  much  more  extensive  degeneration  of  the  convolutions 
of  the  brain  other  than  the  convolution  of  Broca,  in  which  the  aphasic  condi- 
tions in  life  had  been  very  well-marked.  Just  what  explanation  could  be 
given  in  such  cases  I  don't  know.  Of  course  the  theory  of  Brown-Sequard  of 
the  inhibitory  action  of  one  part  of  the  brain  over  another,  and  perhaps  dis- 
tant part,  is  a  matter  of  theory ;  it  may  be  a  matter  of  fact.  I  think  this 
theory  would  explain  them  so  far  as  a  theory  might  go. 

In  regard  to  other  matters  relating  to  the  speech  of  the  insane,  I  con- 
fess I  do  not  know  much  more  than  the  history  of  several  cases  with  which  I 
will  not  weary  you  this  evening.  These  speech  phenomena  are  extremely 
interesting  and  deserve  careful  and  exhaustive  study,  and  I  trust  the  work  so 
well  begun  by  Dr.  Kellogg  will  be  continued  by  him  for  our  future  benefit 
and  instruction. 

In  the  absence  of  Dr.  H.  E.  Allison  his  paper  on  the  "  Motives  which 
Govern  the  Criminal  Acts  of  the  Insane"  was  read  by  Dr.  Blumer. 

The  President  then  announced  the  next  paper  on  "The  Care  of  the 
Criminal  Insane,"  by  Dr.  Long. 

Dr.  Long.  I  am  very  glad  to  congratulate  the  members  of  the  Association 
present,  that  you  will  not  be  obliged  to  listen  at  this  late  hour  to  a  paper  from 
me,  as  I  have  none  prepared,  but  as  my  name  occupies  a  place,  on  the  pro- 
gramme I  feel  under  obligations  to  say  a  few  words,  and  I  wish  to  state  that 
it  was  at  so  late  a  time  when  I  notified  Dr.  Brush  that  I  would  present  a  paper 
1  found  it  impossible  to  fulfill  the  promise.  I  wish  to  say  also  that  1  did 
not  expect  to  offer  any  ideas  that  would  enlighten  the  members  of  this  Associa- 
tion, but  I  hoped  to  have  the  subject  reviewed  and  discussed  to  that  extent 
that  we  might  know  the  opinion  of  a  majority  of  the  members  of  the  Associa- 
tion as  to  the  advisability  of  caring  for  this  class  of  the  insane  in  institutions 
separate  from  those  for  the  care  of  the  non-criminal  class.  So  few  States 
have  made  provisions  for  the  separate  care  of  the  criminal  insane  that  when 
appropriations  are  sought  for  this  purpose,  legislators  are  apt  to  consider  that 
it  is  an  attempt  on  the  part  of  those  in  charge  of  a  general  asylum  to  rid 
themselves  of  a  troublesome  class  of  patients. 

I  am  emphatically  of  the  opinion  that  the  patients  in  hospitals  for  the 
insane  who  are  not  criminals  should  not  be  forced  to  associate  with  the  crim- 
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nal  insane,  as  they  certainly  shun  such  associates  in  their  home  life.  That 
the  convict  insane  should  be  removed  from  the  environment  that  is  often  a 
prominent  factor  in  the  causation  of  their  condition,  and  placed  in  a  hospital 
for  the  care  of  the  insane,  appears  to  me  to  admit  of  DO  question;  but  if  trans- 
ferred to  a  general  hospital  for  the  insane  their  presence  is  objectionable  for 
many  reasons,  among  them  being  the  forced  association  of  persons  innocent 
of  any  crime  with  the  most  hardened  criminal.  Then  too  the  liberty  of  all 
patients  in  the  institution  is  restricted  because  of  the  propensity  of  the  crimi- 
nal, and  such  advantages  as  "open  door  wards"  cannot  be  made  use  of. 
Numerous  reasons  could  be  cited,  but  those  mentioned  are  sufficient. 

I  wish  to  refer  to  mistakes  liable  to  be  made  in  locating  and  designing 
institutions  for  the  criminal  insane.  If  I  am  not  mistaken,  but  three  Spates 
have  provided  asylums  for  the  criminal  insane;  these  are  New  York,  Michigan 
and  Illinois.  New  York  and  Michigan  both  made  a  mistake  in  locating;  both 
built  adjoining  a  prison.  New  York  has  just  completed  a  Hospital  for  the 
Criminal  Insane  away  from  any  of  the  prisons,  and  in  Michigan  we  have 
taken  steps  looking  to  the  abandonment  of  our  present  building  for  asylum 
purposes  because  of  its  objectionable  location.  The  close  proximity  to  a 
prison,  I  am  certain,  retards,  if  not  prevents  recovery  in  some  cases,  notably 
those  of  melancholia,  environment  in  many  of  these  cases  being  the  chief 
cause  of  the  patient's  condition,  and  moral  influences  having  much  to  do  with 
recovery,  the  full  effect  of  these  cannot  be  obtained  so  long  as  the  patient  is 
in  a  building  contiguous  to  the  one  in  which  he  was  incarcerated. 

I  will  say  a  few  words  upon  the  subject  of  designing  or  constructing  buildings 
for  the  care  of  the  criminal  insane.  Illinois  recently  constructed  a  building 
for  this  purpose  which  is  a  good  illustration  of  the  errors  that  may  be  made. 
The  building,  I  am  informed,  was  designed  by  a  member  of  the  State  Board 
of  Correction  and  Charities,  a  person  who  probably  has  had  little  experience 
with  the  insane,  and  probably  consulted  no  asylum  superintendent.  The  plan 
of  the  building  is  much  like  that  of  a  prison.  There  is  a  central  building  or 
rotunda  with  wings  or  "cell  blocks,"  (for  they  are  nothing  more,)  extending 
from  the  rotunda  in  different  directions.)  The  Superintendent's  office  is 
located  in  this  rotunda,  that  he  may  be  enabled  to  look  down  any  of  the  cor- 
ridors and  see  the  patients  and  attendants  at  the  same  time  that  he  is  per- 
forming other  official  duties.  Patient's  sleeping-rooms  are  arranged  in  tiers, 
three  in  bight,  with  grated  doors.  This  makes  a  very  undesirable  building  as  a 
hospital  for  the  insane.  My  experience  warrants  me  in  saying  that  buildings 
for  the  criminal  insane  should  be  constructed  in  no  way  different  from  those 
for  the  ordinary  insane,  except  in  the  way  of  some  precautions  for  security;  it 
is  necessaiy  to  securely  bar  windows;  good  locks  are  necessary  on  doors,  and 
the  doors  should  be  extra  strength,  but  in  no  case  is  it  necessary  to  have 
grated  doors.  Where  vigilance  is  used  in  preventing  patients  from  secreting 
fools  or  weapons  in  their  rooms  there  is  little  danger  of  elopements  from  the 
interior  of  the  building. 

In  constructing  for  this  class  of  patients  it  will  be  found  advantageous,  if 
not  a  necessity,  to  provide  a  so-called  airing  court,  as  any  other  method  of 
giving  a  patient  the  benefit  of  exercise  in  the  open  air  is  too  hazardous  in  case 
of  those  who  are  serving  a  long  sentence  and  for  whose  custody  the  superin- 
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tendent  is  responsible.  Unlike  the  convalescent  patient  in  the  general  asylum 
the  convalescent  criminal  is  the  most  troublesome,  and  causes  the  superinten- 
dent the  greatest  anxiety;  he  becomes  capable  of  exercising  all  of  the  cunning 
usually  possessed  by  the  criminal,  and  with  the  knowltdge  that  instead  of 
returning  to  his  home  and  friends  ho  will  be  returned  to  a  prison  cell  he  is 
constantly  on  the  alert  for  an  opportunity  to  elope,  and  the  opportunities 
would  be  numerous  if  outside  an  enclosure.  Thanking  you  for  your  attention 
I  will  say  no  more.  [Applause.] 

The  President,  Or.  Andrews.  I  have  been  requested  to  omit  the  reading 
of  the  obituary  notices  and  to  substitute  for  these  the  paper  of  Dr.  Page. 
The  obituary  notices  will  be  read  in  the  morning  and  also  at  that  time  a  paper 
by  Dr.  SJiene,  of  Brooklyn,  will  be  read,  which  was  to  have  been  read  day 
before  yesterday,  on  the  subject,  "The  Surgical  Treatment  of  Insanity, 
Epilepsy,  &c."    It  is  a  very  interesting  paper. 

At  the  close  of  Dr.  Page's  paper  on  the  "  Adverse  Consequences  of  Repres- 
sion," the  President,  said:  The  hour  is  so  late  that  I  would  not  suggest 
any  remarks  upon  the  Doctor's  paper,  but  to-morrow  morning  there  will 
be  an  opportunity  for  any  remarks  that  are  to  be  made  upon  it. 

Dr.  Godding.  If  it  meets  the  views  of  the  Association,  the  Executive 
Committee  would  respectfully  suggest  that  we  meet  at  ten  o'clock  to-morrow 
morning,  instead  of  10:30,  as  down  on  the  programme.  There  is  a  great 
deal  of  work  to  be  done  and  we  think  it  advisable  to  call  the  meeting  a  half 
hour  earlier  than  at  first  intended. 

On  the  request  of  the  President  the  Secretary  then  again  read  the  list  of 
officers  elected.  The  President  requested  that  the  officers  of  the  Council 
remain  after  the  session. 

On  motion  of  Dr.  Brush  the  Association  adjourned  at  10:35  until  Friday 
morning  at  10  o'clock. 

The  Association  was  called  to  order  Friday,  May  6,  1892,  at  10:15  a.  m.,  by 
the  President,  who  announced  the  first  paper  of  the  session,  by  Dr.  Prestor> 
on  '"Sexual  Vices — Their  Relation  to  Insanity,  Causative  or  Consequent." 

Dr.  Godding.  I  think  Dr.  Preston's  paper  a  very  valuable  one,  and  but  for 
the  lateness  of  the  hour.  I,  for  one,  should  be  glad  to  discuss  it.  Looking  at 
the  question  of  treatment,  I  wish  to  say  that  the  Jewish  population,  in  my 
experience,  are  much  less  subject  to  this  trouble,  and  that  circumcision  cer- 
tainly is  a  good  thing  as  a  retarding,  preventive  treatment  in  these  cases. 
The  blistering  collodion,  in  the  case  of  male  patients,  has  no  risks;  we  regard 
it  as  the  oil  of  joy  in  the  cases  of  those  patients  who  so  often  become  frenzied 
by  their  indulgence  in  this  habit.  It  is  really  a  question  of  what  will  cure 
dementia  in  the  majority  of  cases. 

The  paper  of  Dr.  Skene,  on  the  "Surgical  Treatment  of  Insanity,  Epilepsy, 
&c,"  (see  page  238,)  was  read  by  Dr.  Brush,  who  said :  Mr.  President.  I  wish  to 
say  that  this  paper  was  sent  to  me  by  Dr.  SKene,  but  it  was,  unfortunately, 
sent  to  me  at  the  Sheppard  Asylum  and  consequently  did  not  reach  me  in 
time  for  the  discussion  that  took  place  the  other  day.  It  has  been  forwarded 
to  me  by  my  assistant,  and  I  would  suggest  that  it  be  printed  in  the  trans- 
actions in  connection  with  the  discussion  of  which  it  was  to  form  a  part. 
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After  the  reading  of  Dr.  Skene's  paper,  the  President,  said:  Owing 
to  the  lateness  of  the  hour  we  will  not  enter  upon  the  discussion  of  this 
paper,  unless  some  gentleman  is  very  anxious  to  make  some  remarks  upon  it; 
but  will  call  for  the  reading  of  the  obituary  notices  from  the  gentlemen  who 
are  present.  Dr.  Stearns  has,  I  understand,  an  obituary  notice  of  the  late 
Dr.  Draper,  and  if  there  is  any  other  gentleman  here  who  has  an  obituary 
notice  we  will  call  upon  him. 

Dr.  Stearns  read  an  obituary  notice  of  Dr.  Draper.* 

Dr.  Andrews.  Is  there  any  one  prepared  to  read  an  obituary  notice  of  Dr. 
GundryV*  I  believe  it  has  been  prepared  by  Dr.  Hurd,  who  is  not  here  this 
morning. 

An  obituary  notice  of  Dr.  Bancroft,  I  understand,  was  to  have  been  pre- 
pared by  Dr.  Draper,  and  it  was  supposed  at  the  time  of  the  designation,  of 
course,  that  he  would  be  here  to  read  the  notice.  It  is  not  necessary  for  me 
to  make  any  further  comment  than  to  say  that  it  only  shows  how  much 
uncertainty  is  attached  to  our  affairs  here  that  one  who  had  been  appointed 
to  read  an  obituary  notice  of  his  fellow-member  and  associate  should  have  his 
own  obituary  notice  read  to-day. 

Dr.  Godding.  The  fact  has  been  correctly  stated,  and  Dr.  Charles  P.  Ban- 
croft, the  son,  has  left  the  room.  It  seems  to  me  proper  to  say  that  possibly 
false  delicacy,  on  the  part  of  the  committee,  prevented  their  referring  the 
matter  to  some  neighboring  superintendent,  and  I  would,  therefore,  move  that 
the  Council  be  requested  to  ask  Dr.  Charles  P.  Bancroft  to  prepare  a  suitable 
notice  of  his  father's  death. 

The  motion  was  seconded  by  Dr.  Brush  and  carried. 

Dr.  Curwen  read  an  obituary  notice  of  the  late  Dr.  Shultz  as  follows: 

Solomon  S.  Shultz,  M.D. 

SolomonS.  Shultz  was  born  in  Washington  township,  Berks  county,  Penn- 
sylvania, on  July  5th,  1831.  His  paternal  ancestor,  Christopher  Schultz,  had 
settled  in  that  part  of  Pennsylvania  in  1734,  having  been  driven  from  the 
province  of  Silesia  in  the  then  kingdom  of  Prussia  by  relizious  persecution. 
After  a  thorough  preparatory  education  he  entered  Princeton  college,  and 
graduated  from  that  institution  in  1852,  and  in  1835  received  the  degree  of 
A.  M.  After  graduation  he  taught  school  for  a  short  time,  and  then  com- 
menced the  study  of  medicine  with  Dr.  I).  D.  Detwiler  of  Montgomery 
county,  Pennsylvania.  In  1856  he  graduated  from  the  medical  department 
of  the  University  of  Pennsylvania,  and  shortly  after  opened  an  office  for  the 
practice  of  medicine  in  Allentown,  Pennsylvania.  In  1857  he  was  appointed 
assistant  physician  of  the  Pennsylvania  State  Lunatic  Hospital  at  Harrisburg, 
Pennsylvania,  and  discharged  the  duties  of  that  office  with  exemplary  fidelity 
until  1862,  when  he  entered  the  army  as  assistant  surgeon.  He  had  made, 
while  connected  with  the  hospital,  a  trip  to  Europe,  spending  several  months 
in  visiting  hospitals  for  the  insane  and  other  places  of  interest  in  different 
parts  of  the  continent.  The  war  broke  out  while  he  was  in  Europe.  The 
news  came  as  he  was  ascending  Mount  Blanc  in  company  with  some  English 
tourists.    They  had  partly  ascended  the  famous  mountain  and  had  slept  over 

*See  "Obituary,'"  Journal  of  Insanity,  October,  1392. 
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night  at  the  Grand  Mulcts,  when  another  party  of  travelers  coming  up  in  the 
morning  brought  the  news  of  the  commencement  of  the  American  war.  Dr« 
Sohultz  continued  upward  and  accomplished  what  very  few  Americans  could 
boast  of,  the  ascent  of  Mount  Blanc.  He  hastened  home  and,  entering  the 
army  as  acting  assistant  surgeon,  he  was  subsequently  promoted  to  be  assist- 
ant surgeon  and  surgeon  of  Pennsylvania  volunteers  and  assistant  surgeon 
and  surgeon  of  U.  S.  volunteers,  and  was  in  constant  service  in  hospitals  and 
in  the  field  until  the  end  of  the  war.  He  was  attached  successively  to  the  75th 
and  28d  regiments  of  Pennsylvania  volunteers. 

He  acted  as  surgeon  in  charge  and  executive  officer  successively  of  the  gen- 
eral hospitals  at  Harrisburg,  Pennsylvania;  Covington,  Kentucky;  Madison, 
Indiana;  and  Columbus,  Ohio,  being  also  in  the  latter  place  superintendent 
of  the  hospitals. 

In  1865  he  resigned  his  commission  as  surgeon  in  the  army  and  commenced 
the  practice  of  his  profession  in  Harrisburg,  and  was  building  up  a  successful 
practice,  when  in  August,  1868,  he  was  elected  by  the  commissioners  for  the 
erection  of  the  hospital  for  the  insane  at  Danville  superintendent  He  en- 
tered on  his  duties  with  characteristic  earnestness  and  fidelity,  giving  the 
most  devoted  attention  to  all  matters  connected  with  the  construction  of  that 
institution,  and  urged  forward  the  work  in  spite  of  delayed  appropriations, 
so  that  part  of  the  building  was  ready  lor  occupancy  in  1872,  when  the  first 
patients  were  admitted.  He  conducted  all  the  complicated  matters  of  that 
hospital  in  its  construction  and  management  in  every  way  with  singular  fidel- 
ity, thoughtfulness  and  care,  not  only  in  regard  to  the  welfare,  comfort, 
happiness  and  restoration  of  the  patients  entrusted  to  his  care,  but  in  those 
parts  of  his  duty  which  pertained  to  the  administration  of  the  trust  in  con- 
nection with  the  Commonwealth  and  the  various  communities  from  which  the 
patients  were  sent  to  the  hospital.  He  was  a  man  of  acute  sensibilities,  and 
-as  such  was  greatly  annoyed  and  distressed  by  the  reiterated  attacks  on  his 
management  of  the  hospital  by  those  who  knew  little  of  his  devotion  to  his 
duties  and  earnest  effort  to  promote  in  every  way  the  comfort  and  happiness 
■of  those  committed  to  his  charge. 

These  attacks,  many  of  them  malicious  in  every  respect,  added  to  the  men- 
tal strain  of  conducting  as  successfully  as  he  did  a  large  hospital  for  the 
insane,  undermined  his  health.  He  was  preparing  for  a  rest  and  relief  in  the 
hope  of  regaining  his  health,  when  an  unusual  accumulation  of  troubles  and 
-attacks  depressed  him  to  such  an  extent  that  he  failed  and  died  on  the  27th 
day  of  September,  1891. 

While  resident  in  Harrisburg  he  united  in  the  formation  of  the  Dauphin 
County  Medical  Society,  of  which  he  was  the  first  treasurer.  He  was  also  for 
a  time  recording  secretary  of  the  Medical  Society  of  the  State  of  Pennsylvania 
i\nd  delegate  from  it  to  the  New  York  State  Medical  Society.  On  his  removal 
to  Danville  he  became  a  member  of  the  Mentor  County  Medical  Society. 

He  was  an  earnest  member  of  this  Association,  regular  in  his  attendance 
when  his  duties  would  permit,  and  always  prepared  in  every  way  to  do  what 
he  could  to  promote  its  interests  and  the  objects  for  which  it  was  established, 

"*As  a  truly  devout  man,  Dr.  Shultz's  character  shone  most  brightly.  De- 
scended from  a  long  line  of  'defenders  of  the  faith,'  he  emulated  them  by 
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being  faithful  in  every  religious  dntf  and  an  active  churchman  all  his  life. 
Wherever  he  located  he  at  once  connected  himself  with  the  church  of  his  own 
denomination,  and  as  an  earnest  and  sincere  Christian  he  ever  joined  to  fur- 
ther the  church  work.  He  was  a  leading  member  of  the  Mahoning  Presby- 
terian church  and  one  of  its  ruling  elders,  and  as  such  often  and  ably 
represented  it  in  the  higher  ecclesiastical  bodies. 

"  A  noble  man,  a  devout  Christian,  he  has  gone  to  his  rest  and  is  now  en- 
joying the  reward  of  a  good  life." 

Me  was  married  on  September  27,  1872.  to  Miss  Hannah  L.,  daughter  of 
Dr.  William  II.  Magill  of  Danville,  Pa.,  who,  with  two  sons  not  yet  grown  to 
man's  estate,  survive  him. 

Afieran  intimate  personal  and  professional  acquaintance  of  more  than  thirty 
years,  the  writer  feels  that  in  the  death  of  Dr.  Schultz  he  has  lost  a  friend  in 
every  sense  of  that  word.  Kind,  gentle,  sympathetic,  of  few  words  but  a 
warm  heart,  always  ready  to  do  what  lay  in  his  power  for  his  friends,  and  for 
all  who  needed  any  help  and  counsel  which  he  was  able  to  give. 

The  following- obituary  notice  bus  been  prepared  by  Dr.  Charles  P.  Wan- 
croft  of  the  New  Hampshire  Asylum: 

Dn.  Jesse  P.  Bancroft. 

On  the  30th  day  of  April.  1891,  Dr.  Bancroft,  one  of  the  oldest  alienists  in 
the  country,  peacefully  passed  away.  His  last  illness  dated  back  a  year  and 
a  half  before  his  death,  while  presiding  at  a  meeting  of  the  New  England 
Psychological  Society.  Although  stricken  with  what  he  knew  must  be  a 
serious  if  not  fatal  sickness,  with  heroic  calmness  and  a  characteristic  pres- 
ence of  mind  he  put  the  motion  for  the  meeting  to  adjourn  and  was  carried 
to  his  hotel  by  tender  hands.  He  gradually  rallied  and,  though  unable  to 
enter  into  active  work,  never  for  a  moment  until  the  day  of  his  death  lost  his 
interest  in  passing  events  or  in  whatever  transpired  in  the  specialty  he  loved 
so  well. 

Dr.  Jesse  P.  Bancroft,  son  of  Jonathan  and  Betsey  (Parker)  Bancroft,  was 
born  in  Gardner,  Mass.,  April  17,  1815.  Like  many  New  England  farmers' 
sons  of  that  day.  he  felt  ihe  yearning  for  a  higher  education,  and  not  pos- 
sessing the  requisite  means,  was  obliged  to  earn  for  himself  by  teaching  and 
other  methods  the  necessary  funds  for  a  collegiate  and  professional  educa- 
tion. As  is  ofteu  the  case,  the  earnestness  of  purpose  and  character 
developed  by  this  early  struggle  were  reflected  through  all  his  later  life.  He 
fitted  for  college  at  Andover.  Mass..  entered  Dartmouth  College  in  1^37,  and 
graduated  from  that  institution  in  1841.  He  studied  medicine  with  the  late 
Professor  E.  R.  Peaslee  of  New  York,  and  graduated  from  the  Dartmouth 
Medical  School  in  1844.  During  the  period  prior  to  his  medical  graduation, 
he  was  demonstrator  of  anatomy  in  Brunswick  Medical  School.  In  1845  he 
commenced  the  practice  of  medicine  in  St.  Johnsbury.  Vt.  He  soon  devel- 
oped a  large  general  and  consultation  practice,  and  during  the  twelve  years 
he  remained  there  acquired  an  extensive  reputation  as  a  practitioner  and  a 
high  character  in  the  community. 

A  growing  interest  in  psychological  study  led  him  to  look  with  favor  Upon 
a  call  made  him  by  the  trustees  of  the  New  Hampshire  Asylum  to  become 
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superintendent  and  treasurer  of  that  institution.  On  .Inly  15,  1857,  after 
inucli  reflection  and  against  tho  importunities  of  his  numerous  friends  and 
patients  in  St.  Johnsbuty,  he  pave  up  general  practice,  and  accepting  the 
position  off  Ted  bim  entered  upon  the  special  study  and  practice  of  psycho- 
logical medicine. 

Dr.  Bancroft's  subsequent  life  is  practically  identified  with  the  history  of 
the  New  Hampshire  Asylum,  with  its  early  struggle  and  final  success,  and  m 
with  the  advancement  of  better  methods  in  the  care  and  treatment  of  insan- 
ity. In  this  latter  particular  he  acquired  not  only  local  but  national  reputa- 
tion. When  Dr.  Bancroft  came  to  New  Hampshire  he  found  a  general 
indifference  to  the  cause  of  the  insane,  as  well  as  a  woeful  lack  of  funds 
with  which  to  develop  the  institution  and  supply  proper  remedial  treatment 
for  the  pat  it  tits  committed  to  his  care.  He  found,  too,  buildings  constructed 
in  the  old  rectilinear  plan,  admitting  of  little  classification  of  the  different 
classes  of  patients,  poorly  lighted  and  provided  with  imperfect  ventilation 
and  pi umbing. 

While  studying  the  character  of  insanity  and  the  varying  needs  of  his  pa- 
tients, he  very  early  became  impressed  with  the  urgent  demands  of  certain 
classes  of  patients  for  special  surroundings  adapted  to  their  mental  condition 
and  wants.  He  soon  became  convinced  that  the  old  architectural  conditions 
had  their  limitations  and  were  utterly  inadequate  to  meet  the  requirements 
of  individual  casts.  He  recognized  that  each  case  of  insanity  must  be 
studied  by  itself,  and  in  order  that  every  measure  of  treatment,  medicinal 
and  moral,  might  have  its  full  effect,  the  environment  of  the  patient  must 
be  so  modified  as  to  contribute  to  the  end  in  view.  All  the  interesting 
problems  of  mind,  with  its  innumerable  demands  in  disease,  confronted  him 
at  this  very  time,  while  surrounded  with  perpendicular  walls  of  stone  and 
brick  and  with  limited  means  at  his  disposal. 

To  this  task  of  alteration  of  old  construction  Dr.  Bancroft  bent  himself 
with  untiring  energy.  By  avoiding  anything  like  useless  expenditure, 
skillful  financiering  and  judicious  appeals  to  legislative  committees, together 
with  generous  donations  from  individuals  who  recognized  the  urgent  needs 
of  the  institution,  he  entered  upon  a  successful  plan  of  development  and 
new  construction  that  began  soon  after  he  assumed  charge  of  the  institution 
and  terminated  only  with  his  resignation.  With  persistence  he  tore  down 
brick  walls,  built  innumerable  ventilation  flues  where  none  had  previously 
existed,  projected  bay  windows  admitting  fresh  air  and  sunlight,  so  that  the 
old  buildings,  from  gloomy,  poorly  ventilated  structures,  became  sunny  and 
cheerful.  These  fundamental  requirements  having  been  met.  Dr.  Bancroft 
enteretl  upon  a  period  of  new  construction.  First,  a  building  for  excited 
women  patients,  then  one  for  a  similar  class  of  men,  and  last  a  detached 
building  for  quiet  and  convalescent  women  patients.  In  all  these  different 
structures  he  recognized  the  importance  of  meeting  the  individual  wants  of 
different  classes  of  patients,  and  of  individual  treatment  for  special  cases. 

The  ideas  which  Dr.  Bancroft  practically  carried  out  in  the  remodeling 
antl  in  the  new  construction  at  the  New  Hampshire  asylum,  were  embodied 
in  all  bis  reports  for  many  years,  in  his  remarks  before  the  societies  of  which 
he  was  a  member,  and  In  a  paper  presented  by  him  before  tho  Association  in 
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1KH!*.  He  early  departed  from  the  opinion*  of  many  of  his  associates  con- 
cerning hospital  construction,  and  for  several  years  maintained  views  on  this 
subject  that  are  receiving  universal  recognition  at  the  present  time 

Dr.  Bancroft  was  a  close  observer  and  a  diligent  student.  For  this  reason 
his  opinion  was  frequently  sought  in  his  own  and  in  adjoining  States,  both 
in  consultation  and  in  medico-legal  cases.  He  gave  to  every  case  fair  and 
impartial  study,  and  never  expressed  an  opinion  until  he  had  thoroughly 
surveyed  the  casein  every  aspect  and  demonstrated  satisfactorily  to  himself 
the  correctness  of  his  position.  He  was  most  conscientious  in  the  study  of 
criminal  cases  where  a  plea  of  insanity  had  been  raised.  It  early  became  a 
rule  with  him  never  to  accept  a  position  upon  a  case  which  he  could  not  con- 
scientiously maintain  He  regarded  the  preservation  of  his  own  reputation 
and  a  strict  adherence  to  a  truthful,  scientific  presentation  of  the  medical 
aspect  of  a  case,  of  far  more  account  than  the  acceptance  of  an  expert's 
fee. 

Dr.  Bancroft  was  an  eminently  practical  man,  richly  endowed  with  that 
greatest  of  all  nature's  blessings — good  enmmon  sense.  For  this  reason  he 
made  an  admirable  asylum  superintendent.  He  carried  all  the  innumerable 
needs  of  a  large  institution  in  his  mind,  and  never  allowed  one  interest  to 
preponderate  over  another,  but  persistently  labored  until  the  ends  that  were 
of  greatest  practical  benefit  to  his  patients  were  fulfilled.  His  trustees 
learned  to  depend  upon  his  good  judgment  and  felt  absolutely  secure  in  the 
measures  and  methods  recommended  by  him.  Indeed,  the  continuous  har- 
mony that  invariably  existed  between  his  trustees  and  himself  was  one  of 
the  pleasantest  features  of  his  long  and  useful  management.  By  reason  of 
this  prevailing  good  sense,  justice,  firmness,  courteous  kindness  and  clear 
insight  into  the  character  of  men,  he  was  universally  admired  and  respected 
by  all  his  better  employes,  and  for  this  reason  retained  a  large  number  of 
such  in  his  service  for  many  years.  His  success  as  a  hospital  organizer, 
builder  and  manager,  led  the  trustees  of  the  McLean  Asylum  at  one  time  to 
offer  to  him  the  e-uperiutendeney  of  that  institution.  This  flattering  offer  he 
felt  obliged  to  reject,  because  he  considered  that  he  had  made  the  develop- 
ment of  the  New  Hampshire  Asylum  and  the  furtherance  of  the  cause  of  the 
insane  in  New  Hampshire  his  life  work. 

During  the  last  few  years  of  his  life  Dr.  Bincroft  took  great  interest  in  the 
subject  of  State  supervision  of  the  iDsane.  For  years  he  had  been  painfully 
aware  of  the  fact  that  the  State  took  little  real  interest  in  the  condition  and 
needs  of  its  poor  insane.  He  was  among  the  first  of  asylum  superintendents 
to  join  the  National  Conference  of  Charities.  In  1880  he  was  appointed  chair- 
man of  a  committee  and  drew  up  a  report  containing  many  important  sug. 
gestions  on  the  treatment  of  insanity,  which  was  signed  by  many  men  who 
had  previously  held  divergent  views.  He  labored  strenuously  to  establish 
State  supervision  in  hi  s  own  State,  and  he  lived  long  enough  to  see  a  State 
board  of  lunac?  in  successful  operation,  rendering  infinite  good  to  many  un- 
fortunate people  who  had  the  dire  misfortune  of  insanity  added  to  that  of 
poverty. 

Personally  Dr.  Bancroft  was  a  man  universally  admired.  In  his  own  city 
his  opinion  was  frequently  solicited,  and  he  held  at  various  times  positions 
■of  trust  in  the  banking,  charitable  and  educational  institutions  of  the  place. 
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lie  wns  n  religiouB man,  positive  in  his  own  convictions,  but  always  charita- 
ble towards  the  views  of  others  who  might  differ  from  him.  The  same 
simple,  just,  and  sympathetic  qualities  that  made  Dr.  Bancroft  so  valued  a 
c'unsellor  in  public  and  private  affairs  throughout  the  State  greatly  endeared 
him  to  his  most  intimate  acquaintances  and  his  own  family,  and  to  them, 
particularly  the  latter,  his  death  brings  an  irreparable  loss. 

For  several  years  Dr.  Bancroft  whs  professor  and  lecturer  on  mental  dis- 
eases in  the  Dartmouth  Medical  School ,  and  at  the  time  of  his  last  illness  was 
a  member  of  the  New  Hampshire  Medical  Society,  of  the  National  Associa- 
tion of  Medical  Superintendents  of  Institutions  for  the  Insane,  and  president 
of  the  New  Filmland  Psychological  Society. 

The  following  obituary  notice  of  Dr.  Armstrong  has  been  prepored  by  Dr. 
S.  H.  Talcott,  of  the  Middletown  State  Hospital: 

In  Memoriam.  THEODORE  SPENCER  ARMSTRONG,  M.  D.  Born  May  11th, 
1825.    Died  Sunday,  December  27th,  1891. 

A  strong  man  has  fallen  at  the  post  of  duty.  He  experienced  an  ideal 
death,  because,  in  the  fullness  of  years,  and  in  the  richness  of  vast  experi- 
ence and  praiseworthy  achievement  he  went  to  his  final  reward  without 
suff  ring  a  protracted  prodrome  of  sickness  and  pain. 

In  making  up  the  final  record  of  a  good  man's  life,  we  can  do  no  better 
than  to  repeat  the  estimations  of  his  value  as  made  by  those  who  were  most 
intimately  associated  with  him,  and  who  knew  him  best.  We,  therefore, 
present  the  following: 

"  Whereas,  It  has  pleased  God  in  his  infinite  wisdom  to  remove  hy  death 
OUT  Superintendent,  Dr.  Theodore  Spencer  Armstrong,  we,  the  Trustees  of 
Binghamton  State  Hospital,  desirous  of  expressing  our  personal  regard  for 
him  as  a  man,  also  our  appreciation  of  him  in  his  official  capacity,  order  to 
be  placed  on  our  minutes  the  following  resolutions,  and  also  order  that  a 
copy  of  the  same  be  given  to  his  family: 

Resolved,  That  in  the  administration  of  the  affairs  of  Binghamton  State 
Hospital  he  has  proven  himself  a  competent,  faithful  and  painstaking  Super- 
intendent. He  was  thoroughly  devoted  to  all  its  interests,  and  was  ever 
active  in  promoting  its  welfare  and  prosperity. 

Resolved,  That  we  recognize  the  fact  that  Binghamton  State  Hospital  lias 
taken  rank  among  the  foremost  hospitals  in  the  countiy.  It  has  been  highly 
favored  in  material  prosperity  ;  the  location  and  surroundings  naturally 
beautiful  and  attractive  have  been  rendered  still  more  so  by  his  good  taste 
and  the  skill  of  his  master  hand. 

Resolved,  That  in  our  official  relations  we  have  found  him  ever  ready  to 
respond  to  suggestions  and  to  carry  out  the  wishes  of  our  Board.  He  has 
left  evidences  of  his  superior  administrative  ability  in  this  institution  which 
time  cannot  efface. 

Resolved,  That  we  tender  to  his  bereaved  family  our  deepest  sympathy  in 
this  their  great  affliction,  and  earnestly  hope  that  they  may  find  cousolation 
in  the  knowledge  that  'God  doeth  all  things  well.'  " 

It  has  fallen  to  the  lot  of  very  few  men  to  become  more  useful  to  those 
around  him,  and  more  endeared  to  those  who  were  his  daily  associates  in  the 
task  of  ministering  to  the  sick  than  Dr.  Armstrong.  It  has,  we  think,  been 
truly  said  that  the  secret  of  his  power  over  the  hearts  and  wills  of  those 
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under  him  was  summrd  up  in  a  remark  overheard  in  a  conversati  m  between 
two  of  the  attendant-*.  11  We  all  loved  Dr.  Armstrong,"  said  the  youm; 
woman,  "  because  he  was  good  to  everybody."  There  is  a  whole  M:rmon 
in  that  simple  tribute  to  the  character  and  power  of  Dr.  Armstrong-.  Hut 
beyond  the  natural  and  easy  expression  of  goodness,  which  was  one  of  the 
leading  traits  in  Dr.  Armstrong's  character,  we  may  note  a  lofty  and  contin- 
ued purpose  to  do  right,  and  to  render  justice  to  his  fellow  beings.  Some 
are  honest  and  just,  yet  severe  in  ther  demonstrations  of  the  fact  ;  others  are 
equally  just  and  honest,  yet  blest  with  an  inherent  nuaviter  in  modo  which 
renders  each  act  of  courtesy  at  once  a  blessing  and  a  benediction  to  its- 
recipient. 

Dr.  Armstrong  was  a  physician  of  excellent  skill,  and  of  wide  repute.  He 
was  not  only  genial  and  gentle  and  lofty  of  purpose,  but  he  was  invincibly 
and  persistently  an  advocate  and  an  exemplar  of  all  that  is  noble  and  honor- 
able in  the  profession  of  medicine.  He  leaves  not  only  a  monument  of  good 
deeds  in  behalf  of  the  sick  in  all  classes  of  life,  but  he  has  likewise  inspired 
a  balmy  memory  in  the  hearts  of  numerous  friends. 

Our  departed  friend  fulfilled  all  the  dut'es  of  life,  and  sustained  the  truest 
of  manly  characters  in  both  public  and  private  relations  until  he  neared  the 
golden  mile-stone  of  three  sc  >re  years  and  ten,  and  in  his  every  act  he  set  an 
example  that  may  worthily  be  imitated  by  those  who  may  come  after  him. 
He  occupied  the  p  sition  of  Medical  Superintendent  at  the  Binghamton  State 
Hospital  for  abrmt  eleven  years,  and  during  that  time  he  had  the  pleasure 
of  seeing  the  institution  grnv  from  chaot'u  to  crystallized  conditions:  and  in 
the  work  of  developing  order  and  good  discipline  and  salutary  care  for  the 
large  numbers  of  insane  committed  to  his  charge,  his  was  the  master  mind 
and  the  guiding  hand. 

Concerning  such  a  man,  we  may.  I  think,  truthfully  declare: 

"In  sight  of  mort.il  and  immortal  powers, 
As  in  a  boundless  theatre. 
He  ran  the  great  career  of  justice  ; 
And  'mid  the  storms  of  passion  and  of  sense, 
And  through  the  changing  scenes  of  time  and  chance, 
He  held  his  ourse  uufaltering." 

Dr.  CHAPES.  There  remains  to  us  the  gracious  performance  of  an  act  of 
duty.  Recognizing  in  many  ways  the  value  of  the  long  association  and 
membership  of  Dr.  John  Curwen.  and  especially  the  important  services  he 
has  rendered  this  body  as  a  faithful  secretary  in  the  preservation  of  our 
records  and  archives  during  a  period  of  thirty-four  years — a  service  perhaps 
without  a  parallel  in  the  history  of  similar  associations;  it  is  hereby 

Hesolved,  That  the  thanks  of  this  Association  are  due  and  are  tendered  to 
Dr.  Curwen  for  the  faithful  psrformauce  of  the  duties  of  Secretary  of  this 
body. 

Dr.  (iODDtXG.  I  wish  to  second  this  motion,  and  it  seems  to  me  that  in 
reluctantly  parting  from  our  Secretary  he  has  earned  the  right  of  repose 
from  a  service  outlasting  almost,  if  not  quite,  the  time  of  any  other  member 
connected  with  this  Association  to  day.  I  have  com '  to  associate  Dr.  Cur- 
wen with  the  Secretaryship  so  much  that  I  shall  feel  almost  lost  without 
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him.  And  I  think  it  was  due  bim  tbnt  he  should  have  this  rest,  and  no 
more  fitting  token  of  approbation,  it  seems  to  me,  could  have  hern  confetred 
upon  him  than  the  naming  for  the  succession  to  the  Presidency. 

Thie  PRESIDENT,  Gentlemen:  You  have  the  motion  to  tender  a  vote  of 
thanks  to  Dr.  Cuiwen.  I  kDow  we  will  all  respond  heartily  to  that  resolu- 
tion. 

The  motion  was  then  put  and  unanimously  adopted, 

A  resolution  was  adopted,  that  the  other  obituary  notices  that  have  not 
been  rend  be  combined  with  those  that  have  been  read  and  published  in  the 
minutes  of  the  Association  by  the  Council. 

The  President  called  for  the  reading  of  the  report  of  the  meeting  of  the 
Council  on  the  evening  previous.  Dr.  Brush,  as  Secretary  pro  tern,  of  the 
meeting,  reported  as  follows: 

1.  That  the  next  annual  meeting  of  the  American  Medico-Psychological 
Association  had  teen  fixed  at  Chicago  upon  the  first  Tuesday  of  June,  1893. 

2.  That  Drs.  Stearns,  Blunter  and  ('banning  had  been  appointed  a  com- 
mittee under  the  resolution  of  the  Association  to  invite  members  of  foreign 
medico  psychological  societies  who  are  to  be  in  Chicago  upon  that  date  to  meet 
with  the  Association. 

3.  That  Drs.  Dewey,  Brooks,  Palmer,  G.  H.  Hill  and  Ehud  (ex -officio) 
had  been  appointed  a  Committee  of  Arrangements  for  the  Chicago  meeting. 

4.  '1  hat  Dr.  Cowles  had  been  given  authority  to  print  500  copies  of  the 
Constitution  and  By-laws  of  the  American  Medico-Psychological  Association 
for  distribution  among  the  members. 

5.  That  the  Secretary  of  the  Association  had  been  authorized  to  take  both 
sets  of  stenographic  notes  of  the  present  sessions  of  the  Association,  and  to 
prepare  such  publication  of  them  as  may  be  for  the  best  interests  of  the 
Association,  and  to  make  the  necessary  expenditure  to  carry  into  effect  this 
authorization. 

On  motion  the  action  of  the  Council  as  above  given  was  approved. 

Dr.  Dewey.  I  would  like  permission  to  call  up  the  letter  of  Dr.  Prince, 
which  was  laid  on  the  table,  referring  to  his  work  on  "Protection  agaitst 
Fire  in  the  Institutions  for  the  Insane,"  and  would  move  that  this  letter  be 
referred  to  the  Council  of  the  Association,  with  the  recommendation  of  the 
Association,  thai  the  Council  do  what  may  be  in  its  power  to  secure  the 
introduction  of  this  work  as  being  a  desirable  publication  for  institutions  for 
the  insane. 

Dr.  Dewey's  motion  was  seconded  by  Dr.  Godding  and  carried. 

Dr.  Blumer.  If  the  Association  please,  1  should  like  to  take  up  the  time 
of  the  members  for  one  moment  to  introduce  a  resolution.  I  am  authorized 
by  Prof.  Pepper,  of  the  University  of  Pennsylvania,  to  call  the  attention  of 
the  American  Medico  Psychological  Association  to  the  American  Anthropo 
metric  Society.  Many  of  the  members  have  no  doubt  received  circulars 
from  Dr.  Pepper,  calling  aitention  to  the  Society,  whose  object  is  to  promote 
the  study  of  cerebral  anatomy,  physiology  and  pathology.  The  complaint 
has  been  made  by  cerebral  anatomists  and  physiologists  that  the  brains  that 
have  been  sent  to  them  for  investigation  have  been  chiefly  those  of  criminals, 
paupeis  and  that  class  of  persons,  and  that  it  is  very  desirable  to  obtain,  if 
possible,  brains  of  a  higher  type  for  profitable  and  systematic  study.  Mem- 
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berebip  in  the  Anthropometric  Society  consists  of  active  and  associate 
member*.  The  active  members  are  such  persons  as  are  willing  to  authorize 
their  relatives  after  death  to  send  their  brains  to  Philadelphia  for  exarnina- 
tion  by  tli is  Society.  Associate  members  make  no  such  pledge,  but  are  sup- 
posed to  be  in  thorough  sympathy  with  the  Society  and  its  work.  Therefore, 
gentlemen,  I  have  prepared  the  following  resolution  : 

Whereas,  The  American  Anthropometric  Society  has  for  its  main  object 
the  systematic  investigation  of  the  human  brain  and  in  so  far  appeals  to  the 
good  will  of  all  who  an;  engaged  in  the  scientific  study  and  treatment  of 
mental  diseases; 

Resolved,  That  this  Association  hereby  expresses  its  sympathy  with  the 
objects  of  the  American  Anthropometric  Society,  and  bespeaks  for  it  such 
cooperation  on  tin?  part  of  American  alienists  as  may  lead  to  the  advance- 
ment of  a  common  interest  and  a  worthy  cause. 

The  resolution  was  seconded  by  Dr.  Brush  and  adopted. 

The  President.  Mr.  Secretary,  have  you  any  communications  on  the 
desk  V  The  Secretary  responded  that  he  had  a  letter  which  was  addressed  to 
Dr.  Godding  by  a  woman  who  was  searching  for  a  lost  sinter,  and  requested 
the  aid  of  the  members  of  the  Association  in  obtaining  trac^  of  her. 

Dr.  (SODDING.  I  may  say,  Mr.  President.,  that  this  lady  was  at  one  time 
under  my  charge,  and  taken  to  a  place  in  Virginia,  she  wandered  away,  and 
this  poor,  distracted  sister  has  been  searching  for  her  ever  since.  Her  name  is 
Annie  O'Neill.  I  thought  it  but  right  for  the  woman's  distress  to  place  it 
before  you. 

Inasmuch  as  you  are  going  to  Chicago  for  the  meeting  n-xt  year.  I  hope 
that  in  18!)4  it  will  be  announced  that  Washington  is  the  proper  place  for  the 
meeting,  and  that  we  shall  see  you  here  that  year. 

The  PRESIDENT.  I  believe  we  are  to  meet  in  Philadelphia  that  year,  to 
commemorate  the  fiftieth  anniversary. 

Dr.  GODDING.    I  accept  the  amendment. 

The  President.  Gentlemen  of  the  Association:  1  thank  you  for 
your  kindness  and  your  courtesy  to  me  while  occupying  the  position 
of  your  president.  It  has  certainly  been  a  very  pleasant  duty  to  me,  and  I 
hope  it  has  been  a  pleasant  meeting  to  all  of  you.  It  has  been  my  intention 
not  to  give  any  member  cause  for  finding  fault  with  the  conduct  of  the 
Association,  and  if  I  have  been  successful  in  this  I  am  satisfied  with  the 
result.  I  desire  to  congratulate  the  Association  on  the  adoption  of  the  new 
Constitution  and  By-laws,  and  also  its  new  name.  It  seems  as  if  we  were 
now  putting  on  a  new  suit  after  having  outgrown  and  worn  out  the  old  one, 
and  I  hope  that  we  sh-ill  immediately  enter  upon  a  new  course  of  progress. 
We  have  in  the  new  Constitution  and  By -laws  some  elements  which  will  tend 
in  that  direction.  The  new  organization  will  we  doubt  not  expedite  business, 
make  everything  harmonious  and  at  the  same  time  successful. 

Thanking  you  again  for  your  kind  attention  and  your  courtesy.  I  will  close 
tbe  meeting  of  the  Association  for  this  year,  to  be  called  together  in  Chicago 
on  the  8th  of  June  next.    The  meeting  is  now  adjourned. 

Adjourned  at  11.40  A.  M.  Friday,  May  6th.  1892. 

J.  B.  Andrews,  President. 

John  Curwen,  Secretary. 


TWO  CASKS  OK  BRAIN  TUMOR.* 


BY  J.  II.  MOSHER,   M.  D., 
St.  Lawrence  State  Hospital,  Ogdensburg,  N.  Y. 

The  problem  of  the  diagnosis  of  cerebral  tumor  involves  the 
three  questions  of  the  determination  of  its  existence,  of  its 
location  and  of  its  nature,  and  cases  of  cerebral  tumor  may  be 
classified  as  those  in  which  no  indications  of  cerebral  disease  are 
discovered;  those  in  which  the  presence  of  a  neoplasm  is  ascer- 
tained: and  those  in  which  the  diagnosis  of  the  growth  and  its 
location  are  established.  In  some  cases  the  nature  of  the 
pathological  process  may  be  discerned  by  the  visible  presence  of 
the  growth,  especially  carcinoma,  when  eroding  and  perforating 
the  skull;  in  others  by  accompanying  diathetic  conditions,  as 
tuberculosis  and  syphilis,  and  in  still  another  class  inference 
may  be  made  from  general  considerations,  as  age  or  sex,  statistics- 
showing  the  relative  greater  frequency  of  glioma  and  sarcoma  in 
males;  tubercle  in  youth;  cancer  and  gumma  in  adult  life  -  f 

Circumscribed  disease  of  the  brain  is  susceptible  of  diagnosis 
when  perverting  or  destroying  the  activity  of  areas  whose  physi- 
ological functions  have  been  determined;  the  nature  of  the  pro- 
cess, whether  tumor,  abscess,  local  meningitis,  encephalitis,  or 
both,  softening  from  plug  or  ruptured  vessel,  is  demonstrable 
only  by  accompanying  general  symptoms. 

Tumor  presents  no  pathognomonic  symptom  or  group  of 
symptoms,  the  many  manifestations  and  combinations  of  the 
mechanical  effects  of  pressure,  irritation  and  destruction  afford- 
ing clinical  pictures  of  wide  variation.  The  mental  deteriora- 
tion following  implication  of  the  frontal  lobes  is  counterfeited 
by  the  results  of  general  compression  due  to  disease  elsewhere, 
and  has  only  indirect  signiticance,  unless  accompanied  by  abnor- 
malities in  the  domain  of  sensation  and  motion . 

J.  E.,  female,  married,  domestic,  a?t.  32,  was  admitted  to  the 
St.  Lawrence  State  Hospital  April  3,  1891,  with  an  imperfect 
history  pointing  toward  primary  organic  disease  of  the,  brain  of 


•Read  at  the  Annual  Meeting  of  the  St.  Lawrence  County  Medical  Society,  held  at 
Gouverneur,  N.  Y.,  May  17,  1892. 
tGowers.  Diseaxes  of  the  Xervow  system,  pp.  869,  et  se<[. 
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one  year's  duration.  A  maternal  uncle  was  said  to  have  been 
insane,  and  the  father  died  of  phthisis.  The  alleged  exciting 
cause  of  insanity  was  impoverished  living.  The  first  symptoms 
were  carelessness  and  untidiness,  with  gradual  loss  of  mental 
power,  manifested  by  stupidity.  About  six  months  before 
admission  it  was  noticed  that  6he  dragged  her  feet  when  attempt- 
ing to  walk,  and  two  months  later  she  was  unable  to  walk  with- 
out assistance.  No  other  statement  was  made  at  the  time  of 
admission  except  that  she  had  a  ravenous  appetite,  much  greater 
than  was  natural  to  her,  and  that  her  weight  had  increased 
above  what  was  usual  for  her.  When  admitted  she  was  carried 
into  the  oflice.  She  was  untidy  and  dishevelled;  one  shoe  was 
off,  and  the  reason  wa3  given  that  she  had  scalded  the  foot  by 
upsetting  a  tea-kettle  upon  it.  She  did  not  answer  questions, 
and  had  a  vacant,  stolid,  indifferent  expression.  She  arose  to 
her  feet  with  assistance  and  .stood  alone,  but  could  not  maintain 
her  equilibrium  with  her  eyes  closed.  She  remained  in  bed  until 
the  date  of  her  death,  April  23,  1801,  twenty  days  after  admis- 
sion. The  clinical  history  during  this  interval  was  a  simple 
record  of  helplessness,  with  variable  degree  of  paralysis  of  the 
limbs  and  entire  loss  of  control  of  the  sphincters.  The  stupor 
became  gradually  more  profound.  Two  days  before  death  there 
was  a  sudden  change  for  the  worse;  coma  and  stertor  ensued, 
and  she  did  not  again  rally.    There  were  no  convulsions. 

At  the  autopsy,  made  twenty  hours  after  death,  note  was 
made  of  the  expressionless  appearance  of  the  face,  not  unlike 
the  fatuous  physiognomy  of  general  paralysis.  After  removal 
of  the  calvaria  and  incision  of  the  dura,  the  brain  substance 
and  pia-arachnoid  protruded  through  the  opening  in  the  latter; 
the  vessels  were  distended  with  blood,  and  the  surfaces  of  the 
convolutions  were  flattened.  A  nodular  growth,  about  the  size 
of  a  closed  fist,  occupied  the  tip  of  the  left  frontal  lobe.  It  was 
attached  at  the  base  to  the  pia  mater;  its  free  surface  lay  against 
the  hemisphere,  which  was  excavated  to  accommodate  it.  The 
tip  of  the  lobe  had  disappeared;  parts  of  all  the  convolutions 
remained,  but  were  compressed.  The  excavation  was  backward 
and  inward,  and  in  the  posterior  wall  of  the  cavity,  thus  formed, 
was  the  crescentic  orifice  of  the  anterior  extremity  of  the  lateral 
ventricle.  The  pressure  extended  toward  the  median  line,  and 
the  right  hemisphere  was  distorted  and  compressed.    The  inter- 
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ior  of  the  tumor  was  a  reticulated  stroma  containing  vascular 
tissue  more  softened  near  the  center  than  at  the  periphery. 

Sarcomatous  growths  are  often  permeated  by  numerous  thin- 
walled  vessels,  and  rupture  of  one  of  these  may  have  caused  the 
crisis,  which  preceded  by  a  few  hours  the  fatal  issue.  Imperfect 
history  and  short  observation  of  the  case  gave  little  opportunity 
for  accurate  clinical  record  or  diagnosis.* 

L.  D.,  male,  married,  farmer,  aet.  40,  was  admitted  to  the  St. 
Lawrence  State  Hospital  April  21,  1891.  His  father  and  mother 
were  cousins,  and  a  paternal  aunt  was  insane.  He  had  been 
intemperate  and  dissolute,  was  said  to  have  had  syphilis,  and  his 
insanity  was  alleged  to  be  due  to  heredity  and  inebriety,  the 
form  being  dementia  with  melancholia.  lie  was  blind  at  the 
time  of  admission,  weighed  159  pounds,  had  a  patch  of  tinea 
versicolor  upon  the  breast,  and  his  gait,  possibly  owing  to  his 
blindness,  was  slow  and  uncertain.  His  tongue  was  coated.  It 
was  stated  that  for  several  years  he  had  been  a  constant  and 
excessive  drinker,  frequently  becoming  intoxicated.  About  a 
year  before  admission  ho  was  said  to  have  received  a  severe  blow 
upon  the  head,  and  shortly  thereafter  his  sight  became  dim,  the 
failure  of  the  left  eye  preceding  the  failure  of  the  right  by  a  few 
weeks.  Total  blindness  resulted  in  about  four  weeks  from  the 
first  observed  symptom,  ne  afterward  had  several  attacks,  called 
"dizzy  periods,"  and  his  wife  stated  that  he  had  had  mild  con- 
vulsive seizures  which  affected  the  right  side  and  left  it  paretic. 

•The  results  of  destruction  of  the  prefrontal  regions  by  pathological  lesions  confirm 
the  conclusions  reached  after  experimental  extirpation  in  animals.  In  remarks  upon  a 
case  of  tumor  of  the  left  frontal  lobe.  (The  Lancet,  June  4.  1802,  p.  1,241).  Dr.  Ferrier 
summarizes  these  results  as  follows:  "  Destruction  of  the  prefrontal  regions  in  monkeys 
causes  no  obvious  physiological  symptoms,  that  is  to  say,  no  perceptible  defects  in  the 
domain  of  motion  or  sensation,  but  the  separation  causes  a  mental  degradation  of  a 
peculiar  character,  which  may  be  characterized  as  due  to  the  loss  of  the  faculty  of 
attention  or  power  of  mental  concentration.  Monkeys  deprived  of  their  frontal  lobes, 
instead  of  being  as  before  actively  interested  in  their  surroundings  and  curious  as  to  all 
that  came  within  the  field  of  observation,  became  apathetic  or  dull,  or  continually  dozed 
Off  into  sleep,  responding  only  to  the  sensations  or  impressions  of  the  moment,  or  vary- 
ing their  listlessness  with  restless  and  purposeless  wandering  to  and  fro.  Similar 
symptoms  have  been  observed  and  recorded  by  many  observers  in  connection  with 
tumors  of  this  region.  It  is  not  until  the  tumor  presses  backwards  and  directly  or  indi- 
rectly disturbs  the  functions  of  the  central  and  posteriorly  situated  convolutions  that 
motor  or  sensory  symptoms  declare  themselves;  and  until  these  have  occurred,  or  until 
there  are  signs  of  implication  of  the  nerve  or  other  structures  in  the  anterior  fossa,  an 
accurate  diagnosis  of  the  position  of  the  tunior  cannot  be  made  with  certainty,  inasmuch 
as  loss  of  memory  and  impaired  power  of  concentration  may  also  be  produced  by  diffuse 
lesions  or  diseases  which  cause  general  disturbance  of  the  brain."  See  also  Functions 
of  the  Brain,  p. 401. 
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About  three  months  before  commitment  he  became  indifferent, 
careless,  depressed  and  stupid;  he  exerted  no  control  of  the 
sphincters  and  resisted  care,  often  refusing  to  be  washed  or 
bathed.  At  the  time  of  admission  he  was  quiet  and  coherent, 
answered  questions  with  some  intelligence,  said  he  was  confused 
and  that  he  wanted  1o  sleep  a  great  deal.  lie  expressed  no 
marked  delusions.  Early  in  May  he  had  an  attack  of  nausea 
and  vomiting,  after  which  he  was  confined  to  his  bed.  lie 
complained  at  this  time  of  severe  pain  in  the  lumbar  region 
extending  down  the  right  thigh  to  the  knee,  and  this  area  was 
sensitive  to  pressure  and  upon  movement  of  the  body  or  limb. 
The  pulse  varied  between  72  and  80,  and  the  temperature  only 
once  rose  to  100.  Bowels  sluggish;  mind  very  dull.  In  the 
latter  part  of  the  same  month  an  ophthalmoscopic  examination, 
made  by  Dr.  W.  N.  Hell,  of  Ogdensburg,  revealed  advanced 
atrophy  of  the  papilla — the  disc  was  a  bluish  gray,  the  arteries 
were  very  small  and  indistinct,  and  the  veins  injected.  Patient 
stated  that  he  suffered  from  pain  in  the  left  side  of  head  and  in 
the  right  side  of  body:  in  describing  the  pain  he  followed 
with  his  hand  the  left  side  of  forehead  and  face,  crossed  the 
median  line  at  the  larynx,  and  passed  down  the  right  side  and 
limbs.  His  headache  became  more  severe,  he  was  somnolent, 
and  in  June  was  semi-comatose  for  two  days.  His  mental  oper- 
ations became  slower  and  more  confused;  he  hesitated  in  replying 
to  questions  and  frequently  required  their  repetition.  At  the 
same  time  he  laughed  childishly  without  adequate  cause,  and 
manifested  a  silly  exhilaration  and  indifference.  Tests  of  the 
senses  of  smell  and  taste  were  unsatisfactory.  He  often  fell 
asleep  while  eating.  His  condition  was  one  of  progressive 
stupor  with  prolonged  somnolence  and  helplessness,  deepening 
into  coma  which  continued  until  death,  September  14,  1891. 

Post-mortem  examination  was  made  of  the  head  only.  The 
skull-cap  was  irregularly  thickened  and  hardened,  and  in  the 
temporal  region  on  either  side  was  thin  and  transparent.  There 
were  no  adhesions  of  the  visceral  dura  to  the  calvaria,  and  when 
the  latter  was  removed  the  dura  was  found  to  be  dry  and  tense 
and  pressed  firmly  out  by  its  contents.  On  the  right  side  the 
dura  bulged  more  prominently  than  on  the  left,  showing  marked 
asymmetry.  Over  the  right  superior  frontal  convolution  near 
its  posterior  extremity  and  from  its  upper  surface  projected  a 
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small  excrescence  resembling  in  color  and  consistency  the  white 
matter  of  the  brain:  this  tnmor  was  covered  by  a  thin  layer  of 
membrane  continuous  with  the  dura,  and  when  the  dura  was 
removed  the  projection  was  torn  from  its  pedicle,  by  which  it  was 
united  with  the  cerebral  substance.  The  hernia  cerebri,  thus- 
formed,  was  about  the  size  of  a  bean,  and  was  one  of  the  little 
protrusions  resulting  from  intra-cranial  pressure,  which,  when 
occurring  in  some  numbers  have  been  aptly  termed  by  Clouston.* 
"cauliflower-like  excrescences."  The  pia  was  stripped  from  a 
small  area  only,  and  no  adhesions  to  the  cortex  were  found. 

In  die  anterior  fossa  was  a  large  growth  firmly  adherent  to 
the  base  of  the  skull.  This  growth  was  torn  on  attempts  at 
removal,  and  when  released  it  was  lifted  out  with  the  brain  and 
fell  away  from  it.  Its  greater  bulk  in  situ  was  on  the  right  side. 
The  inferior  surface  was  attached  to  contiguous  structures 
and  centred  at  the  sella  turcica,  which  was  excavated  and 
eroded. 

The  pituitary  body  was  imbedded  or  absorbed  in  the  growth, 
and  was  not  found.  Fragments  of  the  optic  tract  were 
discerned,  but  no  trace  of  the  chiasm.  The  inferior  surface 
of  the  frontal  lobes  was  disintegrated  and  softened,  and  parti- 
ally excavated,  so  that  its  various  structures  could  uot  be 
differentiated.  The  destruction  involved  all  cerebral  tissues 
anterior  to  the  corpus  callosum,  and  was  noticeable  in  the  genu 
of  the  latter,  and  in  basal  tissues  as  far  back  as  the  anterior 
perforated  space.  Behind  this  the  brain  was  normal  to  the 
naked  eye,  except  for  the  flattening  of  the  surface,  the  disten- 
sion of  the  lateral  ventricles,  and  analogous  conditions  due  to 
general  compression. 

The  tumor  was  indurated,  its  surface  nodular  and  irregular, 
and  its  interior  revealed  radiating  bauds  of  tough  librous  tissue 
inclosing  a  cellular  substance,  which  was  softened  and  partially 
broken  down. 

The  adjacent  structures  affected  by  destructive  enlargement  of 
the  pituitary  body  are  the  trunks  of  the  second  and  third  pairs 
of  cranial  nerves,  and  the  inferior  surface  of  the  frontal  lobes; 
continuous  growth  involves  other  important  parts  of  the  cere- 
bral mass,  the  tumor  occasionally  extending  to  the  Sylvian 


1  Lectures  0/1  Mental  Diseases.  Am.  Ed.,  p.  283;  also  Journal  of  Mental  Science, 
Vol  XVIII.  p.  153. 


TO  ILLUSTRATE  "  TWO  CASES  OF  BRAIN  TUMOR.' 


Fio.  1 — Case  1.    Shows  tumor  in  silu. 

Fig.  2 — Case  1.    Shows  excavation  of  left  frontal  lobe  and  cresentic  orifice 
of  anterior  horn  of  lateral  ventricle. 

Fiii.  3— Case  1.    The  Tumor. 

Fio.  4— Case  2.    The  Tumor. 

(The  illustrations  were  made  from  photographic  negatives  taken  by  Dr. 
P.  M.  Wise,  to  whom  grateful  acknowledgment  is  made.) 
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fissures,  as  in  the  case  under  consideration,  or  even  inclosing  the 
interpeduncular  space  and  impinging  upon  the  pons. 

The  classical  symptoms  of  increased  intra-cranial  pressure — 
headache,  vertigo,  vomiting,  optic  neuritis  and  atrophy,  convul- 
sions, psychical  disturbance,  somnolence  and  coma,  accentuated 
by  the  focal  manifestation  of  crossed  algesia  and  hyperesthesia, 
and  without  elevation  of  temperature,  made  easy  the  diagnosis  of 
cerebral  growth .  The  complaint  of  peculiar  distribution  of  pain 
suggests  irritation  of  the  sensory  fibres  emerging  from  the  inter- 
nal capsule  of  each  side  into  the  crura  cerebri,  or,  more  probably, 
allVction  of  one  of  these  tracts  prior  to  its  decussation,  and  of 
the  trunk  of  the  fifth  nerve  prior  to  its  exit  from  the  cranium.* 

The  pituitary  body,  dissociated  from  its  morphological  con- 
nection with  the  vault  of  the  pharynx  during  development,  is 
described  as  a  "mass  of  round,  or  oval,  or  cylindrical  alveoli, 
separated  by  septa  of  vascular  connective  tissue  concerning  the 
purposes  of  which  we  know  absolutely  nothing. "f  Its  occasional 
enlargement  by  simple  hypertrophy,  new  growth  or  inflamma- 
tion, is  not  followed  by  a  specific  symptomatology,  though  re- 
cently recorded  as  one  of  the  distortions  of  acromegaly.  Fre- 
quent enlargement  without  this  or  analogous  dystrophic 
conditions  controverts  the  probability  of  etiological  relation. 

In  both  cases  there  was  an  early  irritative  stage,  often  indicated 
by  so  slight  change  in  mentalization  as  to  escape  notice,  and  lend 
fictitious  support  to  the  belief  that  the  mind  may  remain  intact 
when  the  brain  is  diseased.  The  period  of  excitement  was  fol- 
lowed by  profound  stupor,  stolid,  expressionless  features,  insen- 
sibility to  psychical  or  physical  stimulus  and  mental  annihilation 
the  characteristic  effects  of  cerebral  disintegration. 


*  See  also  Report  of  Cases  of  Intracranial  Tumor,  by  Dr.  Boss,  Brain,  Vol.  Ill,  p.  121. 
tFoster.  Text  Book  of  Physiology,  Mi  Amer.  Ed.,  p.  611. 
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Dental  Anomalies  in  the  Insane — A.  di  Lenzenberger,  Awn,  Di  Neu- 
rologia  IV,  V  and  VI,  1891,  reports  the  results  of  his  investigations  as  to 
dental  abnormalities  in  the  insane  in  the  provincial  asylum  of  Naples,  and 
found,  taking  the  whole  number  that  he  could  examine,  excluding  only  per- 
fectly toothless  cases,  that  in  one  hundred  male  patients  only  i-ixteen,  and 
in  seventy-two  female  patients  only  seven,  had  perfectly  normal  dentition. 
According  to  Magitot.oniy  about!)  3  per  cent  of  ordinary  individuals  present 
dental  anomalies,  hence  it  would  appear  that  they  are  Dine  or  ten  times  more 
frequent  in  the  inmates  of  an  asylum  tha'i  in  the  average  population. 

The  average  number  of  anomalies  presented  by  each  of  the  eighty-four 
men  was  2.09.  of  the  sixty-five  women  2.34. 

The  greater  number  of  variations  from  the  normal  was  found  in  the  di- 
rection of  single  teeth  (54  in  males  or  04.3  per  cent,  41  in  females  or  68.8 
percent,)  and  in  the  form  (  30  males  or  42.!)  per  cnut,  and  57  women  or  57.7 
per  cent.)  The  anomalies  as  regards  number  were  less  numerous,  (  13  males 
or  15  5  per  cent,  and  3  females  or  4.0  per  cent.) 

As  regards  the  points  raised  by  Topmard  and  Belsanti,  he  found  Ln  his 
one  hundred  and  seventy-two  cases  only  three,  or  1.93  per  cent,  presenting 
the  ovoid  foim  of  the  inferior  maxilla  ;  in  all  'he  others  the  rami  were  di- 
varicating. He  found,  however,  seven  instances  of  a  type  not  hitherto 
described,  the  lower  jaw  of  a  trapezoidal  shape,  the  canines  at  the  angles  and 
the  incisors  arranged  in  a  straight  line  anteriorly.  These  cases  were  not 
confined  to  the  degenerative  types  of  insanity,  but  included  also  the  simple 
psychoses,  hence  it  cannot  be  accepted  as  a  positive  degenerative  or  heredi- 
tary indication.  There  were  two  cases  of  obliquity  of  the  lower  jaw,  and  in 
seven,  or  4.0  per  cent  of  all  the  lower  teeth,  except  the  molars,  were  bent 
inward  toward  the  center  of  the  palate.  This,  following  the  principle  of 
Magitot's  nomenclature,  the  author  styles  aveolar  opisthogenism,  and  he 
considers  it  a  rather  striking  fact  that  it  was  most  frequent  in  the  degenera- 
tive psychoses,  in  which  itoccurrei  in  7.09  per  cent. 

Of  the  anomalies  in  single  teeth,  Lenzenberger  found  polydentia  certain 
in  one  case  and  dubious  in  one.  In  the  latter  there  seemed  to  be  a  rudi- 
mentary incisor  between  the  two  median  ones.  As  regards  congenital  ab- 
sence of  leeth  the  anamnestic  data  were  not  altogether  conclusive.  Preco- 
cious appearance  of  the  wisdom  teeth  occurred  in  five  cases  (  2.9  per  cent  ). 
Four  of  these  cases  were  imbeciles,  or  idiots,  and  made  ut>  nearly  one- 
fourth  of  the  phrenastheuics  examined.  Late  appearance  of  these  teeth 
(  after  24th  year)  occurred  in  six  cases,  three  of  which  had  normal  craDial 
conformation,  and  these  presented  degenerative  characters.  Heterotopia 
occurred  in  6.S7  per  cent  of  cases,  most  of  whom  presented  other  degenera- 
tive signs,  such  as  plagincephaly,  etc. 

As  regards  abnormalities  of  form,  the  auther  records  cylindrical  shape  of 
the  lowtr  incisors  in  7.55  per  cent,  suggesting  in  appearance  the  conical 
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teeth  of  tbe  lower  vertebrates.  Short  thick  canines,  without  the  central 
cusp,  were  noted  in  equal  proportion.  In  twenty-one  cases  the  second  molar 
was  notably  greater  than  the  lirst,  none  of  these  cases  being  altogether  free 
from  other  abnormalities.  In  three  cases  the  anomalous  tubercle  of  Carabelli 
was  obseived. 

The  anomalies  in  the  direction  of  single  toeth  were  very  numerous,  and 
were  met  with  In  61.02  per  cent  of  the  simple  psychoses,  in  59.61  per  cent 
of  the  degenerative  cases,  in  29.41  per  cent  of  the  phrenasthenics,  and  in 
46  15  per  cent  of  the  paretics. 

The  results  as  a  whole  are  elaborately  tabulated  and  appended  to  the 
memoir.  n.  M.  n. 


MICROCEPHALISM. — The  following  are  the  conclusions  reached  by  Giaeo- 
mini  in  a  memoir,  '*  1  Cervelli  dei  Jficrocefali,"  as  given  in  a  notice  by  the 
Annali  Di  Xeuroloyio. ,  IV,  V  and  VI,  1891. 

I.  In  microcei  halism  the  morbid  process  affecting  ths  organism  is  essen- 
tially located  in  the  nt-ivous  system. 

;  II.  The  deformity  of  the  ciauium  is  a  result  of  the  deficient  development 
of  the  encephalon.  There  is,  therefore,  no  osteal  microcephalism,  it  is 
always  neural. 

III.  Microcephalism  is  not  limited  exclusively  to  the  brain  proper,  but 
extends  to  all  parts  of  the  central  nervous  system;  we  may  speak  properly, 
therefore,  of  microcephalism  and  microcromyelism. 

IV.  Microcephalism  consists  in  an  arrest  ot  development  of  the  central 
nervous  system,  occurring  at  various  epochs  of  embryonal  life. 

V.  The  ntrvous  system  of  microcephalics  does  not  present  pathological 
alterations  that  can  be  put  in  relation  with  the  arrest  of  development. 

VI.  The  brains  of  microcephalies  aU  appertain  to  the  human  type,  hut 
differ  according  to  the  epoch  in  which  they  were  taken.  With  tho  arrest  of 
development  they  form  a  complete  series  extending  from  the  normal  adult 
brain  to  the  anencephaly. 

VII.  In  the  conformation  of  the  surface  of  the  brain  in  microcephalics, 
beyond  the  arrested  development,  we  find  in  the  higher  degrees  other  ar- 
rangements that  constitute  true  animal-like  resemblances  that  may  be  inter- 
preted as  facts  of  atavism. 

VIII.  Microcephalism  cannot  be  utilized  in  favor  of  the  theory  of 
descendence.  since  it  does  not  represent  any  historical  period  of  human  de- 
velopment; it  shows  nothing  more  than  what  has  already  been  made  known 
through  other  peculiarities  of  the  human  organism. 


Verbal  Blindness. — Dejerine  Soc.  de  Biol,  ( Abstr.  in  Bull,  de  la  Soc.  de 
Med.  Ment.  de  Belg . ,  No.  65,)  reported  a  case  illustrating  one  of  the  varieties 
of  verbal  blindness,  of  which  the  pathology,  hitherto  absent,  was  indicated 
by  the  autopsy.  In  the  complete  form  of  this  affection  the  patient  is  unable 
to  read  either  print  or  manuscript  and  is  likewise  unable  to  write  either  spon- 
taneously or  from  dictation,  or  does  so  only  very  imperfectly.    This  condition 
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very  often  accompanies  other  forms  of  aphasia,  motor  aphasia,  paraphasia 
or  verbal  deafness.  When  occurring  by  itself  it  is  due  to  a  lesion  of  the  left 
angular  gyrus,  the  center  for  the  visual  memory  of  words. 

M.  Dejerine's  case  was  one  of  verbal  blindness  with  retention  of  the  ability 
to  write  (uncomplicated  verbal  blindness).  The  patient,  who  was  unable  to 
read,  wrote  easily  and  correctly,  the  power  of  copying  only  was  somewhat  im- 
paired. He  could  read  after  a  fashion  by  the  use  of  his  muscular  sense; 
tracing  the  contours  of  the  letters  with  his  finger  he  was  able  to  make  out 
letters  and  words. 

The  anatomical  location  of  the  lesion  in  this  form  of  verbal  blindness  had 
hitherto  been  undemonst  rated.  Wericke  had  made  the  suggestion,  how- 
ever, that  the  centre  for  the  visual  images  of  words  should  be  intact,  and  that 
the  lesion  ought  to  be  such  as  to  cut  off  its  connection  with  the  central  termi- 
nations of  the  optic  nerves.  This  was  found  to  be  the  case  in  Dejerine's  pa- 
tient; the  lesion  was  located  in  the  common  visual  sphere,  ( cuneus  and 
occipital  gyri.)  and  separated  it  from  the  angular  gyrus. 

H.  M.  B. 


The  Blood  in  Mental  Disorders. — Krypiakewicz^  Semaine  Mid.,  18->2r 
(Abstr.  in  Bull  de  la  Soc.  de  Mid.  Jfentale  de  Belgique,  No.  65,)  has  exam- 
ined the  blood  in  many  cases  of  mental  disease  with  special  reference  to  the 
presence  of  eosinophile  cells.  The  majority  were  cases  of  general  paralysis  in 
all  its  stages.  The  author  never  found  any  increase  in  the  number  of  these 
cells,  but  almost  always  found  an  increase  of  leucocytes.  The  same  results 
were  observed  in  cases  of  secondary  dementia.  In  a  case  of  climacteric 
insanity,  with  erotic  ideas,  the  eosinophile  cells  were  considerably  increased. 
The  same  was  the  case  with  a  young  man  affected  with  sexual  mania.  The 
quantity  of  hemoglobine  is  very  frequently  lessened  in  psychoses;  there  is 
found  besides  a  pronounced  poioilocytosis.  Anaemia  is  especially  marked  in 
cases  where  the  primary  psychosis  is  rapidly  followed  by  a  secondary  demen- 
tia; it  is  in  proportion  to  the  intensity  of  the.  disorder,  and  has  a  certain 
prognostic  and  therapeutic  importance.  h.  m.  b. 


The  Course  of  the  Visual  Fibres  in  the  Brain. — M.  and  Mme. 
Dejerine  have  studied  the  course  of  the  intra-eerebral  fibres,  especially  those 
concerned  in  vision,  and  report  that  they  have  found  in  all  the  cases  of  hemi- 
opia  due  to  lesion  of  the  cortical  visual  centres  that  they  have  examined,  three 
in  all,  a  focus  of  softening  in  the  knee  of  the  corpus  callosum.  This  they 
claim  to  be  the  location,  therefore,  of  the  commissural  connection  between  the 
two  visual  centres  which  is  physiologically  necessary  for  the  association  of 
visual  impressions  from  one  to  the  other.  H.  M.  b. 


The  Testicular  Juice. — In  two  recent  communications  made  to  the 
Academy  of  Sciences,  Paris,  in  May  last,  (rep.  in  Le  Progres  Med.,)  M.  Brown- 
Sequard  reported  further  favorable  results  with  what  has  been  popularly 
know  as  his  elixir  of  life.    He  claimed  anew  that  this  treatment  caused  in- 
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crease  of  muscular  power  nnd  general  physical  well-being  as  well  as  renova- 
tion and  strengthening  of  the  mental  powers.  It  is  therefore  to  be  considered 
as  an  energetic  excitant  of  the  brain  and  muscular  system. 

lie  also  related  his  experience  with  it  in  tuberculosis  and  in  locomotor 
ataxia.  In  the  former  disease  ho  had  found  that  after  continued  treatment 
with  this  agent  the  fever  and  night  sweats  disappeared,  also  the  cough,  and 
the  strength  and  bodily  weight  increased.  He  could  not,  however,  claim  that 
these  results  are  lasting.  As  regards  locomotor  ataxia  he  reported  a  case 
cured  by  a  short  course  of  hypodermic  injections  of  this  extract.  He  affirms 
that  the  testicular  extract  is  an  eflicient  tonic  for  the  debility  of  old  age,  and 
that  it  is  also  a  powerful  agent  in  aiding  convalescence  in  certain  other  mor- 
bid conditions.  As  proof  of  its  effects  he  cites  himself,  at  the  age  of  seventy- 
five,  able  to  show  a  muscular  test  on  the  dynamometer  of  forty-five  kilograms, 
while  strong  vigorous  men  do  not  ordinarily  exceed  forty  or  forty-one  kilo- 
grams. 

At  a  subsequent  session  on  June  7th.  M.  Brown-Sequard  again  brought  up 
the  subject.  After  stating  the  good  effects  of  the  treatment  in  tuberculosis 
cases,  he  claimed  that  it  had  been  followed  by  better  results  than  any  other  in 
locomotor  ataxia;  that  M.  Suzan  had  by  it  caused  the  disappearance  of  nearly 
all  the  symptoms  in  five  cases  of  lepra,  and  that  excellent  results  had  been  ob- 
tained with  it  by  different  physicians  in  the  treatment  of  certain  formsof  men- 
tal alienation.  Its  tonic  effect  could  therefore  be  claimed  as  established,  but  how 
is  to  be  explained  the  disappearance  of  certain  symptoms  in  addition  to  this. 
It  is  easy  enough  to  understand  how  in  tuberculosis  subjects  the  renewal  of 
the  nervous  strength  causes  the  disappearance  of  the  reflex  morbid  symptoms 
and  the  improvement  of  nutrition,  and  the  same  may  be  presumed  to  be  the 
case  in  the  other  disorders.  It  may  be  admitted  also  that  in  the  mjcrobic  dis- 
orders, the  germs  that  cause  the  morbid  symptoms  are  destroyed  or  favorably 
modified,  either  directly  or  indirectly,  and  through  the  influence  on  nutrition. 
The  conclusions  deduced  from  the  facts  by  Sff.  Brown-Sequard  are  as  follows: 
(1.)  In  senile  cases,  when  the  spermatic  glands  have  notably  failed  function- 
ally, the  injections  of  the  testicular  liquid  may  supply  a  want  as  regards  the 
power  of  the  nervous  centres.  (2.)  In  all  diseases  weakness  may  be  combatted 
advantageously  by  injections  of  the  testicular  liquid.  The  cases  in  which  it 
is  of  greatest  value  are  the  pulmonary  tuberculosis,  tabes,  lepra,  anaemia  and 
paralysis. 

In  a  communication  made  June  13th,  M.  Brown-Sequard  stated  that  the 
danger  of  the  injections  of  liquid  extracts  of  animal  organs  was  over-esti- 
mated and  that  it  was  obviated  by  sterilizing  them  by  means  of  carbonic  acid 
at  high  pressure  in  Arsonval's  alumina  filter.  The  conclusions  of  his  paper 
were : 

(1.)  Liquid  extracts  of  all  glands  and  other  parts  of  the  organism,  passed 
through  the  alumina  filter  of  Arsonval,  may  be  injected  under  the  skin,  even 
in  considerable  quantity,  with  perfect  safety. 

(2.)  Experimental  parts,  in  accordance  with  clinical  observations,  demon- 
strate the  curative  power  of  hypodermic  injections  of  thyroidean  extract  in 
cases  of  grave  disorder  dependent  on  lack  of  action  of  the  thyroid  gland. 

(3.)    There  is  reason  to  believe,  from  the  results  of  our  experiments,  that 
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death  in  disease  of  the  supra  renal  capsules  may  lie  delayed,  if  not  absolutely 
prevented,  by  injections  of  the  liquid  extracted  from  these  glands  of  animals 
in  good  condition.  n.  m.  B, 


Spermine. — Apropos  to  M.  Brown-Sequard's  communications  comes  an 
article  in  the  Gaz.  Mid.de  Paris  Ju\y  2'.i,  1892,  by  M.  Alexandre,  the  chemist 
who  furnished  the  material  for  the  physiological  and  clinical  experiments  of 
TarchanolT,  Jioschtchinin  and  others  on  the  ellects  of  spermine.  M.  Poehl 
shows  that  there  has  been  a  misapprehension  as  regards  the  ideniity  of  this 
substance,  that  it  is  not  identical  with  ethylenimine,  and  that  its  chemical 
formula  is  not  as  given  by  Schreiner,  G'2  11°  X.,  but  is  really,  when  pure  and 
separate  from  its  crystalline  phosphate,  C5  II11  N2,  or  possibly  even  more 
complex,  as  is  suggested  by  the  analysis  of  its  chloroplatinate.  The  polymere 
of  ethylenimine,  piperazidine,  (0*  H10  N2),  cannot  therefore  be  properly 
called  dispermine. 

The  physiological  action  of  this  substance  seems  to  be  practically  the  same 
as  that  of  the  extract  used  by  Brown-Sequard,  and  M.  Poehl  finds  its  explan- 
ation in  the  fact  that  while  it  is  not  itself  an  oxidant,  it  accelerates  oxidixa- 
tion  by  its  contact,  both  in  a  physiological  and  chemical  way.  If  a  few  drops 
of  chloride  of  gold  are  placed  in  a  vase  with  some  magnesium  powder  there  is 
produced  only  hydrogen  gas  and  a  little  chloride  of  magnesium.  If,  however, 
a  little  chlorohydiate  of  spermine  is  add«d  to  the  gold  a  large  amount  of 
hydrate  of  magnesia  is  produced  and  a  strong  odor  of  human  sperm  is  given 
off.  The  chlorohydrale  of  spermine,  in  dilution  of  f  J-0  to  1^60  or  even  X(fJffff 
produces  the  same  effect,  and  the  solution  filtered  to  separate  the  magnesia  is 
also  effective.  The  chlorides  PI  Cl4,  HgUl2,  CuCl2,  &c.  act  in  the 
same  way.  In  this  reaction  the  spermine  favors  by  its  contact  the  rapid  oxi- 
dation of  the  magnesium  at  the  expense  of  the  decomposition  of  water. 

The  same  is  the  case  with  the  organic  oxidations.  If  a  little  chlorohydrate 
of  spermine  is  added  to  blood,  much  diluted  or  even  a  little  decomposed,  it 
oxidizes  in  the  air  very  rapidly  with  tincture  of  guaiac,  which  turns  blue  in  its 
contact  as  with  oxygenated  water. 

It  is  well  known  that  many  substances,  chloroform,  oxide  of  carbon,  pro- 
toxide of  nitrogen,  biliary  and  urinary  extracts,  &c,  diminish  the  oxidizing 
power  of  the  blood.  The  addition  of  a  little  spermine  to  the  blood  thus 
treated  restores  its  oxidizing  power.  This  action  of  spermine  suggests  very 
closely  that  of  catalysis;  it  is  not  dependent  on  the  quantity  employed,  and 
there  is  no  change  in  the  blood  to  spectroscopic  tests. 

This  property  of  exciting  oxidation  by  its  mere  contact  serves  to  explain  the 
good  effects  of  spermine  in  chloroform  poisoning,  &c. 

In  order  to  estimate  the  intensity  of  the  oxidizing  process  provoked  by 
spermine,  M.  Poehl  measured  the  proportion  existing  in  the  urine  between  the 
total  nitrogen  excreted  and  the  nitrogen  of  the  urea.  He  found  that  in  cer- 
tain cases,  under  the  influence  of  spermine,  this  proportion  approached 
equality  and  passed  from  100.87  to  100.96. 

The  favorable  action  of  this  substance,  reported  in  diabetes,  is  explainable 
by  the  diminution  in  this  disease  of  the  normal  quantity  of  spermine  produced 
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by  the  pancreas.  The  researches  of  M.  Lepine  and  of  Minkowsky  have  shown 
that  di  tbetes  is  directly  connec  ted  with  alteration  of  the  pancreas. 

The  i  :tion  of  spermine  is  rightly  called  tonic  nervine,  since  it  accelerates 
Oxidation,  and  restores  to  the  blood  its  power  to  transport,  oxygen  to  the 
nerve-elements.  Hence  the  more  rapid  oxidation  of  the  leucomaines,  the 
complete  removal  of  extractive  matters,  and  the  general  feeling  of  well  being 
experienced  by  all  the  subjects  of  its  action. 

The  conditions  that  may  cause  the  diminution  of  the  secretion  of  spermine 
■are  numerous.  Not  only  may  the  organs  that  produce  it  become  altered,  as  is 
the  case  in  various  disorders,  but  it  may  be  eliminated  too  rapidly,  transformed 
into  insoluble  phosphates,  &c,  as  in  bronchitis,  asthma  and  ana-mia. 

Since  it  is  a  constant  element  of  normal  blood  and  of  many  of  the  tissues, 
its  administration  seems  to  be  without  danger,  as  is  claimed  by  M.  Poehl,  if 
made  with  purity  and  properly  sterilized.  The  injections  are  said  to  be  only 
slightly  painful,  if  at  all.  W.  B. 


Etiology  of  Tabes  Dorsalis. — The  following  are  the  conclusions  of  a 
lecture  on  the  etiology  of  tabes,  delivered  by  T.  F.  Raymond,  at  the  Hospital 
Lariboisiere,  Progris  Mid.,  No.  24,  June  11,  1892: 

Tabes  dorsalis  is  a  disease  of  adult  life,  which  rarely  begins  in  youth  or  in 
old  age.  and  which  is  notably  more  common  in  the  male  than  in  the  female. 

Congenital  neuropathic  predisposition  undoubtedly  has  a  share  in  its  devel- 
opment, but  it  is  altogether  exceptional  that  tabes  is  produced  through 
direct  heredity. 

A  certain  number  of  cases  are  known  in  which  exposure  to  cold  or  damp, 
forced  marches,  venereal  excesses  (coitus  standing),  and  severe  injuries,  have 
been,  apparently  at  least,  the  exciting  causes  of  the  appearance  of  the  disease. 
But  the  number  of  such  cases  is  insignificant  compared  with  those  where  tabes 
has  developed  after  syphilis,  and  often  without  any  apparent  exciting  cause. 
It  is  demonstrated  to-day  that  the  great  ma  jority  of  patients  suffering  from 
this  disorder  have  had  prior  syphilis.  It  has  not  been  proved,  but  it  is 
extremely  probable,  that  syphilis  plays  a  part,  directly  or  indirectly,  in  the 
development  of  tabes  when  it  appears  in  syphilitic  subjects. 

It  is  certain  that  the  intervention  of  syphilis  is  not  essential  for  the 
development  of  tabes:  the  proof  of  this  is  the  rare  instances  of  syphilis  con- 
tracted by  subjects  who  already  presented  the  symptoms  of  locomotor  ataxia, 
before  the  syphilitic  infection;  and  yet  it  is  necessary  that  we  should  take  into 
account  the  possibility  of  syphilitic  re-infection.  H.  M.  B. 


Case  of  Traumatic  Neurosis — Dr.  Coester  t  Berlin  Klin.  Wochenschr. 
Aug.  1,  '02.)  describes  the  following  case  under  the  above  heading  for  lack  of 
a  better.  A  workman,  vet.  17  years,  got  the  ungual  phalanx  of  one  of  his 
fingers  crushed ;  it  was  but  a  slight  accident,  but  accompanied  by  a  certain 
amount  of  mental  shock.  He  went  to  work  as  usual,  but  on  the  day  follow- 
ing the  accident  noticed  that  he  could  not  appreciate  the  temperature  of 
water  with  the  right  hand  and  arm,  nor  feel  the  warmth  of  the  stove  in  the 
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right  hand.  Later  patient  found  that  he  had  no  sensation  of  cold  on  apply- 
ing the  right  Bide  of  his  face  10  the  window  pane,  and  that  the  sa  ne  was 
wanting  in  the  right  side  of  the  chest,  during  washing. 

A  small  abscess  formed  at  the  seat  of  injury:  it  was  opened  and  the  wound 
healed.  Dr.  Coesler  first  saw  patient  eight  weeks  after  the  injury.  He  was 
then  to  all  appearance  perfectly  well,  as  regards  general  health.  It  was  es- 
pecially noted  that  he  exhibited  no  psychical  defect,  lie  made  light  of  the 
affection.  Simulation  was  out  of  the  question.  There  was  found  complete 
ana'sthesia  and  analgesia  of  the  skin  of  the  right  arm  and  right  side  of  breast, 
neck  and  back,  and  in  the  face  and  head  on  the  right  side,  corresponding  to 
the  distribution  of  the  trigeminus.  Temperature  sense  was  lost  in  the  parts 
enumerated,  the  patient  not  being  able  to  distinguish  between  hot  and  cold 
objects;  he  could  not  appreciate  pricking  with  a  needle  in  these  parts,  and  felt 
nothing  when  a  strong  laradic  current  was  applied  to  them.  The  electrical 
reactions  were  the  same  on  the  two  side.-;  motor  power  and  muscular  sense 
were  unimpaired  in  the  right  arm,  which  was  in  a  normal  state  of  nutrition. 
In  this  case  disease  of  the  peripheral  nerves  and  spinal  cord  could  be  excluded 
with  considerable  certainty,  and  there  was  no  reason  for  supposing  an  organic 
affection  of  the  part  of  the  brain  concerned.  The  author  considers  that  the 
most  reasonable  diagnosis  is  that  there  existed  a  functional  disturbance  of  a 
limited  portion  of  the  "  psychosensory  sphere."  The  case,  in  fact,  was  one  of 
traumatic  neurosis.  It  serves  to  illustrate  the  profound  effect  which  a 
trifling  injury  may  have  upon  the  brain.  Tho  sensory  disturbances  disap- 
peared after  six  weeks  treatment  with  the  faradic  brush,  a  pretty  strong 
current  being  employed.  E.  g. 


Statistical  Contribution  to  the  Syphilis-Tabes  Question. — Dr.  Minor. 
( Neurologisch.  Centralbl.  1  July,  '02.)  This  paper  is  a  continuation  of  a 
former  one  by  the  same  author,  and  presents  the  results  of  a  statistical  in- 
quiry into  the  frequency  of  occurrence  of  syphilis  and— in  association  there- 
with— of  tabes  and  general  paralysis  in  Russians  and  Jews  respectively.  The 
present  figures  agree  with  those  formerly  obtained,  and  bring  out  the  follow- 
ing points:  Syphilis  occurs  five  times  more  frequently  in  Russians  than  in 
Jews,  both  tabes  and  general  paralysis  also  occur  five  times  more  frequently 
in  the  former.  These  results  furnish  an  additional  argument  for  the  intimate 
connection  between  lues  and  the  disorders  mentioned.  The  author's  inquiry 
embraced  a  considerable  number  of  cases.  In  concluding  this  article  he  asks 
whether  the  occurrence  of  a  hard  chancre  is  possible  in  a  case  of  tabes  or  gen- 
eral paralysis,  or  whether  such  has  been  observed.  He  has  not  himself  read  or 
heard  of  a  case.  Those  who  adhere  to  the  doctrine  "  omnis  tabes 
e  lue  "  would  have  to  admit,  in  a  case  of  tabes  presenting  a  hard  sore  and  sec- 
ondary symptoms,  the  cure  of  the  original  syphilis  and  a  re-infection. 

e.  g. 


The  Symptomatology  op  Graves's  Disease — In  the  Neurologisch. 
Centralbl.,  1~>  July,  92,  Professor  Homcn  draws  attention  to  two  symptoms  of 
this  disease  which  have  attracted  but  little  notice.    The  first  is  intermittent 
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swelling,  attended  with  pain  in  the  region  of  the  joints.  This  supervenes  sud- 
denly without  apparent  cause,  and  disappears  as  rapidly,  sometimes  within  a 
few  hours.  There  is  no  redness  in  the  part  affected,  and  no  fluctuation; 
movement  is  not  impaired  in  any  noteworthy  degree.  The  knee  is  commonly 
affected,  hut  the  elbow  or  hip  joint  may  be  involve'1.,  and  on  each  side.  In  an 
early  period  of  the  disense  the  swelling  and  pain  may  be  so  marked  that  ordi- 
nary rheumatism  is  suspected,  especially  where,  as  is  sometimes  the  case,  the 
duration  of  these  conditions  is  somewhat  prolonged.  The  other  symptom  re- 
ferred to  consists  in  a  fine,  rapid  tremor,  of  uniform  rhythm,  which  appears 
in  the  upper  lids  almost  immediately  the  eyes  are  closed.  Occasionally  it  is 
broken  by  a  rather  strong  convulsive  movement  or  a  short  pause.  This 
tremor  differs  from  that  observed  in  the  same  parts  in  nervous  people;  the 
latter  does  not  supervene  immediately  upon  closure  of  the  lids,  is  not  so  fine, 
uniform  or  continuous  as  in  Graves's  disease,  in  which  condition  tremor  of  a 
like  kind  can  also  be  observed  in  other  parts  of  the  body,  especially  the 
hands.  Out  of  thirteen  cases  observed  by  the  author,  the  fine  tremor  of  the 
lids  was  noticed  in  eleven;  in  five  it  was  well  marked  and  always  present,  (on 
closure  of  lids,)  in  six  the  rhythm  was  broken  and  the  movement  not  invari- 
ably present.    In  two  cases  the  tremor  was  wanting.  E.  g. 


Case  of  Congenital  Facial  Paralysis — Schultze  ( A'eurologisches  Cen- 
tralbl.  July  15,  '92.)  comments  upon  trie  rarity  of  this  condiiion,  excluding 
eases  occurring  in  the  act  of  birth.  An  isolated  facial  palsy  does  not,  indeed, 
appear  to  have  been  recorded.  Moebius  states  that  paralysis  of  the  facial 
nerve  has  only  been  observed  in  conjunction  with  oculo-motor  paralysis.  In 
the  case  now  recorded  the  only  evidence  of  oculo-motor  complication  con- 
sisted in  a  slight  dilatation  of  the  pupil  on  the  affected  side.  It  should  fur- 
ther be  noted  that  there  was  slight  nystagmus  or  movement  of  the  eyes.  The 
affection  was  noticed  immediately  after  birth,  which  was  in  all  respects  nor- 
mal. The  picture  presented  was  that  of  a  wide-spread,  typical,  left-sided 
facial  paralysis,  with  extinction  of  electrical  reactions  in  the  parts  affected. 
With  the  exception  of  the  ocular  conditions  noted,  the  child  was  in  all  other 
respects  normal.  The  cause  of  this  palsy  and  the  seat  of  the  lesion  are  quite 
problematical.  E.  G. 


Hysterical  Aphasia. —  Ladame  ( Central/)!,  f.  Nervenheilk.  u.  Psych. 
June,  1S'j2,)  reports  a  case  of  this  affection.  Patient — a  woman — had  a  "  ner- 
vous ciisis,"  in  the  course  of  which,  according  to  the  husband,  "nerve 
shocks"  were  to  be  observed  in  the  right  limbs.  Thereafter  she  completely 
lost  the  power  of  speech;  there  was  motor  aphasia  accompanied  by  aphonia. 
No  sensory  aphasia.  In  addition,  patient  had  complete  right  hemianaesthesia. 
complete  deafness  on  the  right  side  and  impaired  vision  of  the  right  eye, 
with  narrowing  of  its  visual  field.  Pharyngeal  reflex  abolished.  There  was 
a  clear  history  of  hysteria.  On  the  evening  of  the  day  following  patient  re- 
ceived a  shock,  a  quantity  of  glass  being  upset  and  broken  in  her  presence. 
Thereupon  she  suddenly  recovered  her  voice;  the  hemianesthesia  passed 
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away,  (lie  pharyngeal  reflex  returned.  Patient — a  grown-up  woman — had 
had  a  similar  attack  of  mutism  in  her  youth.  She  had  gone  to  bed  much  fa- 
tigued;  on  waking  the  following  morning  she  was  surprised  to  find  herself 
mute,  and  paralyzed  in  the  right  arm  and  leg.  These  conditions  persisted 
for  eight  months.  Then  speech  began  to  return,  little  by  little,  but  patient 
found  that  she  had  completely  forgotten  French,  which  she  formerly  spoke 
fluently.  She  retained  command  of  German.  It  was  necessary  to  relearn 
French  systematically.  Ladame,  in  conclusion,  dwells  upon  the  necessity  for 
cautious  diagnosis  in  these  cases  of  hysterical  mutism,  in  order  that  simula- 
tion may  be  excluded.  E.  o. 


Tin:  Operative  Treatment  ok  Epilepsy. — Dr.  Ki'immell  ( Deutsche  Med- 
zin.  Wochenschr.,  Sth  June,  '!>.?,)  gives  an  account  of  personal  experience  in 
this  subject.  He  tied  the  vertebral  artery  on  each  side  in  two  cases,  but  in 
neither  was  the  improvement  in  the  nature  and  number  of  the  epileptic  seiz- 
ures more  than  temporary.  With  Alexander  (  Liverpool ;  he  is  disposed  to 
ascribe  such  modifications  of  the  fits  as  have  been  observed  after  this  opera- 
tion to  the  compression  by  the  ligature  of  the  fibres  of  the  sympathetic, 
which  lie  upon  the  vertebral  artery,  whereby  the  connection  between  the  su- 
perior cervical  ganglion  of  the  sympathetic  and  the  "surface  of  the  brain  "  is 
broken.  The  author  has  also  extirpated  the  ganglion  mentioned  in  one  case, 
but  the  result  was  not  encouraging,  only  very  transitory  improvement  follow- 
ing, lie  has  further  trephined  the  skull  in  several  cases  of  genuine  epilepsy, 
without  history  of  injury,  and  in  which  nothing  as  regards  a  motor  lesion 
could  be  inferred  from  the  nature  of  the  convulsion.  The  only  localizing  in- 
dication in  these  cases  was  a  painful  point  on  the  skull,  chronic  and  unvary 
lug  in  site.  After  trephining  over  the  seat  of  pain  there  was  temporary  cessa- 
tion of  the  fits  and  an  undoubted  improvement  in  the  mental  condition  of  the 
patient,  but  no  cure  was  ever  obtained.  On  "the  other  hand,  the  author  has 
trephined  in  cases  of  Jacksonian  epilepsy  with  success,  the  fits  entirely  disap- 
pearing. In  these  cases  after  excision  of  portions  of  bone,  dura,  or  cortex 
which  appeared  diseased,  the  disc  of  bone  was  replaced  ere  the  skin-wound  was- 
dressed.  In  conclusion  is  reported  the  case  of  a  degraded  idiot,  set.  -i  years, 
which  was  unable  to  walk  or  even  stand,  and  upon  which  all  attempts  at  edu- 
cation were  wasted.  It  suffered  from  epileptic  convulsions,  which  involved 
the  face  and  also  the  extremities.  On  the  back  of  the  head,  below  the 
lambdoidal  suture,  a  deep  impression  could  be  felt,  which,  there  was  reason 
to  believe,  was  the  result  of  delivery  by  forceps.  A  portion  of  bone  the  size 
of  the  palm  of  the  hand,  which  included  the  depression  mentioned,  was  tem- 
porarily removed.  On  its  inner  surface,  corresponding  to  the  external 
depression,  was  a  bony  projection  which  had  produced  a  deep  impression  on 
the  brain.  This  was  chiselled  off.  The  dura  was  opened,  but  no  account  of 
it  or  of  the  brain  beneath  is  given.  The  bone  was  replaced  and  the  wound 
sewed  up.  The  child  continued  two  weeks  under  observation,  during  which 
time  it  learnt  to  sit  up  properly  and  to  walk  alone,  also  to  feed  itself,  whereas 
before  operation  it  had  always  been  fed  artificially.  Further,  it  took  more 
interest  in  its  surroundings,  The  fits  remained  entirely  in  abeyance  during 
this  time.    The  operation  was  performed  about  March,  '91 :  this  paper  ap- 
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peared  in  June  of  t his  year.  The  author  states  that  lately  he  lias  heard  from 
the  child's  mother,  who  states  that  it  runs  about  and  continues  to  progress 
mentally,  also  that  there  has  been  no  recurrence  of  the  fits.  e.  c. 


Minor  Psychical  Disturbances  in  Women.— Dr.  Campbell  said  (Report  of 
60th  annual  meeting  of  British  Medical  Association,  British  Medical  Jour- 
nal,) that  women  under  all  circumstances  affecting  the  general  health  were 
liable  to  physical  disturbance.  Cases  displaying  such  symptoms  are  very 
frequent  at  the  London  hospitals,  and  are  interesting  an  marking  the  border- 
land between  sanity  and  insanity.  Dr.  Campbell's  observations  were  based  on 
a  study  of  some  two  hundred  cases,  none  of  which  went  on  to  insanity.  Cases 
manifesting  the  insane  diathesis,  and,  as  far  as  possible,  cases  of  hysteria 
were  excluded.  Among  the  most  common  symptoms  noted  were  depression 
of  spirits  and  irritability,  both  sensorial  and  emotional.  Fears  were  readily 
excited  in  many  cases,  and  vague,  ill-defined  fears  frequently  present.  A  feel- 
ing of  impending  insanity,  loss  of  memory  and  power  of  attention,  and 
unpleasant  dreams  were  common  symptoms.  Hallucinations  were  rare,  but  a 
few  of  sight  were  noted.  In  regard  to  the  causes  of  these  symptoms,  it  is  still 
to  be  determined  how  far  they  are  due  to  imperfect  nervous  organization,  and 
how  far  to  the  effect  of  vitiated  plasma  on  the  nervous  system.        r.  o.  c. 


PATHOLOGY  and  Treatment  of  Mvxoedema. — Dr.  G.  R.  Murray  (ibid.)  re- 
ported four  cases  of  mvxoedema  treated  by  the  injection  of  an  extract  of 
thyroid  juice,  all  of  which  showed  marked  improvement  in  both  mental  and 
physical  symptoms.  The  extract  is  prepared  from  the  fresh  glands  of  sheep, 
and  is  sterilized  by  the  use  of  carbolic-  acid.  Twenty-five  minims  are  injected 
once  a  week  or  a  smaller  quantity  is  used  more  frequently.  In  from  three  to 
six  months  the  swelling  of  the  face  and  hands  disappeared,  the  skin  became 
moist,  the  temperature  rose  to  normal,  and  the  scalp  became  covered  with  hair. 
The  expression  of  the  face  became  animated  and  the  patients  became  much 
more  active.  Two  of  these  cases  died  from  heart  failure  apparently  due  to 
exertion.  Both  of  these  were  over  GO,  and  both  showed  signs  of  cardiac 
degeneration  before  treatment  began.  The  injections  should  be  made  slowly, 
five  minutes  being  taken  to  inject  2.)  minims,  as  rapid  injection  was  followed 
by  flushing  and  once  by  unconsciousness. 

Dr.  Claye  Shaw  reported  a  case  of  mvxoedema  with  restless  melancholia 
which  had  recovered  under  treatment  by  injections  of  thyroid  juice.  Extracts 
of  the  glands  of  sheep,  calves  and  cows  were  used,  and  the  injections  were 
made  every  second  or  third  day  for  two  months,  when  the  patient  was 
paroled  for  a  month  and  discharged  recovered. 

Dr.  Mitchell  Clarke  mentioned  one  or  two  cases  in  which  the  results  of 
this  treatment  were  not  successful,  as  no  change  resulted.  He  thought  that 
transplantation  was  more  likely  to  be  successful,  as  the  results  would  be  more 
permanent. 

Dr.  Hearn  reported  three  cases  in  which  marked  improvement  had  followed 
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injection  of  thyroid  juice.  Professor  Horsley  said  he  considered  injection 
better  than  grafting,  though  it  did  not  effect  permanent  cure,  because  grafting 
was  an  extremely  difficult  operation.  r.  a.  c. 


The  Value  of  Hypnotism  in  Chronic  Alcoholism. — Dr.  C.  Lloyd  Tuekey 
(ibid. )  6tated  that  up  to  January,  1892,  he  had  treated  thirty-two  cases  of 
chronic  alcoholism  by  hypnotic  suggestion,  of  whom  twenty-one  were  males 
and  eleven  females.  Of  these  he  considered  five  as  cured,  as  they  hail  had  no 
relapse  in  one  or  two  years.  Six  had  had  no  relapse,  but  had  not  been  under 
treatment  long  enough  to  be  pronounced  cured.  Two  had  relapsed,  but  were 
still  under  treatment  and  considered  curable.  Five  cases  were  benefited,  as 
they  drank  less  frequently.  Nine  had  relapsed  after  a  few  months  of  treat- 
ment. Four  were  unaffected  by  treatment,  and  in  one  case  the  result  was  not 
known.  e.  g.  c. 


Mania  Caused  Sulphuretted  Hydrogen. — ).  Wiglesworth,  M.  D. 
(British  Medical  Journal,)  reports  two  cases  of  mania  caused  by  the 
inhalation  of  sulphuretted  hydrogen,  both  of  which  were  marked  by  a 
great  amount  of  muscular  excitement  and  a  tendency  to  roll  the  head 
on  the  floor  or  pillow.  These  cases,  as  well  as  those  of  mania  following  the 
inhalation  of  other  poisonous  gases,  are  considered  as  due  to  the  paralysis  of 
the  highest  cortical  areas  only,  causing  mania  by  the  resulting  lack  of 
inhibition.  B.  G.  c. 


Operative  Treatment  of  General  Paralysis. — John  MacPherson, 
M.B.,  F.U.C.P.,  and  David  Wallace  record  {Ibid.)  the  results  of 
operation  in  five  cases  of  general  paralysis.  They  considered  the 
disease  as  primarily  a  specific  inflammation  and  looked  for  benefit  if  the 
operation  could  be  done  early  enough.  The  opening  in  the  skull  was  made 
in  all  cases  over  the  oro  lingual  center.  (Inferior  part  of  ascending  frontal  and 
posterior  part  of  left  inferior  frontal  convolution).  In  two  cases  both  6ides 
were  opened  and  in  the  other  three,  only  one.  From  a  surgical  standpoint  all 
cases  were  successful  and  healed  by  first  intention.  In  four  of  the  cases  there 
was  maiked  improvement  in  the  mental  symptoms,  lasting  from  one  to  three 
weeks,  but  no  permanent  benefit  resulted.  They  conclude  that  to  make  the 
operation  of  material  benefit  it  should  be  performed  at  an  earlier  stage  of  the 
disease  than  in  their  cases,  as  in  all  of  them  the  pathological  appearances 
were  such  as  to  lead  to  the  inference  that  the  disease  was  fully  established. 

E.  G.  C. 


Case  of  Hysterical  Anuria. — Dr.  Hoist,  of  Riga,  reports  the  case  of  a 
school  girl,  16+  years  old,  who  had,  in  connection  with  an  attack  of  chlorosis, 
-first  oliguria,  and  finally  complete  suppression  of  urine,  lasting  17  days.  He 
believes  himself  able  to  exclude  deception,  from  the  character  of  the  patient 
and  the  watchfulness  of  her  mother.    The  secretion  returned,  finally,  in 
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obedience  to  hypnotic  suggestion,  but  continued  very  scanty.  Finally,  slight 
application  of  the  actual  cautery  to  two  points  on  the  back  determined  an 
Abundant  flow  of  urine.  The  final  success  he  considers  an  illustration  of  the 
advantages  to  be  obtained  by  suggestion  in  other  ways  than  by  hypnotism.— 
Centralblatt  f.  Nevenheilk.,  Feb.,  1892.  w.  l.  w. 


Marohi's  Method  of  Coloring  Pathological  Preparations  of  the 
Nervous  System.— The  method  consists  in  first  hardening  small  portions  of 
the  tissue  to  be  examined  3  to  4  mm.  thick  in  2%  solution  of  bichromate  of 
potash  for  a  week  or  more,  then  immersing  them  for  5  to  8  days  in  a  mixture 
of  2  parts  3%  bichromate  solution  and  part  1%  solution  of  osmic  acid.  The 
specimens  are  then  hardened  in  alcohol,  imbedded  in  celloidin,  and  cut  by  the 
usual  methods.  The  normal  nervous  tissues  have  a  uniform  brown  color,  but 
degenerated  portions,  fat-granule  cells,  and  the  fatty  pigment  are  colored 
black.  Dr.  Redlich,  working  in  Obersteiner's  laboratory,  finds  that  degen- 
erated nerve  fibres  can  be  better  traced  by  this  method  than  any  other  with 
which  he  is  acquainted.  It  is  better  adapted  to  fresh  cases  than  those  in  which 
the  products  of  degeneration  have  been  absorbed  and  replaced  by  sclerotic 
tissue.    Sections  can  be  stained  with  carmine  and  fuchsine.—  Ibid.,  March, 


Hyaline  Casts  in  the  Urine  of  the  Insane.— Vassale  and  Chiozzi  [Riv. 
sperim.  di  frenatria,  1891,  No.  3,]  found  hyaline  casts  in  the  urine  of  nearly 
all  of  86  recently  admitted  insane  patients,  irrespectively  of  the  form  of 
insanity;  albumen  was  found  in  only  a  few  cases.  As  a  rule,  the  casts 
dimiminished  in  number  as  the  patients  improved;  this  was  especially 
noticeable  in  some  cases  of  periodical  insanity.  In  some  cases  in  which 
albumen  \vas  found,  the  lesion  was  shown,  post  mortem,  to  be  of  degenerative, 
not  inflammatory  nature. — Ibid.  w.  l.  w. 


Alterations  of  the  Pia  Mater  in  the  Insane.— Del  Greco  (Ibid.) 
investigating  the  condition  of  the  pia  matter  in  48  cases  of  insanity,  found 
in  all  cases  of  general  paresis  periarteritis  of  the  smallest  vessels,  with 
endarteritis  obliterans,  and  thickening  and  fatty  degeneration  of  the  muscular 
coat  of  the  vessels  of  medium  size.  The  uniformity  of  the  periarteritis,  even 
in  the  earliest  stages  of  the  disease,  spoke  in  the  author's  opinion  for  its 
vascular  origin.  In  pellagrous  insanity  and  acute  delirium  evidences  of 
acute  hyperemia  were  found ;  in  other  forms  of  insanity  the  changes  were 
mostly  wanting  or  unimportant.— Ibid.  w.  l.  W. 


Changes  in  the  Peripheral  Nerves  in  General  Paresis.— Colella  (Annate 
diflerrologia,  1S91,)  found  the  lesions  of  parenchymatous  neuritis  of  peripheral 
origin  in  seven  cases  of  general  paresis  which  he  examined.    The  trophic 
centres  connected  with  the  nerves  affected  and  the  nerve-roots  showed  no 
Vol.  XLIX— No.  II  M. 
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marked  changes,  and  the  intensity  of  the  disease  increased  with  the  distance 
from  the  origin  of  the  nerves.  —  Ibid.  w.  l.  w. 


Symptomatology  of  Tabes.— Prof.  Rosenbach,  of  Breslau,  calls  attention 
to  two  points  which  he  thinks  useful  in  the  diagnosis  of  locomotor  ataxia  in 
its  earlier  stages.  One  is  an  increase  in  the  abdominal  reflex,  which  is  often 
very  greatly  exaggerated  in  this  disease.  This  reaction  seems  to  stand  in  an 
inverse  relation  to  the  knee  jerk ;  it  is  much  more  active  in  children  than  in 
adults,  and  its  disappearance  is  very  frequently  associated  with  the  exaggerated 
knee-jerk  characteristic  of  hemiplegia. 

The  other  symptom  is  an  inability  of  the  patients  to  stand  on  tiptoe  with 
the  eyes  closed.  This  is  often  observed  in  patients  who  present  the  greatest 
diagnostic  difficulty,  and  who  are  entirely  able  to  perform  the  same  mevement 
with  open  eyes — a  point  which  should  always  be  ascertained.  Many  healthy 
persons  have  difficulty  in  balancing  themselves  on  the  toes  at  the  first  trial, 
but  this  can  be  overcome  by  a  little  practice,  and  they  will  then  be  able  to  do 
it.  with  closed  eyes,  which  is  impossible  to  ataxics,  even  in  the  earliest  stages. 
—Ibid.,  April,  1892.  w.  l.  w. 


Recovery  from  General  Paresis. — Case  reported  by  Kusnezow,  (Wrathsch, 
1891,  No.  10.)  An  engineer,  aged  43.  had  shown,  for  a  year  before  his 
admission,  changes  in  his  character  and  slight  inaccuracy  in  his  work.  Later 
he  became  sleepless  excited,  and  loquacious,  damaged  his  property,  and 
undertook  extravagant  projects.  Admitted  to  the  asylum  in  1881.  Here  he 
presented  ine<|ualty  of  the  pupils,  tremor  of  the  hands,  exaggeration  of  knee- 
jerk,  disorders  of  locomotion  and  speech,  defects  of  consciousness  and  of 
memory,  and  extravagant  delusions.  After  some  weeks  the  excitement 
increased  to  delirious  agitation.  In  April,  the  excitement  subsided  after  a 
phlegmonous  inflammation  of  the  leg;  he  became  correct  in  conduct,  but  the 
extravagant  delusions  persisted.  By  the  end  of  July,  at  which  time  the 
patient  was  discharged,  the  delusions  had  entirely  disappeared,  and  the  patient 
was  entirely  quiet  and  collected.  Some  months  later  he  resumed  his  employ- 
ment, rendered  satisfactory  service,  seemed  to  his  wife  the  same  as  before,  and 
had  remained  healthy.  The  author  is  of  the  opinion  that  a  timely  diagnosis, 
early  removal  from  the  surroundings,  and  appropriate  therapeutics  favor  the 
cure  of  the  disease,  and  that  on  this  account  the  psychiatric  education  of  all 
physicians  is  necessary. — Ibid,  w.  L.  w. 


Localizing  Symptoms  after  Successful  Operation  for  Cerebral  Abscess. 
— At  a  meeting  of  the  Berlin  Medical  Society,  Nov.  28,  1891,  Baginsky  and 
Gliiclc  reported  a  successful  case  of  operation  for  cerebral  abscess  of  the 
temporal  lobe,  consecutive  to  middle  ear  suppuration.  The  feature  of  special 
neurological  interest  was  that,  although  localizing  symptoms  had  been  absent 
before  the  operation,  the  patient,  during  the  first  few  days  following  it 
would  repeat  words  that  were  spoken  in  his  presence,  sometimes  from  twenty 
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to  forty  limes.  The  symptom  disappeared  at  once  and  finally  with  the 
removal  of  the  tampon  with  which  the  abscess-cavity  was  filled.  No  general 
symptoms  were  produced  l>y  the  tampon,  and  the  phenomenon  could  only  be 
attributed  to  its  local  effect. — Ibid.,  May,  1892.  w.  l.  w. 


The  Relation  ov  Pelvic  Disease  to  Insanity. — Dr.  George  H.  Rohc  of 
Catonsville,  Md.,  read  a  paper  at  the  fifth  annual  meeting  of  the  American 
Association  of  Obstetricians  and  Gynecologists,  at  St.  Louis,  Mo.,  September 
20-23,  1S!»2,  upon  ••The  Relations  of  Pelvic  Disease  to  Psychical  Disturbances 
in  Women." 

The  author  pointed  out  the  frequency  with  which  bodily  conditions  influ- 
enced mental  states.  Thus  a  torpid  condition  of  the  intestines,  Bright's 
disease,  putrefactive  processes  in  the  intestinal  canal,  etc.,  might  give  rise  to 
melancholia  and  other  disorders  of  the  mental  functions.  It  is  not  irrational 
to  suppose  likewise  that  diseases  of  the  female  sexual  apparatus  would  have 
a  not  inconsiderable  influence  in  the  production  or  perpetuation  of  mental 
disorders.  As  a  contribution  to  the  knowledge  of  the  subject  the  following 
report  was  submitted : 

In  a  hospital  containing  2(10  insane  women,  35  were  subjected  to  vaginal 
examination  and  20  found  with  evidences  of  pelvic  diseases.  In  18  of  these 
the  uterine  appendages  were  removed  with  the  following  results: 

Sixteen  recovered  from  the  operation  and  two  died.  Of  the  10  recovered, 
three  have  been  discharged  from  the  hospital  completely  restored,  both  physi- 
cally and  mentally.  In  10,  considerable  improvement  followed  the  operation 
in  both  physical  and  mental  conditions,  and  in  3  the  operation  was  of  too 
recent  a  date  to  allow  any  definite  expression  of  opinion. 

The  mental  disorder  present  in  the  18  cases  was  melancholia  in  0  cases, 
simple  mania  in  1.  puerperal  mania  in  4,  hysterical  mania  in  1,  periodic  mania 
in  2,  hystero-epilepsy  with  mania  in  1,  and  epilepsy  with  mania  in  3. 

The  author  basing  his  opinion  upon  his  experience,  concludes  as  follows: 

"  The  facts  recorded  demonstrate,  first,  that  there  is  a  fruitful  field  for 
gynecological  work  among  insane  women;  second,  that  this  work  is  as  practi- 
cable and  can  be  pursued  with  as  much  success  in  an  insane  hospital  as 
elsewhere:  and  third,  that  the  results  obtained  not  only  encourage  us  to 
continue  in  the  work,  but  require  us,  in  the  name  of  science  and  humanity  to 
give  to  an  insane  woman  the  same  chance  of  relief  from  disease  of  the  ovaries 
and  uteius  that  a  sane  woman  has." 


V A ( 'ISOLATION  OK  L'OKTICAL  NeHVE-CeLL  NUCLEI  IN  C'EREliRAL  CONCUSSION. — 

Mr.  John  Macpherson  in  The  Lancet,  May  21,  1892,  reports  two  cases  of 
cerebral  concussion  in  which  distinct  vacuolative  refractile  particles  were 
found  in  the  centre  of  the  nuclei  of  cells  of  the  third  and  fourth  layer  of  the 
motor  and  frontal  regions.  He  draws  the  following  conclusion  from  the  histor- 
ies and  autopsies  of  these  two  patients:  (1.)  That  a  nuclear  nerve  cell  lesion  in 
the  cortex  is  a  condition  of  great  importance,  and  indicates  an  interference 
with  the  vitality  and  function  of  the  cell;  (2)  that  it  is  capable  of  being  pro- 
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dticed  by  vascular  changes  which  affect  the  nutrition  of  the  cell;  (3)  that 
when  the  lesion  is  situated  chiefly  in  the  motor  cortex  it  tends  to  interfere 
with  the  vital  functions  by  the  implication  of  thermotaxic  cells;  (4)  that  im- 
portant vaso-motor  changes  occur  after  concussion  which  are  the  result  either 
of  exhaustion  of  the  subcortical  vaso-motor  centres  from  over-pressure  or  of 
their  inhibition  by  hyperaction  of  the  cortical  cells  implicated.        J.  M.  m. 


Paraldehyde:  Hypnotic  and  Diuretic. — J.  Cockburn  Syson,  in  The  Lan- 
cet, July  23,  1802,  reports  the  use  of  paraldehyde  in  a  case  of  senile 
arterial  degeneration  with  mental  depression,  restlessness,  insomnia,  and 
where  these  existed  a  double  aortic  murmur,  with  mitral  regurgitation  and 
dilatation  of  the  left  ventricle.  At  first  forty  minims  in  peppermint  water 
were  given  and  this  was  followed  by  comparative  restfulness  without  sleep. 
Two  hours  later  thirty  minims  were  administered  and  within  half  an  hour 
the  patient  dropped  quietly  to  sleep,  which  lasted  about  four  hours.  Two 
nights  later  the  same  doses  were  given,  but  these  failing  to  produce  the  desired 
effect  a  third  dose  of  fifty  minims  was  allowed  three  hours  after  the  second. 
After  this  third  dose,  though  the  patient  slept,  there  was  considerable  muscu- 
lar twitching  and  shifting  about  in  bed.  At  short  intervals  he  would  sit  up 
(his  eyes  being  closed  the  while)  and  make  incoherent  remarks,  but  when  told 
to  go  to  sleep  would  lie  down  again  and  remain  quiet  during  p  riods  of  ten  or  fif- 
teen minutes.  This  lasted  for  three  hours,  alter  which  there  was  more  or  le6S 
drowsiness,  but  no  sleep.  The  pulse  was  not  in  any  way  weakened,  but  during 
the  ensuing  twenty-four  hours  there  was  marked  muscular  weakness  and 
polyuria.  Several  weeks  later  the  drug  was  administered  to  the  same  patient 
(luring  the  appearance  of  dropsy  due  to  failing  cardiac  compensation.  Ninety 
minims  were  given  at  10  p.  H.  Sleep  followed  within  twenty  minutes.  At. 
midnight  a  dose  of  one  drachm  was  administered,  followed  by  several  hours 
of  quiet  and  drowsiness,  with  snatches  of  sleep.  During  the  following  day 
weakness  and  unsteadiness  of  gait  were  marked,  but  the  mo;-t  striking  result 
was  the  complete  disappearance  of  the  dropsy,  which  had  persisted  for  a 
week,  and  accompanying  polyuria.  Further  trial  warrants  the  following  con- 
clusions: Paraldehyde  may  be  looked  to  as  a  fairly  reliable  and  safe  hypnotic; 
its  administration  is  followed  by  a  well  marked  stage  of  excitement ;  it  does 
not  depress  the  heart's  action:  does  not  interfere  with  appetite  or  digestion, 
and  posesses  probably  diuretic  properties  and  induces  a  sleep  which  is  des- 
cribed as  "  refreshing."  J.  M.  M. 


Prolonged  Feeding  by  Stomach-tube. — In  the  report  for  18!)l  of  the 
Glasgow  Royal  Asylum,  Dr.  Yellowlees  records  the  following  case:  "A  lady 
aged  forty-four  was  admitted  in  January  1876,  laboring  under  melancholia, 
with  delusions  of  dread  and  suspicion,  especially  that  her  food  was  poisoned. 
In  September  of  the  same  year  her  refusal  of  food  became  so  obstinate  and 
her  resistance  so  determined  that  it  was  necessary  to  resort  to  the  stomach- 
tube.  Every  attempt  to  feed  her  otherwise  failed.  She  could  not  be  made  to 
swallow  even  a  tea*poonful  of  water,  but  allowed  it  to  pass  into  the  air-pass- 
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ages  rather  than  yield;  and  she  was  fed  with  the  tube  threo  limes  daily  till 
May,  1885,  a  period  of  eight  years  and  eight  months.  During  all  this  time 
she  was  very  miserable,  and  kept  continually  repeating  the  doleful  refrain. 
' you're  going  to  kill  me;  you're  going  to  kill  me.  I  know  you're  going  to 
kill  me.'  The  spell  was  broken  almost  by  accident.  Entering  the  ward  when 
she  was  just  about  to  be  fed,  1  made  another  attempt  with  the  spoon.  In  the 
struggle  her  chair  was  tilled  backwards;  in  terror  of  falling  she  forgot  for  a 
moment  to  resist,  and  suddenly  swallowed  the  spoonful  of  beef-tea  I  had  put 
in  her  mouth.  She  seemed  surprised  and  shocked,  but  the  advantage  once 
gained  was  followed  up.  By  very  slow  degrees  she  was  made  to  swallow  all 
the  beef-tea  which  had  been  prepared  for  the  tube,  and  was  then  told  that, 
having  taken  it  once,  she  must  take  it  always.  Many  a  tedious  struggle  it 
cost  the  nurses,  but  at  length  they  triumphantly  reported  that  she  had  used 
the  spoon  with  her  own  hand.  From  this  point  recovery,  though  slow  and 
gradual,  was  uninterrupted.  She  refused  to  leave  the  infirmary  ward  and 
the  nurses  to  whom  she  owed  so  much,  became  useful,  cheerful,  intelligent, 
and  full  of  interest  in  others,  and  was  discharged  recovered  in  February,  1891, 
after  a  residence  of  over  fifteen  years.  She  is  still  quite  well,  and  the  recov- 
ery seems  not  only  complete,  but  permanent."  j.  m.  sr. 


Operation  for  Traumatic  Epilepsy.— In  the  last  number  of  the  Archives 
de  Neurologie,  Drs.  Manoury  and  Camuset  record  at  length  a  case  in  which 
trephining  was  performed  for  epilepsy,  which  was  subsequent  to  an  injury  and 
a  resulting  depressed  fracture.  The  case  is  important  on  account  of  the  nota- 
ble failure  of  the  operation  to  modify  the  condition  in  the  slightest  degree. 
It  must  be  confessed  that  from  the  first  it  was  almost  a  helpless  case,  but  it 
may  be  useful  to  describe  it  as  indicating  the  kind  of  case  in  which  operation 
is  not  likely  to  be  followed  by  any  good  result;  and  as  Drs.  Manoury  and  Cam- 
uset themslves  remark,  their  observations  go  to  confirm  the  facts,  generally 
admitted  at  the  present  time,  that  the  long  duration  of  attacks  and  the 
appearance  of  dementia  should  serve  as  contra-indications  of  operation.  Tin- 
patient  was  a  young  man  of  twenty-three,  with  no  evidence  of  neuropathic 
inheritance,  except  that  a  paternal  grand-uncle  had  suffered  from  fits. 
Except  for  a  convulsion  at  eight  months  he  was  healthy  up  to  the  age  of  four- 
teen, when  he  met  with  a  serious  accident— a  kick  from  a  horse— which  frac- 
tured his  skull  anteriorly  and  laterally.  The  wound  healed  rapidly,  but  three 
months  later  he  had  the  first  t  pileptic  attack.  The  attacks  recurred  and  with 
increasing  frequency  as  he  became  older.  At  the  age  of  twenty  he  suffered 
from  at  least  one  a  week,  and  he  was  also  undergoing  a  physical  change 
which  had  resulted,  at  the  time  of  his  admission  at  the  age  of  twenty-three,  in 
a  condition  of  dementia.  The  attacks  which  were  observed  were  general, 
■without  any  aura  or  motor  symptoms  indicating  local  damage  to  the  brain  on 
one  or  the  other  side.  There  was  a  well  marked  cicatrix  ten  centimeters  long 
over  the  upper  part  of  the  right  frontal  and  parietal  bones.  At  the  operation 
it  was  found  that  the  bony  surface  was  rough  and  presented  irregular  depres- 
sions. Similar  depressions  and  prominences  were  also  visible  on  the  inner 
surface,  but  there  were  no  adhesions  between  the  dura  mater  and  the  bone. 
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The  dura  mater  apparently  was  not  opened,  and  consequently  the  condition  of 
the  cortex  whs  not  examined.  Briefly,  the  result  of  the  operation  was  at  first 
to  increase  the  number  of  fits,  but  soon  the  former  level  was  reached.  Thus 
in  the  firsi  month  after  the  operation  there  were  thirty-six  fits,  while  in  the 
second  there  were  only  seventeen,  and  in  the  third  the  same  number— a  con- 
dition which  did  not  materially  differ  from  that,  which  was  present  before 
operation.  There  was  no  change  in  the  psychical  condition,  so  that  the  oper- 
ation may  he  said  to  have  been  absolutely  without  any  beneficial  effect  on  the 
patient.  When  the  severe  character  of  the  original  injury  is  considered,  and 
the  length  of  time  which  elapsed  before  the  operation  was  undertaken,  it  is 
not  to  be  wondered  at  that  the  cortex  had  become  so  changed  that  a  simple 
trephining  had  no  appreciable  effect  on  the  condition. — The  Lancet,  August 
27,  1892.  j.  h.  m. 


Psychoses  after  Influenza. — At  the  meeting  of  the  Section  in  Psycholocy 
of  the  British  Medical  Association,  held  at  Nottingham,  July  27th,  Dr. 
AJtbaus  opened  a  discussion  on  Psychoses  after  Influenza.  He  said  that  no 
true  post-grippal  psychoses  had  been  described  previously  to  1890,  for,  with 
the  exception  of  a  case  mentioned  by  Sir  Crichton  Browne,  all  other  cases  pre- 
viously described  have  been  those  of  initial  delirium.  lie  proceeded  to  con- 
sider these  affections  in  connection  with  other  and  better  known  post -febrile 
insanities,  and  exhibited  a  table  showing  the  principal  points  in  those  psy- 
choses which  are  apt  to  come  on  after  rheumatic  fever,  pneumonia,  ague,  the 
acute  exanthemata,  erysipelas,  cholera  and  influenza —viz.,  the  number  of 
well-observed  cases  of  these  several  affections,  the  influence  of  sex,  age  and 
general  and  special  predisposition,  their  duration  and  the  eventual  result. 
Fie  submitted  the  following  points:  1.  Relative  frequency:  he  had  found 
that  they  were  not  only  absolutely  but  also  relatively  to  the  number  of  eases 
of  the  parent  affection  more  frequent  than  the  latter,  and  that  the  only  acute 
disease  which  could  at  all  compare  with  influenza  in  this  respect  was  typhoid 
fever.  2.  Sex  and  age:  it  was  shown  that  the  male  sex  was  more  liable  than 
the  female,  and  that  most  cases  occurred  between  twenty-one  and  fifty  years 
of  age.  3.  Predisposition:  this  was  found  to  have  been  present  in  72  per  cent 
of  the  cases,  but  Dr.  Althaus  drew  attention  to  the  tendency  prevailing  in 
medical  writings  to  exaggerate  that  influence  from  sheer  force  of  habit. 
Alcoholism  was  present  in  eleven  per  cent.  4.  Relative  importance  of  the 
fever  and  the  special  toxine  of  influenza.  He  considered  the  toxine  the  more 
important  agent  of  the  two,  more  especially  in  the  production  of  melancholia 
and  general  paralysis,  the  fever  being  neither  sufficiently  severe  nor  protracted 
to  explain  the  symptoms  observed.  The  fever  was,  however,  of  influence  in 
the  post-grippal  delirium  of  collapse.  5.  Duration:  12  per  cent  recovered  in 
a  week,  32  within  a  month,  and  56  lasted  beyond  a  month.  6.  Proportion  of 
cured,  uncured  and  fatal  cases:  7.6  per  cent  died,  56.6  recovered,  and  35.8 
remained  uncured.  7.  Relationship  between  the  severity  of  the  feverish 
attack  and  the  subsequent  appearance  of  psychoses:  the  latter  were  most  apt 
to  appear  after  comparatively  slight  attacks,  viz.,  55.2,  then  followed  severe 
'attacks  with  27.6,  and  last  came  those  of  medium  severity  with  17.2.  8.  The 
ength  of  time  that  may  elapse  between  the  feverish  attack  and  the  outbreak 
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of  the  psychosis  varied  according  to  the  form  of  the  psychosis,  the  delirium  of 
inanition  following  close  upon  a  crisis,  while  melancholia  supervened  between 
a  few  days  and  weeks  after,  and  general  paralysis  of  the  insane  later  still — 
viz.,  up  to  six  months  after  the  attack.  9.  Is  there  any  special  form  of  psy- 
choses— a  true  grippal  insanity — caused  by  influenza  which  does  not  occur 
after  other  fevers?  Four  different  groups  of  psychoses  were  described,  none 
of  which  were  absolutely  peculiar  to  grip,  but  they  differed  from  other  post- 
febrile insanities  by  presenting  a  much  greater  variety  in  their  clinical 
features,  those  most  nearly  allied  to  them  being  the  post-typhoid  psychoses. 
10.  How  does  influenza  affect  those  previously  insane?  Variously:  epidemics 
in  asylums  were  referred  to  showing  that  insanity  constituted  in  no  way  a 
protection  against  grip,  and  that  in  many  lunatics  the  attack  of  influenza  left 
their  mental  condition  unchanged,  while  in  others  the  latter  was  either  im- 
proved or  aggravated.  Dr.  Althaus  thought  that  such  various  results  might 
be  owing  to  different  vascular  conditions.  11.  The  treatment  was  successively 
considered  of  melancholia,  the  delirium  of  inanition,  special  forms  of  insanity 
grafted  on  pre-existing  neuroses  or  psychoses,  and  of  general  paralysis  of  the 
insane.  —  The  Lancet,  July  30,  1892.  J.  m.  m. 


Intestinal  Disinfection  in  Some  Forms  of  Insanity. — At  the  meeting  of 
the  following  day.  Dr.  MacPherson  read  a  paper  upon  the  above  subject. 
After  preliminary  remarks  as  to  the  harm  that  is  often  done  by  narcotics  in 
acute  cases  of  insanity,  he  stated  that  he  had  found  brisk  purges  often  of 
great  value,  especially  in  warding  off  recurrent  attacks.  The  visceral 
symptoms  in  melancholia  had  suggested  to  him  the  means  for  their  removal, 
lie  began  upor.  a  suitable  case  by  washing  out  the  stomach,  the  administra- 
tion of  calomel  at  night,  followed  by  a  laxative  in  the  morning,  and  then 
regular  doses  of  some  antiseptic.  lie  had  tried  naphthalin  and  B-napbthal, 
and  found  t he  former  the  better.  Nitrogenous  diet  was  restricted  and  pep- 
tonised  gruel  administered.  Prolonged  treatment  had  been  found  essential  to 
success.  Four  cases  were  quoted  in  detail,  in  all  of  which  decided  improve- 
ment followed  the  treatment  described.  Thirty  other  cases  were  also  sum- 
marized. In  no  case  was  the  general  health  interfered  with;  in  most  cases 
the  body  weight  increased  steadily — in  no  case  did  it  fall.  Sleep  was  very 
markedly  improved,  and  this  improvement  was  maintained  without  increas- 
ing doses  of  the  drug,  and  was  never  followed  by  increased  restlessness;  in  no 
case  was  there  any  change  in  the  nature  of  the  mental  symptoms,  and  it  did 
not  shorten  the  period  of  illness,  but  it  modified  the  illness  materially,  les- 
sened the  motor  irritability  and  the  tendency  to  suicide,  and  generally  ameli- 
orated the  symptoms.  He  considered  the  drug  safe,  for  though  it  failed  in 
some  cases  it,  as  a  rule,  promoted  nutrition  and  induced  a  normal  sleep,  while 
the  psychical  disorder  was  not  affected. — The  Lancet,  August  6,  1892. 

J.  M.  M. 


Paranoia. — At  the  third  day's  meeting  the  discussion  of  paranoia  was 
introduced  by  Dr.  E.  L.  Dunn,  who  read  a  paper  in  which  he  gave  an  abstract 
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of  the  French  und  German  opinions  and  ''es  -riptions  of  this  disease,  and 
described  m  detail  I  lie  variety  paranoia  persecntoria,  giving  the  three  stages  of 
the  disorder.  He  summarized  the  differential  diagnosis  between  it  and 
melancholia,  by  saying  that  in  the  latter  the  patient  thinks  he  suffers  justly 
on  account  of  his  wickedness,  while  in  the  former,  the  patient  thinks  he  is  a. 
victim  and  suffers  from  no  fault  of  his  own.  —  The  Lancet,  August  13,  1892. 

J.  M.  M. 


Insanity  as  a  Plea  kor  Divorce. — At  the  same  session  Dr.  Weatherly 
read  a  paper  upon  this  subject,  in  which  he  expressed  opinions  opposite  to 
those  he  had  held  ten  years  before.  He  denounced  withholding  from  anyone 
about  to  marry,  the  fact  that  the  other  had  been  insane  or  came  from  a  stock 
insane,  or  otherwise  unsound.  With  regard  to  the  question  whether  insanity 
occurring  after  marriage  should  ever  be  a  plea  for  divorce,  he  summed  up  the 
leading  objections  under  four  heads:  (1.)  That  in  nearly  all  cases  the  prog- 
nosis presents  some  doubtful  features;  (2.)  that  the  marriage  service,  where  it 
says  in  sickness  or  in  health."  represents  the  sanctity  of  the  marriage  con- 
tract; (3.)  that  it  might  be  argued  that  if  in  one  disease  divorce  is  justifiable, 
why  not  in  others,  such  as  cancer  or  phthisis?  (4.)  that  it  placed  undue 
responsibility  upon  medical  men. — The  Lancet,  August  13,  1892.     J.  M.  ju 
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A  Dictionary  of  Psychological  Medicine.  Giving  the  Definition,  Ety- 
mology and  Synonyms  of  the.  Terms  used  in  Medical  Psychology,  u  ith  the. 
Symptoms,  Treatment,  and  Pathology  of  Insanity,  and  the  Law  of 
Lunacy  in  Great  Britain  and  Ireland.  Edited  by  I).  H  ack  TuKB,  M.  I)., 
IX. D.  Examiner  in  Medical  Psychology  in  the  University  of  London; 
Lectureron  Psychological  .Medicine  at  the  Charing  Cross  Hospital  Medical 
School;  Co-Editor  of  the  "Journal  of  Mental  Science."  Philadelphia: 
P.  Blakiston,  Son  &  Co.,  1892.    [2  vols.,  8  vo.  Pp.  xv,  1477.] 

In  his  preface,  the  editor  says  :  "The  study  of  Psychological  Medicine 
has  been  so  greatly  extended  in  recent  years  at  home  and  abroad,  that  a 
literature  has  sprung  up  of  alarming  dimensions,  containing  a  record  of  a 
vast  number  of  clinical  observations,  ingenious  theories,  and  as  a  necessary 
consequence,  the  coinage  of  a  multitude  of  terms.  It  is  open  to  question 
whether  the  relative  amounts  of  the  tares  and  the  wheat  are  in  exactly  the 
proportions  we  should  desire,  but  it  is  not  open  to  question  whether  the 
Mtdical  Psychologist  stands  in  need  of  a  work  of  reference  to  which  ho 
can  refer  for  information.  That  any  such  work  can  be  complete  is  too  much 
to  expect.  In  the  present  instance  there  must  necessarily  be  some  omissions. 
The  Editor  is  only  too  conscious  of  its  imperfections,  but  ventures  to  believe 
that,  in  spite  of  these  defects,  this  Dictionary  will  prove  a  great  assistance 
to  those  engaged  in  the  study  or  practice  of  Mental  Medicine." 

We  believe  that  the  want  alluded  to  above,  if  not  long  felt,"  is  a  real 
one,  and  that  the  manner  in  which  the  work  has  been  carried  out  justifies 
the  undertaking.  The  long  list  of  contributors,  eminent  in  psychiatry, 
neurology  and  psychology,  selected  from  the  continent  of  Europe  and  this 
country,  as  well  as  Great  Britian,  is  itself  a  guaranty  of  the  quality  of 
much  of  the  work.  Perhaps  the  quality  of  the  book  would  be  better  indi- 
cated to  the  average  reader  by  calling  it  an  eucyiopaedia  than  a  dictionary- 
Many  of  the  topics  are  treated  with  consi  lei  able  fullness;  thus,  the  article 
on  ' 'Developmental  Insanities,"  by  Dr.  Clouston,  occupies  14,  and  that  on 
"General  Paralysis"  by  Dr.  Mickle,  25  closely  printed  pages.  We  believe 
that  the  student  might  obtain  a  better  knowledge  of  insanity  from  this  work 
than  from  most  of  the  text- bocks,  besides  a  great  deal  of  interesting  and 
valuable  information  nowhere  else  accessible  except  in  the  files  of  special 
journals.  Hysteria  and  hypnotism  are  treated  by  Charcot,  in  conjunction 
with  La  Tourett-  and  Marie.  Not  only  is  the  lunacy  law  of  Great  Britain 
expounded  with  great  fullness,  but  biief  accounts  are  given  of  the  legislation 
on  this  subject  in  other  countries. 

As  is,  perhaps,  necessarily  the  case,  in  a  work  carried  out  by  the  collabora- 
tion of  a  multitude  of  authors,  the  various  articles  are  by  no  means  all  of 
equal  quality.  Many  views  are  advocated  that  are  open  to  question,  and 
in  the  amount  of  space  allotted  to  different  topics  ir.  would  often  seem  as  if 
reference  was  had  rather  to  expressing  the  views  than  enlightening  the  mind3 
of  English  readers.  "Paranoia,"  for  instance,  whether  it  should  be  considered 
a  distinct  form  of  insanity  or  a  stage  in  some  of  the  other  groups  of  cases 
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seems  to  us  a  "  symptom-complex  "  worthy  of  more  extended  treatment 
than  it  receives,  either  under  that,  or,  so  far  as  we  have  discovered,  any 
other  head.  The  whole  suhject  of  insane  delusions  is,  we  think,  more 
summarily  treated  than  its  interest  and  importance  demand. 

We  believe  it  would  have  added  to  the  value  of  the  w.>rk  without  unduly 
increasing  its  hulk,  if  the  practice  of  a  few  of  the  writers,  of  furnishing 
reference  to  the  literature  of  their  respective  subjects,  had  been  more 
generally  followed.  The  bibliography  at  the  close  of  the  w  >rk  is  confined 
to  works  in  book  form,  and  in  the  English  language,  and  is  not  classified  with 
reference  to  subjects.  These,  however,  are  minor  matters,  about  which 
there  is  room  for  diffsrence  of  opinion.  The  book  is  one  which  all  can 
consult  with  interest  and  profit,  and  which  no  serious  student  of  the  subject 
•can  well  afford  to  be  without. 

•1  nhresbericht  der  niederoes/erreicliischen  Landr.it- lrrenanst 'all 'en  Wien,  Ybbs, 
Klosterneuburg  und  Kierling-Gugging,  sowie  der  sonstigen  Anstalten 
zur  Unterbringung  geistgestoerter  niederoesterreichischen  Landespfleghnge 
pro  IS!>8.  Ausgegeben  von  niederoesterreichischen  Landesausscusse. 
Wien.  Aus  der  kaiserlich-koenigl  iclien  Ilof-und  Staalsdruckerei,  1891. 
(Annual  Report  of  the  Asylums  for  the  Insane  of  Lower  Austria,  for 
1890.] 

This  report  presents  the  same  features  as  have  been  commented  on  in 
previous  years.  The  total  number  of  patients  trjate  l  in  the  various  asylums 
of  Lower  Austria  during  the  yeir  was  3039.  892  were  discharged — 263  as 
recovered — and  304,  or  almost  precisely  10  per  cent  of  the  entire  number, 
died.  The  mortality  does  not  seem  to  have  been  very  much  affected  by 
infectious  diseases,  although  influenz <  prevailed  somewhat.  There  is  still 
complaint  of  overcrowding,  and  the  large  percentage  of  cases  due  to 
drunkenness  is  a  striking  feature  of  this  as  of  precelin^  reports.  In  the 
Vienna  asylum,  alcoholic  excesses  are  assigne  1  as  the  sole  cause  in  26.6  per 
cent,  and  a  contributing  cause  in  8  7  per  cent  of  the  male  admissions  for  the 
year,  and  121  of  the  175  maLs  discharged  as  recovered  were  alcoholic 
cases. 

Die  II i rnlaehmungen  der  Kinder.  Von  B.  Sachs.  Volkmanns  Sammlung 
Klinischer  Vortraego,  Xr.  46.  47.  Leipzig:  Br-itkopf  und  Haertel,  1892. 
[Tue  Cerebral  Palsies  of  Children.    By  B.  Sachs  ] 

The  views  of  this  affection  advocited  in  the  pamphlet  under  review  do  not 
differ  essentially  from  tho->e  announced  in  the  sam^  author's  article  in  the 
New  York  Medical  Journal,  recently  noticed  by  us,  although  more  fully 
elaborated. 

As  regards  origin,  the  cases  are  divided  into  those  originating  before,  dur- 
ing, and  after  birth.  In  those  originating  before  birth,  traumatic  influences, 
as  blows  upon  the  abdomen  of  the  mother,  play  an  important  pirt.  Those 
originating  during  birth  are  due  to  pressure,  either  from  the  booes  of  the 
pelvis,  in  difficult  labor,  or  from  instruments.  The  auttur'.s  expetience 
leads  him  to  think  that  injury  to  'he  fnetal  brain  is  more  likely  to  result 
from  unduly  prolonge  1  labor  than  from  the  ju  licious  use  of  the  f  >rceps.  In 
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those  oases  in  which  paralysis  occurs  after  birth,  the  infectious  diseases  play 
a  very  important  part  in  the  etiology.  Measles,  scarlet  fever,, typhoid  fever, 
smallpox,  tom-ilitis,  pneumonia  and  oerehro-spinal  meningitis  may  all  give 
ri<e  to  cerebral  lesions.  The  author  cann  t  accept  either  the  view  of  Marie 
and  Gibotteau,  that  all  cases  of  this  kind  result  from  infectious  disease,  nor 
that  of  Struempell,  according  to  which  the  cerebral  paralysis  of  ehiidron  is 
itself  a  specific  infectious  disease,  analogous  to  infantile  spinal  palsy.  He 
considers  fright  to  be  an  important  etiological  factor,  but  far  less  so  than 
injuries  ti>  the  head.  Convulsions  mav  sometimes  give  rise  to  haemorrhage, 
with  paralycis 

As  to  the  form  of  paralysis,  he  found  hemiplegia  L56  times,  diplegia  .'!!• 
times,  and  paraplegia  30  times,  among  225  cases.  The  frequency  of  bilateral 
paralysis  renders  it  inappropriate  to  confine  the  designation  of  infantile 
cerebral  palsy  to  hemiplegic  cases. 

The  greater  part  of  the  post-natal  cases  develop  within  the  first  three 
years  of  life,  but  the  author  would  class  cases  occurring  up  to  the  fifteenth 
year  with  infantile  cases. 

The  most  important  symptoms,  apart  from  ihe  paralysis,  are  aphasia, 
observed  by  the  author  twenty  limes;  hemianopsia,  observed  eight  times; 
contractures,  occurring  in  75  per  cent  of  cases;  exaggeration  of  reflexes: 
atrophy,  both  of  bones  and  soft  pans  of  the  paralyzed  extremities;  post- para- 
lytic movements,  of  which  associated  movements,  athetoid  movements, 
and  choreiform  movements  are  the  most  frequent,  and  epilepsy,  which  occurs 
in  about  45  per  cent  of  cases.  In  eight  instances,  patients  were  brought  to 
the  author  to  be  treated  lor  epilepsy,  in  whom  it  had  not  been  suspected  that 
the  epilepsy  was  an  accompaniment  of  cerebral  palsy.  Enfeeblement  of 
intelligence  may  be  absent,  but  usually  exists,  ranging  in  degree  from  slight 
imbecility  to  ihe  most  complete  idiocy. 

Atrophy,  sclerosis,  cysts,  porencephalus  and  hemorrhage  are  the  most 
frequent  lesions  f  :und  in  the  brains  of  the  subjects  of  this  condition.  The 
author's  studies  have  led  him  to  conclude  that  haemorrhage,  embolism  and 
thrombosis  contribute  as  large  a  share  to  the  paralyses  of  children  as  of 
adults,  and  that  the  various  lesions  above  mentioned  result,  in  the  majority 
of  cases,  from  vascular  disease. 

As  to  therapeutics,  an  apoplectic  attack  in  a  child  is  to  b«  treated  on  the 
same  principle  as  in  an  adult.  Contractures  are  often  amenable,  to  a  great 
extent,  to  orthopaidic  measures,  and  athetoid  movements  may,  in  some 
cases,  be  permanently  checked  by  wearing  an  appropriate  apparatus,  Oper- 
ation seems  to  be  the  only  therapeutic  resource  against  the  accompanying 
epilepsy,  and  the  results  thus  far,  have  not  been  calculated  to  inspire 
enthusiasm,  although  the  author  has  observed  decided  improvement  after 
sin, pie  trephining,  and  cases  of  recovery  alter  extirpation  of  the  supposed 
centre  of  discharge  have  been  reported.  The  danger  of  paralysis  after 
extirpation  of  parts  of  the  "  motor  region  "  is  a  drawback  to  such  operations. 
The  author,  however,  is  inclined  to  think  that  there  is  a  legitimate  field  for 
operative  surgery,  more  especially  in  the  prophylaxis  of  epilepsy,  by  extir- 
pating sclerotic  portions  of  the  brain  in  the  hope  of  preventing  the  develop- 
ment of  the  neurosis.    Cases  that  are  not  amenable  to  surgical  treatment  are 
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to  be  treated  in  the  u*ual  way.  with  bromides,  alone  or  in  combination  with 
chloral.  Too  much  mu»t  not  be  expected  of  drugH  in  cases  dependent  on 
organic  le Hi  ns. 

Darwin  and  after  Darwin,  an  Exposition  of  the  Darwinian  Theory,  and  a 
Discussion  of  Post- Darwinian  Questions.  By  UEOROB  JOHN  RohAneb, 
M.A..  LL.D.,  F.R.S.  Vol.  I,  the  Darwinian  Theory.  The  Open  Court 
Publishing  Company,  Chicago.  1892. 

The  publication  of  a  work,  by  Prof.  G.  P.  Romanes,  entitled  Darwinism 
and  after  Darwin,  is  doubly  interesting.  It  recalls  to  the  recollection  the 
stirring  controversies  which  arose  out  of  the  enunciation  of  Darwin's  views 
on  the  theory  of  evolution,  aod  raises  the  highest  anticipation  as  to  the  treat- 
ment "  Post- Darwinian  Questions  "  will  receive  from  so  competent  a  writer 
as  Mr.  Romanes. 

How  different  an  aspect  the  theory  of  evolution  presents  to  the  world  at 
large  to-day  compared  with  the  condition  cf  things  which  existed  a  little 
more  than  thirty  years  ago !  Although  the  theory  had  been  consciously  or 
unconsciously  simmering  in  the  minds  of  other  naturalists  besides  Darwin  for 
years  previous  to  the  publication  of  the  Origin  of  Species,  the  result  of  Dar- 
win's careful  and  persistent  labor,  ii  only  came  prominently  before  the  gen- 
eral public  at  the  meeting  of  the  British  Association,  held  at  Oxford  in  1860. 

If  at  that  time  many  of  the  older  naturalists  and  biologists  were  not  only 
not  prepared  to  accept  Darwin's  conclusions,  but,  on  the  contrary,  were 
ready  to  combat  them,  no  one  need  wonder  that  the  champions  of  the  ortho- 
dox theology  of  that  day  should  have  called  their  comrades  to  arms  by  beat- 
iDg  what  Prof.  Huxley  delighted  to  call  the  "  drum  ecclesiastic." 

When  scientistsof  the  eminence  of  Tyndall,  unfettered  by  formal  adhesion 
to  any  specific  scientific  creed,  at  first  hesitated  to  accept  the  conclusions  of 
Darwin,  the  signatories  to  "thirty-nine  articles"  and  the  exponents  of 
Shorter  Catechisms  and  Westminister  Confessions  may  well  be  excused  for 
having  sounded  the  alarm. 

But  what  a  contrast  is  presented  to-day.  Prof.  Huxley,  the  most  redoubt- 
able champion  of  the  Lew  school  and  defender  of  the  evolutionary  faith ,  finds 
his  occupation  gone.  The  eminent  divines  and  theologians  once  ready  and 
anxious  to  cross  swords  with  him  have  given  place  to  lisping  curates  and 
newly  fledged  ministers  almost  prepared  to  p;ove  in  copious — if  not  always 
intelligible — language  that  orthodoxy  and  evolution  are  synonymous.  Nor 
does  the  contrast  end  there.  There  is  still  as  Sam  Slick  remarked,  -'  a  deal 
of  natur  in  human  natur."  Thirty  years  ago  such  men  as  Darwin,  Spencer,. 
Huxley,  Asa  Gray  and  Hooker,  not  only  represented  the  advanced 
school  in  Natural  Science,  but  were  likewise  regarded  by  the  average  lay- 
man as  distinctly  heterodox  and  only  to  be  labelled  dangerous.  To-day 
finds  Prof.  Romanes  complaining  that  "  while  not  a  few  naturalists  have 
erred  on  the  side  cf  insufficiently  distinguishing  between  fully  verified  prin- 
ciples of  evolution  and  mere  speculative  deductions  therefrom,  a  still  larger 
number  have  formed  for  themselves  a  Darwinian  creed,  and  regard  any 
further  theorizing  on  the  subject  cf  evolution  as  ipso  facto  unorthodox. 

In  other  words  "  human  nature  "  has  asserted  its  f  oacj  agiin  and  Dar- 
winism has  been  added  to  the  long  list  of  isms. 
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Sucli  being  the  case  it  is  well  tliat  Prof.  Romanes  lias  undertaken,  in  the 
presi  nt  volume,  foi  the  benefit  of  general  readers,  the  systematic  exposition 
of  "  Darwinism  and  l'arwin,"  anil  tlius  prepared  tlie  ground  for  t he  discus. 
Bion  of  the  questions  touching  heredity,  isolation,  utility,  &C,  which  have 
been  raised  since  the  death  ot  Darwin,  and  which  Prof.  Romanes  will  deal 
with  in  the  second  volume  of  his  present  work. 

Those  alreacv  familiar,  at  tirst  hand,  with  Darwin's  work  will  readily  con. 
cede  the  Professor's  claim  to  be  a  close  student  of  the  literature  of  Darwin. 
Not  only  is  Prof.  Romanes  a  close  student,  but  he  is  aho  a  fair  and  candid 
exponent  of  Darwin's  views.  His  present  work  is.  therefore,  one  of  great 
value  for  the  class  for  whom  it  is  intended.  'I  he  forthcoming  volume,  which 
will  deal  with  "  Post-Darwinian  Questions"  will  be  hailed  with  interest  by 
naturalists,  not  only  bi  cause  of  the  ability  of  its  author  to  deal  critically  with 
such  questions,  but  because  of  his  reputation  as  an  original  experimenter 
and  observer. 

Doubtbss,  in  this  volume,  more  will  be  learned  of  the  experiments  in 
crossbreeding  which  resulted  in  the  rats  and  rabbits  exhibited  by  Prof. 
Romanes  at  the  t'onveizazione  of  the  Royal  Society,  in  June  last.    J.  g.  b. 

Some  Recent  Public  "  Ruin"  Baths  in  New  York  City.    By  VVm.  Paul  Ger- 
iiaki),  C.  E.    Reprinted  from  The  Engineering  Record,  pp.  25. 

Mr.  Gerhard  gives  an  interesting  summary  of  the  important  part  baths 
played  in  the  lives  of  the  ancients.  Every  village  in  Russia  to-day  has  its 
vapor  bath  (a  statement  which  from  the  appearance  of  the  Russian  immigrant 
will  be  received  with  surprise)  and  cheap  public  baths  are  common  in  Europe. 

The  development  of  this  system  has  tended  to  the  abolition  of  the  old- 
fashioned  tub  and  the  adoption  of  shower  baths,  or  as  they  are  called  "  rain  " 
baths.  The  choice  of  this  name  is  unfortunate,  as  they  are  not  "  rain  "  but 
simply  shower  baths,  and  because  there  are  real  rain  baths  this  misuomer 
might  lead  to  confusion. 

The  following  advantages  are  claimed  for  these  baths: 

First.    A  large  economy  in  the  provision  and  maintenance  of  tubs. 

Second.    Economy  of  labor  in  caring  for  and  refilling  the  tub. 

Third.    Quickness  and  great  efficiency. 

Fourth.    Economy  in  space. 

Fifth.    Economy  in  water. 

Sixth.  Freedom  Irom  danger  of  communicating  disease  and  the  prevention 
of  the  contact  of  soiled  water  with  the  body. 

Seventh.    The  stimulating  and  refreshing  effects  of  the  descending  stream. 

To  these  advantages  should  be  added,  in  the  case  of  hospitals  for  the  insane, 
the  prevention  of  the  possibility  of  suicide  by  drowning,  and  of  the  danger 
arising  from  the  use  of  water  too  hot  or  too  cold. 

The  pamphlet  contains  twelve  illustrations  showing  the  arrangement  of  the 
compartments  and  the  means  of  securing  water  at  a  uniform  temperature. 

This  method  of  bathing  offers  a  good  substitute,  in  the  case  of  intelligent 
patients,  for  the  present  tub  system  in  hospitals.  For  demented  and  filthy 
patients,  however,  the  present  method  in  vogue  in  some  of  the  State  hospitals, 
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of  having  a  douche  attached  to  a  long,  moveable,  rubber  tube,  thus  enabling 
a  nurse  to  handle  it,  seems  preferable.  a.  m. 

Criminal  Responsibility  in  Insanity,  with  Special  Reference  to  Epilepsy.  By 
T.  Duncan  Ureenless,  M.  B.  Kdin..  J.  P.,  Medical  Superintendent, 
(irahamstown  Asylum,  Cape  Colony.  Reprinted  from  "The  Cape  Law 
Journal,"  Feb.,  1892,  pp.  14. 

The  need  of  a  scientific  exposition  of  the  relationship  of  insanity  to  crime 
is  shown  by  the  fact  that  insanity  is  so  randy  adduced  in  the  colonial  courts 
as  a  plea  of  defence  that  when  it  is  submitted,  it  is  recognized  practically  as 
an  admission  of  guilt.  No  barrister  therefore  would  willingly  bring  forward 
such  a  defence  unless  he  wished  to  lose  his  case. 

lie  divides  his  subjects  into  the  following  sections: 

(1.)    The  influence  of  insanity  upon  the  mental  and  moral  faculties. 

(2.)    The  relationship  of  insanity  to  crime. 

(3.)    Legal  enactments  bearing  upon  crime. 

(4.)    The  influence  of  epilepsy  upon  the  mental  and  moral  faculties. 
(5.)    General  conclusions  and  summary. 

Under  the  legal  enactments  bearing  upon  insanity,  he  considers  briefly  the 
English,  the  American  and  the  Colonial  laws. 

The  American  laws,  because  they  are  not  controlled  by  the  precedents  of 
past  ages,  when  insanity  was  regarded  as  a  deviltry  rather  than  a  disease,  take 
a  much  more  broad  and  liberal  view  of  the  subject  of  criminal  responsibility 
in  its  relationship  to  insanity  than  the  English  laws. 

lie  (motes  in  extenso  Wise's  article  "Legal  Responsibility  of  Epileptics" 
which  appeared  in  this  Journal,  January,  1883,  and  the  case  of  Daley,  which 
was  published  in  October,  1888. 

The  Colonial  laws  referring  to  this  subject  are  most  unsatisfactory,  and 
seem  to  be  a  curious  hodge-podge  of  Roman  laws  as  laid  down  by  Justinian, 
Dutch  and  English  enactments  of  a  later  date  but  of  an  equally  ancient 
character.  The  author  fears  that  many  insane  persons  have  been  punished 
unjustly  if  not  illegally  because  this  whole  subject  is  in  such  a  misty  condition. 

The  opinion  of  the  author  and  his  implied  suggestion  in  regard  to  the  care 
of  epileptics  will  probably  be  accepted  by  very  few  alienists.  He  claims  that 
insanity  always  accompanies  epilepsy,  and  that  for  the  protection  of  society  all 
epileptics  should  be  placed  under  custodial  care.  Frightful  crimes  will  proba- 
bly always  be  committed  by  epileptics,  whose  epilepsy  has  been  masked  or  is 
of  so  mild  a  character  as  to  allow  them  to  live  normal  lives.  It  would  seem, 
therefore,  as  if  this  was  a  lesser  evil  than  to  shut  up  in  institutions  or  colonies 
thousands  of  cases  who  live  happy,  harmless,  useful,  and  often  brilliant  lives 
in  their  own  homes. 

He  closes  his  paper  by  recommending  that  a  clause  recognizing  the  criminal 
irresponsibility  of  the  insane  be  added  to  the  penal  statutes.  a.  m. 

State  Boards  of  Charities.  By  William  P.  Let*  hwortii.  Reprint  of  paper 
read  at  the  Ninetieth  National  Conference  of  Charities  and  Corrections, 
held  at  Denver,  Col.    Geo.  II.  Ellis,  Boston,  1892. 

The  author  briefly  describes  the  creation  of  boards  of  charities  in  eighteen 
States,  with  complete  descriptions  of  the  scope  of  their  powers  and  the  results 
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which  have  followed  their  establishment.  It  seems  remarkable  Unit  in  less 
than  thirty  years,  for  the  first  State  Board  of  Charities  was  established  in 
Massachusetts  in  18(>.'J,  so  much  has  been  accomplished  by  these  noblemen 
and  women,  who,  in  spite  of  many  rebuffs,  have  labored  untiringly  to  im- 
prove the  condition  of  the  unfortunates,  mentally,  physically  and  morally, 
who  are  the  wards  of  the  State.  Bis  advice  in  regard  to  viistations  is  most 
valuable,  and  if  followed  would  make  such  visitations  more  profitable,  and 
would  remove  the  opprobrium  from  which  they  often  sillier.  lie  points  out 
that  such  visitors,  though  official,  are  not  always  wiser  than  the  trustees  or 
those  in  charge  of  institutions,  and  that  often  they  are  in  a  position  to  receive 
instruction  rather  than  to  superficially  or  captiously  criticise. 

It  should  be  borne  in  mind  that  few  things  in  this  world  are  perfect,  and 
even  in  charitable  institutions  we  must  look  for  the  maximum  of  excellence 
instead  of  perfection  or  an  ideal  in  our  own  mind  which  has  never  had  a  prac- 
tical illustration.  There  are  often  unsatisfactory  conditions  about  an  institu- 
tion which  faithful  officers  and  managers  are  striving  to  remedy. 

The  paper  closes  with  a  number  of  suggestions  as  to  what  should  be  the 
duties  anil  powers  of  such  boards,  which  reflect  the  author's  deep  insight  into 
and  thorough  appreciation  of  this  subject. 

He  believes  in  State  care  for  the  insane,  but  opposes  the  modern  tendency 
towards  enormous  mixed  asylums,  where  the  medical  treatment  of  the  acute 
insane  is  apt  to  be  sacrificed  to  the  care  of  the  chronic  insane.  A.  M. 

Book  on  the  Physician  Himself,  and  Things  that  Concern  His  Reputation  and 
Success.  By  D.  W.  Catheu.,  M.  D.  New  Tenth  Edition  (Author's  Last 
Revision.)  Thoroughly  revised,  enlarged,  and  rewritten.  In  one  hand- 
some Royal  Octavo  volume.  348  pages.  Bound  in  Extra  Cloth.  Price, 
post-paid",  $2.00,  net.  Philadelphia:  The  P.  A.  Davis  Co.,  Publishers, 
1231  Filbert  Street. 

The  tenth  edition  indicates  the  great  popularity  of  this  work  and  its  place 
in  the  medical  literature  of  this  country.  It  consists  of  a  series  of  exhorta- 
tions to  uprightness,  truth  and  honorable  conduct,  so  frequently  repeated  and 
embellished  by  so  many  more  or  less  apt  quotations  as  to  convey  the  impres- 
sion that  many  of  the  medical  profession  are  hopelessly  corrupt  and  that  the 
remainder  are  in  need  of  such  moral  soothing  syrup  to  save  them  I rom  like 
moral  strabismus.  a.  m. 

Recherches  Cliniques  et  Therapeutiques  sur  V Epilepsic,  I'Hyaterie  et  I' Idiotic. 
Compte  Rendue  du  Service  des  Enfants,  Idiots,  Epileptiques  et  arrieres 
du  Bicctre  pendant  l'annee  1890.  Par  Bourneville,  Medecin  de  Bici'tre. 
Avec  la  collaboration  de  MM.  Camescasse,  Isch-Wall,  Moras,  Raoult.  Scg- 
las  et  P.  Sollier.  Vol.  XI.  Avec  10  figures  dans  le  Texte  et  10  planches. 
Paris,  1891  (Clinical  and  Therapeutic  Investigations  on  Epilepsy,  Hysteria 
and  Idiocy.) 

The  first  part  of  this  volume  is  given  to  the  report  for  the  year  1890  of  the- 
department  for  idiots,  epileptics  and  defective  children  of  the  Bicctre  and  the 
Vallee  endowment,  its  annex.  A  full  history  of  the  latter  is  given,  from  the 
conception  of  the  benefaction  in  the  mind  of  the  founder  to  its  acceptance 
and  completion  and  its  first  year's  operations. 
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The  second  part  contains  six  elaborately  reported  and  discussed  clinical 
•cases  of  imbecility  or  idiocy,  in  which  all  the  ancestral  antecedents,  heredity, 
etc.,  were  carefully  sketched  out  and  the  history  carried  down  to  the  final 
autopsy.  It  is  noteworthy  that  in  the  antecedents  of  two-thirds  of  these  cases 
there  were  parental  alcoholic  excesses,  M.  Bourneville  and  his  co-adjutors  in 
these  reports  lay  special  stress  on  heredity,  and  claims  that  a  good  heredity  of 
one  parent  does  not  favorably  modify  digeneracy  when  it  is  inherited  from  the 
other.  They  also  believe  that  the  emotional  condition  of  the  mother  during 
the  first  weeks  of  pregnancy  may  give  rise  to  idiocy  in  the  offspring.  Another 
point  of  special  mention  is  the  fact  that  they  apparently  find  little  in  these 
autopsies  ihat  indicates  much  of  a  future  for  the  operation  of  craniectomy  that 
has  been  so  much  written  about  of  late.  The  cranium  seems  to  be  a  compara- 
tively yielding  and  dilatable  receptacle  for  the  enlarging  brain  and  presents  no 
seiious  obstacle  to  its  development. 

This  part  of  the  work  ends  with  the  reports  of  three  cases  of  hysteria  in 

the  male.  .     .,  n 

The  third  section  of  the  volume  contains  the  papers  presented  by  M.  liour- 
neville  and  his  assistants  to  the  International  Congress  of  1889.  It  begins 
with  his  offered  anatomico-pathological  classification  of  idiocy,  which  it  may 
be  of  interest  to  reproduce  here.    He  recognizes  the  following  forms: 

1.  Idiocy,  symptomatic  of  hydrocephalus  (hydrocephalic  idiocy.) 

2.  Idiocy,  symptomatic  of  microcephaly  (microcephalic  idiocy.) 

3.  Idiocy,  symptomatic  of  arrest  of  development  of  the  convolutions. 

4.  Idiocy,  symptomatic  of  congenital  malformation  of '  the  brain  (poren- 
cephaly, absence  of  corpus  caltosum,  etc.) 

5.  Idiocy,  symptomatic  of  hypertrophic  sclerosis. 

6.  Idiocy,  symptomatic  of  atrophic  sclerosis;  (a)  sclerosis  of  one  or  both 
hemispheres;  (b)  sclerosis  of  a  single  lobe  of  the  brain;  (c)  sclerosis  of 
isolated  convolutions:  id)  sclerosis  chagnnee  of  the  brain. 

7.  Idiocy,  symptomatic  of  meningitis  or  chronic  meningoencephalitis, 

(menirigitic  idiocy.) 

8.  Idiocy  with  pachydermic  cachexia,  or  myxedematous  idiocy,  connected 
with  absence  of  the  thyroid  gland. 

The  papers  presented  to  the  Congress  were  on  two  of  these  forms,  micro- 
cephalic and  porencephalic  idiocy  respectively.  Of  the  latter  MM.  Bourne- 
ville and  Sollier  recognize  two  forms,  the  true  and  the  pseudo-porencephalus. 
The  former  of  these  is  due  to  a  defect  of  development  and  is  consequently 
congenital,  the  latter  is  consecutive  to  a  destructive  process,  probably  due  to  a 
circulatory  derangement  that  may  originate  in  intra-uterinelife  orlater.  They 
each  have  their  special  anatomical  characters,  and  while  in  the  latter  form 
there  may  be  a  somewhat  less  degree  of  psychic  lailure,  the  true  porenephalic 
idiocy  is  almost  invariably  complete. 

The  work  concludes  with  a  memoir  by  M.  Bourneville  on  myxedematous 
idiocy,  read  before  the  French  Congress  of  Mental  Medicine  in  1890,  in  which 
he  reproduces  the  cases  reported  by  Manning  and  Stilling,  and  adds  another 
of  his  own  observation. 

The  volume  contains  a  number  of  photogravures,  which,  if  not  beautiful  in 
their  subjects,  are  instructive  and  illustrate  the  text.  h.  m.  b. 
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Manuel  Pratique  <le  Mideoine  Menlale  par  le  Dr.  E.  Riois,  Ancien  chef  do 
clinique  ilea  maladies  mentales  a  la  Fat-ulte  do  .Medicine  do  Paris,  &c. 
Aveo  une  Preface  par  M.  Benjamin  Hall.  Ouvrage  couronne'  par  la 
Facnlle  do  Medicine  do  Paris.  Denxidme  Edition,  entidrement  revue  et 
corrigce.  (A  Practical  .Manual  of  .Mental  Medicine,  by  Dr.  B.  Keuis, 
&c,  2d  edition,  thoroughly  revised  and  corrected.) 

Those  of  the  readers  of  this  Journal  who  are  familiar  with  the  earlier 
issue  of  the  present  work,  and  who  have  appreciated  its  merits,  will  possibly 
be  somewhat  surprised  to  find  extensive  alterations  in  this  second  edition. 
The  changes  and  additions  are  numerous  and  affect  nearly  every  portion:  the 
arrangement  lias  been  considerably  altered,  paragraphs  and  even  whole 
sections  have  been  added  and  others  omitted  that  were  contained  in  the  former 
•edition,  the  additions  so  far  exceeding,  the  omissions,  however,  as  to  add 
nearly  one  hundred  and  fifty  pages  to  the  volume.  It  is  hardly  necessary  to 
state  that  t he  work  is  improved,  meritorious  as  it  was  before;  the  alterations 
seem  to  have  been  generally  judiciously  made  and  the  volume  includes,  as 
nearly  as  is  possible  in  a  treatise  of  its  compass  on  so  extensive  a  subject, 
nearly  or  quite  all  the  results  of  researches  in  this  specialty  down  to  a  very 
recent  date. 

In  the  historical  introduction  there  is  very  little  change,  a  notice  of  the 
■early  work  of  Zacchias  being  all  that  has  been  added  to  the  former  edition. 
In  the  following  chapter  ou  the  other  hand,  extensive  alterations  have  been 
made,  the  preliminary  remarks  on  diagnosis  are  omitted,  the  section  on  treat- 
ment is  very  properly  transferred  to  the  closing  chapters  of  the  book,  and  those 
ou  the  etiology  and  pathological  anatomy  have  been  rewritten  and  much 
Additional  matter  inserted.  The  paragraphs  on  the  influence  of  civilization 
in  the  production  of  insanity  are  especially  enlarged. 

The  second  chapter,  on  the  symptomatic  elements  of  mental  alienation,  is 
rewritten  and  fills  sixty-three  pages  in  the  present  edition,  nearly  three  times 
the  space  it  occupied  in  the  former  one.  By  far  the  greater  portion  of  this  space 
is  occupied  with  the  description  of  the  physical  symptoms,  which  is,  for  its 
compass,  more  full  and  satisfactory  than  any  other  that  we  have  met  with  in 
any  recent  text-book  on  insanity.  In  an  appendix  to  this  section,  that  did 
not  appear  in  the  former  edition,  the  auto-intoxications  of  insanity  are  noticed, 
a  subject  that  might  possibly  have  been  more  in  place  in  the  preceding 
chapter.  The  section  on  the  constitutional  or  organic  elements  is  also  re- 
written, and  though  brief,  is  excellent  in  matter  and  in  its  treatment  of  the 
subject. 

The  chapter  on  classification  is  thoroughly  rewritten  and  extended.  Dr. 
Kegis,  without  claiming  so  to  do,  has  in  this  edition  considerably  modified 
his  former  classifications.  As  heretofore  he  does  not  include  any  of  the 
associated,  sympathetic  or  symptomatic  insanities  among  his  primary  forms, 
and  therefore  leaves  out  of  his  former  classifications  altogether  such  conditions 
as  paresis,  epileptic  insanity  and  all  the  forms  of  mental  disorder  associated 
with  spinal  toxic  influences,  bodily  disorders,  &c.  These  are  considered  later 
under  the  head  of  secondary  conditions  of  mental  alienation,  in  which  the 
insanity  while  associated  with  or  symptomatic  of  existiug  organic  conditions, 
nevertheless  always  falls  into  one  or  the  other  of  the  primary  types.  The 
authors  arrangement  of  these,  latter  in  the  present  volume  is  as  follows: 
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I.— FUNCTIONAL  Alienations  (Insanities,  Vesanias,  Psychoses). 


Generalized 
on  Symptomatic  j 
Insanities. 


f  Suii-Hcute  (maniacal  cxciiutlon). 
I  Acute  (typical  maniai. 

1.  Mania  1  Super-iicute  (acute  delusion). 

I  Chronic 

i.  Remittent  and  Intermittent. 

( sub  acute  (melancholic  depression). 
I  Acute  (typical  melancholia.) 

2.  MdanclioUa  \  Super-acute  imelaacboUa  with  stupon. 

Chronic. 

I  Heinittent  and  intermittent. 


I* 


Circular  Insanlt,,.]^"^ 


Paiitiai.  ok 

I  BSENTlAti 
Insanities. 


[  First  Stujrc  Miypochondriacal). 
Syirmntized  proyrexx-  j  Second   Stave  liiemectiiory,  religious 

tie  iiwaiiitii  |       politic.il  insanity). 

[Third  Stage  (ambitious  insanity). 


II. — Constitutional  Alienations,  (Degenerations,  Dementias,  Mental 

Insanities.) 

originality, 


Dfoenerations 
or  Evoi.t  TIONS, 

(Vices  of 
Organization.) 


Disharmonies  )  Defective  equilibrium, 

I  eccentricity. 

,  {  Fixed  ideas,  impulsions,  abulias. 

I  Delusional  (multiple  delusions  of 
J       irenerai  ions. 

'  ;  Reasoning  (reasoning?  or  moral  insanity) 
1  Instruction  (instructive  insanity). 


2.  Neurasthenias 


:i.  I'hrenaslhenias 


de- 


4.  Monstrosities. 


i  Imheclltty. 
J  Idiocy. 

/  Cretinism,  Myxoedema. 


Dfoenk.ihtions  ( 

ok  Involution.  <  Dementias  {  Simple  dementia. 

(Disorganization.!  ( 

It  will  be  seen  from  the  above  that  besi  les  the  difference  in  the  order  fol- 
lowed, there  have  been  very  decided  changes  in  the  class  of  constitutional 
alienations,  and  the  influence  of  the  Italian  school  is  rather  obvious  in  the 
modified  views  of  the  author.  A  desideratum  of  a  work  of  this  kind,  intended 
as  a  text  book,  is  that  ils  classification  should  be  fairly  up  to  the  times,  and 
that  it  should  explain  sufficiently  the  terms  find  systems  in  actual  use.  In 
this  volume  there  is  a.  little  left  to  be  desired  in  this  respect,  but  it  meets  this 
requirement  more  fully  iind  clearly  t hau  most  works  of  its  kind.  There  are 
some  points  in  regard  to  which  Dr.  Regis  recognizes  that  there  may  be  differ- 
ences of  opinion ;  for  example,  the  reference  ol  circular  and  periodica]  insani- 
ties to  the  functional  alienations,  and  his  division  of  systematized  delusional 
insanity  into  stages  rather  than  into  varieties,  and  these  are  duly  indicated  in 
foot  notes. 

The  chapters  on  special  pathology  are  generally  rewritten  and  revised,  and 
the  matter  re-arranged  to  correspond  with  the  newer  classification.  The  most 
notable  changes  are  those  that  have  already  indicated  the  inclusion  and 
description  of  the  degenerations  of  evolution,  the  obsessions,  the  degenerations 
or  phrenasthenias,  under  which  he  includes  moral  insanity  and  the  criminal 
psychosis,  which  latter  he  seems  lo  consider  a  degeneration,  an  instinctive 
phrenastheiiia,  but  admits  that  in  the  present  state  of  its  study  it  appertains 
more  to  sociology  than  to  psychiatry,  in  the  stricter  sense  of  the  term. 

The  section  of  special  pathology  devoted  to  the  secondary  or  associated 
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Insanities,  or  the  simple  insanities  associated  with  physiological  or  pathologi- 
cal conditions,  is  less  extensively  rewritten  than  the  preceding  one  J  still  it  has 
been  considerably  enlarged  and  occupies  over  thirty  more  pai,'es  than'jt  did  in 
the  former  edition.  The  additions  are  the  insanities  due  to  arthrilism, 
diabetes,  influenza  and  a  few  others,  and  considerable  enlargement  of  the 
accounts  of  other  forms.  In  the  section  on  general  paralysis  the  author  calls 
attention  to  the  diagnosis  between  it  and  the  various  pseudo-paralyses,  includ. 
ing  under  this  head  the  so-called  spyhilitic  pseudo-paralysis,  the  chief  dis- 
tinction between  which  and  the  general  disorder  is  apparently  in  its  curability 
by  specific  treatment.  In  speaking  of  the  occasional  causes  of  the  disorder  ho 
recognizes  the  frequency  of  syphilis,  estimating  that,  when  sufficient  care  is 
taken  in  obtaining  the  facts,  from  seventy  to  ninety  per  cent  of  cases  will  be 
found  to  have  had  antecedent  syphilis.  His  syphilitic  pseudo-paresis  seems  to 
be,  on  the  whole,  only  a  provisional  form,  since  the  specific  or  non-specific 
origin  of  the  genuine  disorder  is  evidently  considered  by  him  as  still  an  open 
question. 

The  treatment  of  insanity,  as  has  been  already  stated,  has  been  transferred 
in  the  present  edition  to  the  latter  part  of  the  book,  and  is  supplemented  with 
a  list  of  formulas  selected  from  various  authorities.  The  chapters  on  "  Medico- 
mental  deontology,"  and  on  the  criminal  and  civil  relations  of  insanity  have 
been  but  little  altered,  except  in  the  omission  of  the  models  of  medico-legal 
reports  which  occupied  some  forty  pages  in  the  previous  edition.  While  these 
were  of  value  as  examples  of  analysesof  cases  and  as  showing  the  medico-legal 
practice  in  France,  their  omission  here  is  not  a  serious  injury  to  the  volume. 
M.  Regis  expresses  himself  in  favor  of  special  hospitals  for  the  criminally  dis- 
posed insane,  and  presents  a  point  in  their  favor  that  has  been  sometimes 
overlooked,  that  is,  the  liability  of  this  class  or  patients  to  escape  from  hospi- 
tals of  the  ordinary  construction  and  management,  and  the  consequent  need 
of  special  provisions  for  the  protection  of  society. 

Taking  the  work  as  a  whole  there  is  nothing  that  can  be  said  except  in 
commendation.  The  author  has  thoroughly  and  successfully  revised  tiiswork, 
has  suppressed  superfluities  and  added  a  very  large  amount  of  valuable  mat- 
ter, lie  has  the  French  aptitude  for  clear  statement,  and  the  style  is  admira- 
bly suited  for  a  text-book.  An  English  translation  would  be  a  desirable 
addition  to  our  medical  literature.  n.  m.  n. 


XOTKS  AM)  COM.MKXT. 


Pu.  CaKLOS  F.  MacDonald  lias  resigned  his  lectureship  at 
the  Albany  Medical  College.  This  action  is  due  to  a  rule  of  the 
governing  faculty  of  Bellevue  Hospital  Medical  College,  of 
which  Dr.  MacDonald  was  ignorant  when  he  accepted  the 
Albany  appointment,  that  none  of  its  professors  shall  hold 
chairs  in  two  schools. 

Frederick  Needjiam,  M.  D.,  medical  superintendent  of 
Barnwood  Hospital  for  Insane,  Gloucester,  has  been  oiTered  and 
has  accepted  the  post  of  Commissioner  in  Lunacy,  rendered 
vacant  by  the  appointment  of  Thomas  Clilford  Allbutt  a6  Re- 
gius Professor  of  Medicine  to  the  University  of  Cambridge. 

The  Case  of  Alice  Mitchell. — The  case  of  Alice  Mitchell, 
who  was  tried  for  murder  in  Tennessee,  a  few  month:  since,  has, 
in  a  medico-legal  point  of  view,  considerable  suggestiveness.  It 
is,  so  far  as  we  are  aware,  the  first  instance  of  sexual  perversion 
offered  as  a  basis  for  the  plea  of  irresponsibility  for  crime. 

Of  course,  not  having  all  the  details  of  the  evidence,  we  can- 
not say  what  additional  facts  were  brought  forth  in  support  of 
the  theory  of  degenerative  psychosis,  and  do  not,  therefore,  wish 
to  impugn  or  criticise  the  verdict,  based,  as  it  appears  to  be,  on 
the  unanimous  testimony  of  the  experts.  The  principal  fact, 
the  sexual  perversion,  seems,  in  this  case,  to  have  been  held  to 
indicate  insanity  and  with  it  legal  incapacity  to  commit  a  crime 
or  receive  its  punishment,  and  this  by  itself  has  certain  bearings 
that  justify  such  notice  as  we  may  give  it  here.  It  is  not  proba- 
ble that  the  precedent  made  by  the  plea  of  the  defense  in  this 
case  will  be  altogether  neglected  in  the  future. 

Hardly  any  alienist  would  deny  that  sexual  perversion  may  be 
pathological  and  one  of  the  symptoms  of  a  degenerated  and 
defective  organization.  This  may  possibly  be  the  case  when  it 
appears  to  be  the  only  aberrant  phenomenon  in  the  mental  or 
moral  constitution  of  the  individual,  but  these  instances  must 
be  rare,  and  the  question  of  responsibility  in  such  is  an  open 
one.    Supposing,  for  example,  if  it  is  possible,  a  man  perfectly 
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normal  in  intellect,  will  power,  and  ability  to  perceive  moral 
distinctions,  but  having  the  sexual  impulses  of  a  woman,  is  there 
any  ground  whatever  to  assume  his  irresponsibility?  Certainly 
not,  according  to  the  reasonable  tests  of  knowledge  of  right  and 
wrong,  ability  to  control  conduct,  and  lack  of  delusions  per- 
verting moral  standards  and  causing  the  individual  to  consci- 
entiously commit  acts  that  are  contrary  to  the  general  moral 
sense  of  the  community.  Abnormal  sexual  acts  are  the  last  of 
all  performances  to  be  thus  condoned. 

There  is  no  normal  appetite  that  is  more  easily  perverted  by 
vicious  education  or  habits  than  is  the  sexual  one,  and  save  in 
very  exceptional  cases  its  abnormal  manifestations  may  be  cred- 
ited to  these.  The  restrictions  necessarily  placed  by  society 
upon  its  normal  but  illegitimate  gratiiication  have  a  tendency  in 
the  weak  and  viciously  inclined  to  induce  its  perversions,  or  they 
are  the  last  resource  of  sated  debauchees  who  require  abnormal 
stimuli  for  their  gratification.  Only  in  cases  where  there  are 
plain  indications  of  hereditary,  congenital,  senile,  or  other  path- 
ological degenerative  conditions,  do  they  necessarily  entail 
irresponsibility. 

In  a  civilization  not  controlled  by  Christian,  or  at  least  by 
stoical,  morals,  abnormal  sexual  tendencies  and  acts  would  per- 
haps not  be  considered  criminal,  but  they  would  not  carry  with 
them  irresponsibility  for  other  crimes.  In  our  higher  civiliza- 
tion, with  its  more  merciful  tendencies  and  with  the  legal 
obtuseness  that  can  see  no  gradations  between  perfect  sanity  and 
absolute  irresponsibility,  we  may  yet  see  the  acknowledged  com- 
mission of  acts  that  are  high  crimes  in  our  statute  books  success- 
fully plead  as  evidence  that  the  individual  who  committed  them 
was  incapable  of  any  crime,  was  insane  and  irresponsible. 

The  Care  and  Ci-stody  ov  Insane  Criminals  in~  New 
York. — The  State  Commission  in  Lunacy  has  recently  addressed 
to  Judges  of  Courts  of  Record  and  District  Attorneys  in 
the  State  of  New  York,  the  following  timely  circular: 

To  Judges  of  Courts  of  Record  and  District  Attorneys: 

The  old  State  Asylum  for  Insane  Criminals,  at  Auburn,  was,  on  April  25th, 
1892,  abandoned  as  an  institution  for  the  insane,  and  the  inmates  transferred 
to  the  new  Slate  Asvluin  tor  Insane  Criminals,  at  Matteawan,  near  Fishkill- 
on-the- Hudson.  N.   Y.     By  an  official  opinion  of  the  Hon.  Simon  W. 
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Roscndale.  At'orney-General,  the  old  State  Asylum  for  Insane  Ciiminaln  at 
Auburn,  lias  legally  ceased  to  exist,  and  the  new  State  Asylum  for  Insane 
Criminals  at  Matteawan.  N.  Y.,  has  in  all  things  been  substituted  therefor; 
and  that  commitments  to  and  transfers  of  inmates  held  on  "criminal 
orders,"  from  othi-r  institutions,  can  now  legally  be  made  to  the  latter,  of 
the  same  force  and  effect  as  if  made  to  the  former  instil ution. 

The  n'd  institution,  while  conducted  on  the  basis  of  a  hospital  fcr  the  care 
and  curative  treatment  of  the  insane,  was  abandoned  by  reason  of  insufficient 
capacity,  and  also  because  of  its  remoteness  from  the  centres  of  population 
from  which  its  inmates  were  largely  drawn. 

The  new  State  Asylum  at  Matteawan  possesses  as  regards  healthfulness 
and  beauty  of  location,  construction,  equipment  ar.d  management,  all  the 
essential  featuns  of  a  mcd«  rn  hospital  for  the  insane  which  could  properly 
he  given  to  an  institution  of  its  class — it  heing  dt-signed  for  so-called 
unconvicted  as  well  as  for  convicted  insane.  It  has  ample  capacity  for  the 
accommodation  and  proper  classification  of  the  classes  referred  to,  and  is 
especially  constructed  with  reference  to  the  Bafe  custody  of  dangerous 
inmates. 

The  institution  now  contains  substantially  all  insane  persons  held  under 
judgments  of  courts  of  criminal  jurisdiction,  and  those  held  upon  '  criminal 
orders" — justices  of  the  Supreme  Court  having  lecti  tly  transferred  Deaily 
all  of  the  path rita  held  up:>n  such  orders  in  the  State  hospitals  to  this 
institution. 

In  view  of  the  fact  that,  as  a  rule,  insane  persons  held  under  criminal 
orders  are  dangerous  either  to  persons  or  property,  the  State  Commission  in 
Lunacy  believes  that  it  wuuld  be  wise,  unless  the  most  urgent  reasons  exist 
to  the  contrary,  that  all  insane  persons  who  may  become  subjects  of 
'  crminal  orders"  should  be  sent  directly  to  this  institution  instead  of  State 
hospitals  for  non  criminal  irsane  under  the  discretion  which  the  courts  now 
possess.  It  is  of  opinion  that  such  action  wouid  tend  to  the  protection  of 
life  and  property  and  to  promote  the  comfort  and  welfare  of  other  classes  of 
insane 

Observation  has  abundantly  shown  that,  with  rare  exceptions,  so-called 
unconvicted  ciiminal  lunatics,  that  is,  persons  charged  with  crime,  but 
acquitted,  or  not  tried,  on  the  ground  of  insanity,  are  persons  who  have 
indulged  in  ciiminal  practices  prior  to  the  onset  cf  their  insanity.  These 
persons,  as  a  rule,  are  not  only  socially  objectionable  to  the  inmates  of 
ordinary  hospitals  for  the  insane,  but  are  a  source  of  constant  anxiety  to  the 
officers  thereof,  owing  to  the  great  difficulty  of  retaining  them  in  custody 
in  institutions  not  designed  for  -uch  persons.  Furthermore,  by  seuoing 
them  to  the  State  Asylum  for  Insane  Criminals,  at  Matteawan,  in  the  first 
instance,  subsequent  transfers  thereto,  with  the  attendant  expense  and 
trouble,  would  be  obviated. 

fa  All  official  communications  should  be  adlressed  to  Dr.  H.  E.  Allison, 
Medical  Superintendent.  State  Asylum  for  Insane  Criminals,  Fishkill-on-ihe- 
Hudson,  this  post-office  being  designated  for  the  convenience  of  the  asylum 
authorities. 
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Asylum  Pathologists. — W.  Bevan  Lewis,  L.R.C.P.,  Lend., 
in  his  opening  address  to  the  section  of  Psychology  of  the 
British  Medical  Association,  calls  attention  to  some  desirable 
extensions  of  asylum  administration .  The  first  of  these  is  the 
need  of  more  asylum  pathologists.  He  suggests  as  the  method 
of  securing  them  that  asylums  send  assistants  to  institutions 
where  pathological  work  is  well  under  way,  for  short  periods  of 
time,  that  they  may  hecome  familiar  with  methods  of  pathologi- 
cal work.  He  shows  the  necessity  of  the  harmonious  work  of 
the  staff  of  assistant  physicians  with  the  pathologist,  and  of  their 
making  careful  case  records,  that  the  results  of  examination 
may  be  of  value.  The  establishment  of  clinical  staffs  is  also 
favored,  because  of  the  good  accruing  to  the  older  physicians  as 
well  as  to  the  younger  from  the  experience  of  teaching.  Out- 
door patient  departments  have  been  established  at  "Wakefield,  and 
arc  found  especially  valuable  in  lessening  the  tendency  to  the 
total  separation  of  the  alienist  from  other  medical  men.  We 
believe  this  experience  is  confirmed  by  that  of  the  Pennsylvania 
Hospital  for  the  Insane,  which  established  a  similar  department 
several  years  ago.  Out-door  patient  nursing,  such  as  is  carried 
on  in  many  of  the  schools  for  nurses  in  general  hospitals,  as  well 
as  in  those  of  hospitals  for  the  insane,  in  this  country,  has  been 
successfully  tried  by  the  West  Riding  Asylum  and  found  of 
benefit  to  the  nurses. 

The  Pan-American  Medical  Congress. — The  preliminary 
"Announcement''  of  the  Pan-American  Medical  Congress,  just 
issued,  should  serve  as  a  reminder  to  all  whom  it  reaches,  that 
the  success  of  this  great  undertaking  will  depend  upon  the 
extent  to  which  the  Congress  enlists  the  sympathy  and  coopera- 
tion of  the  entire  profession  of  America.  The  Journal  of 
Insanity  makes  this  the  occasion,  therefore,  of  calling  attention 
to  the  heavy  expense  of  organization,  which  must  be  met  out  of 
registration  fees  sent  in  advance  of  the  meeting  to  the  Treasurer, 
Dr.  A.  M.  Owen,  Evansville.  Indiana.  The  Congress  will  be 
held  at  Washington,  under  the  Presidency  of  Prof.  Wm.  Pepper, 
of  Philadelphia,  September  5th,  6th,  7th  and  8th,  1803. 

r  Lunacy  Affairs  in  Pennsylvania.— The  condition  of 
lunacy  matters  in  Pennsylvania  in  1891  is  clearly  set  forth  in 
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the  Ninth  Annual  Report  of  the  Committee  on  Lunacy  of  the 
Board  of  Public  Charities,  recently  issued.  During  the  year 
1,431  patients  were  admitted  to  the  State  Hospitals;  1,235  were 
discharged,  and  at  the  close  of  the  year,  September  30th,  5,367 
remained  in  custody.  Of  the  new  admissions,  623  were  dis- 
charged cured  or  improved,  91  remained  stationary,  521  died, 
and  none  were  discharged  not  insane.  In  private  hospitals  there 
were  G20  patients,  in  alms-houses  1,648,  in  the  Eastern  State 
Penitentiary  11,  and  in  County  jails  3.  A  condensed  table  of 
statistics  for  fifty  years,  based  upon  census  returns,  shows  8,476 
insane  persons  in  a  population  of  5,258,016  in  1890,  as  against 
1,633  in  a  population  of  1,724,033  in  1810.  •  It  is  also  estimated 
that  the  increase  of  insanity  from  1840  to  18S0  was  one-sixteenth 
of  one  per  cent,  and  in  the  decade  ending  1890  there  was  a 
decrease  of  one-four-hundredth  of  one  per  cent.  In  1890  there 
was  one  insane  person  in  every  620  of  the  general  population. 

The  notable  event  of  the  year  was  the  enactment  of  a  law  for 
the  establishment  of  an  asylum  for  the  chronic  insane.  This 
law  received  the  approval  of  the  Governor,  June  22,  1891,  and, 
in  accordance  with  the  provisions,  a  commission  appointed  to 
select  a  site,  purchased  a  farm  of  540  acres,  known  as  the 
"South  Mountain  Site,  on  the  south  side  of  the  Lebanon  Valley 
Railroad,  between  the  villages  of  Wernersville  and  Robesonia.'* 
The  advantages  of  this  location,  and  other  reasons  determining 
the  action  of  the  Commission,  are  reproduced  in  full,  and  con- 
stitute a  valuable  summary  of  the  requirements  for  a  site  for  an 
institution  of  this  character. 

Commenting  upon  their  investigations  of  several  cases  of 
alleged  abuse,  the  details  of  the  more  important  of  which  have 
already  appeared  in  the  Journal,  the  Committee  urges  improve- 
ment in  the  "present  method  of  applying  attendants  and  the 
manner  of  supervising  the  duties  of  those  who  daily  tend  the 
inmates."  This  is  accomplished  in  part  at  the  Norristown 
Hospital  by  the  "inspectory  system,"  which  receives  the  quali- 
fied approval  of  the  Committee  until  the  services  of  a  "better 
grade  of  attendants  can  be  enlisted  at  sufficient  compensation 
to  ensure  the  safety  of  the  patients  and  to  protect  the  attendants: 
from  unjust  complaint  and  from  the  results  of  their  own  neces- 
sary lapses  of  judgment."  The  prospective  relief  of  the  "en- 
cumbered State  Hospitals"  by  the  new  asylum  should  afford  an 
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opportunity  for  the  application  of  the  ''hospital  idea"  in  these 
institutions,  and  leaves  ground  for  the  hope,  intimated  hy  the 
Committee,  that  State  and  hospital  authorities  will  adopt  a  per- 
sistent and  aggressive  policy  admitting  of  n<>  alternative  for  an 
adequately  trained  and  properly  compensated  service,  especially 
upon  recent  and  curable  cases. 

The  questions  of  early  and  voluntary  admissions  and  furloughs 
of  patients  receive  extensive  consideration  by  the  Committee. 
In  the  matter  of  voluntary  admissions  considerable  progress  has 
been  made,  although  this  method  of  securing  treatment  has  not 
been  popularized  to  the  extent  obtaining  in  Massachusetts, 
where  Dr.  Cowles  reports  forty  voluntary  of  a  total  of  ninety 
admissions  to  the  McLean  Asylum. 

In  addition  to  the  usual  descriptive,  illustrated  matter,  per- 
taining to  the  various  institutions  of  the  State  and  statistical 
tables,  the  Committee  appends  to  the  report  a  deserved  tribute 
to  the  memory  of  the  late  Dr.  S.  S.  Schultz,  with  portrait,  and 
the  following  entitled  papers  by  alienist  physicians:  "On  the 
Abuse  of  Hypnotics,"  by  John  B.  Chapin,  M.D.;  "Insanity  as 
a  Symptom  of  Bright's  Disease,"  by  Alice  Bennett,  M.D.,  Ph. 
D.;  "A  Study  of  the  Indications  for,  and  Application  of,  Phy- 
sical Culture  in  the  Treatment  of  Insanity  and  Allied  Diseases," 
by  H.  A.  Tomlinson,  M.D.;  •'Instruction  of  the  Insane  as 
Part  of  their  Treatment,"  by  Wm.  H.  Harrison,  A.M.,  M.S., 
M.D.;  and  "The  Insane  in  Some  Remote  Lands,"  by  Henry 
M.  Wetherill,  M.D. 

The  report  manifests  the  characteristic  vigor  and  compre- 
hensiveness of  the  work  of  the  Committee,  and  is  a  valuable  reflex 
of  the  condition  of  lunacy  affairs  in  the  State  it  represents. 

State  Insane  Asylum  Districts  in  New  Yobk. — At  a 
meeting  of  the  board  for  the  establishment  of  State  Insane 
Asylum  Districts  and  other  purposes,  held  Tuesday,  October  11, 
1892,  in  accordance  with  the  provisions  of  Chapter  12G  of  the 
laws  of  1890,  the  following  division  of  the  State  was  made  and 
ordered  to  take  effect  January  1,  1893: 

Utica  State  Hospital  District — Counties  of  Fulton,  Hamilton, 
Herkimer,  Montgomery,  Oneida,  Saratoga,  Schenectady  and 
Warren,  containing  935  insane  patients. 

Hudson  River  State  Hospital  District — Counties  of  Albany, 
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Columbia,  Dutchess,  Greene,  Putnam,  Queens,  Richmond* 
Rensselaer,  Suffolk.  Washington  and  Westchester,  containing 
2,194  insane  patients. 

Middletown  State  Hospital  District — Counties  of  Orange, 
Rockland,  Sullivan  and  Ulster,  containing  503  insane  patients. 

Buffalo  State  Hospital  District — Counties  of  Cattaraugus* 
Chautauqua,  Erie  and  Niagara,  containing  1)82  insane  patients. 

Willard  State  Hospital  District — Counties  of  Allegany,  Cay- 
uga, Chemung,  Genesee,  Livingston,  Ontario,  Orleans,  Schuy- 
ler, Seneca,  Steuben,  Tompkins,  Wayne,  Wyoming  and  Yates, 
containing  1,0!)0  insane  patients. 

Binghamton  State  Hospital  District — Counties  of  Broome, 
Chenango,  Cortland,  Delaware,  Madison,  Otsego,  Schoharie  and 
Tioga,  containing  GO!)  insane  patients. 

St.  Lawrence  State  Hospital  District — Counties  of  Clinton, 
Lssex,  Franklin,  Jelferson,  Lewis,  Onondaga,  Oswego  and  St. 
Lawrence,  containing  800  insane  patients. 

Rochester  State  Hospital  District — County  of  Monroe,  con- 
taining 425  insane  patients. 

The  number  of  public  insane  patients  in  each  of  the  above 
named  districts,  is  given  as  it  was  on  the  first  day  of  October, 
1892. 

The  Salk  of  the  McLean  Asylum — I  he  Boston  and  Low- 
ell railroad  corporation  has  bought  the  land  and  buildings  of  the 
McLean  Insane  Asylum  at  Somerville.  A  special  meeting  of 
the  board  of  directors  of  the  Boston  and  Maine  railroad,  which 
was  attended  also  by  the  directors  of  the  Boston  and  Lowell, 
was  held  September  28,  at  which  the  deal  was  consummated. 
The  price  paid  is  not  given.  It  is  understood  to  be  §750,000, 
and  some  money  has  been  paid  to  bind  the  bargain. 

The  asylum  is  owned  by  the  Massachusetts  General  Hospital 
Corporation,  and  has  been  used  for  years  as  a  private  asylum 
for  the  insane.  The  estate  consists  of,  besides  the  buildings, 
over  a  hundred  acres  of  land,  which  is  adjacent  to  the  Boston 
and  Lowell  and  Fitchburg  and  Grand  Junction  railroads.  Tho 
Boston  and  Maine  railroad,  through  the  Boston  and  Lowell,  has 
had  its  eye  upon  the  property  for  some  time. 

The  agreement  provides  that  as  long  as  the  McLean  Asylum 
shall  occupy  the  estate  the  Massachusetts  General  Hospital  Cor- 
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poration  may.  for  a  period  not  exceeding  three  years,  retain  tho 
exclusive  use  of  the  buildings  and  portions  of  tho  land  specified. 
The  hospital  corporation  shall  also  have  the  right  to  remove  tho 
green-houses,  shrubs,  flowers,  piping,  boilers  and  cooking  appa- 
ratus, and  any  oilier  articles  inside  or  outside  the  buildings  that 
may  be  useful  at  the  new  asylum  at  Belmont.  It  is  understood 
that  no  such  articles  arc  to  be  removed  for  the  purpose  of  sell- 
ing. 

The  new  buildings  are  being  erected  on  a  picturesque  estato 
of  170  acres  at  Waverlv.  The  structures  will  be  three  in  num- 
ber, separated  from  one  another  by  spaces  of  several  hundred 
feet,  and  denominated  respectively  the  Appleton,  Belknap  and 
Upham  buildings.  The  two  first  named  arc  designs  of  Fehmer 
and  Page,  the  Boston  architects  so  well  known,  and  are  well 
under  way  of  construction.  AV.  Y.  Peters  is  the  architect  of  tho 
Upham  building. 

These  three  buildings  will  cost  about  §250,000,  and  £50,000 
more  will  be  expended  on  water  supply,  sewer  system,  prepara- 
tion of  grounds,  etc.,  for  the  whole  establishment.  The  Bel- 
knap and  Appleton  will  be  about  170  feet  apart.  The  Upham 
building  stands  isolated  500  feet  away  from  the  site  of  the  ad- 
ministration building.  The  buildings  in  construction  are  to  be 
followed  immediately  by  ten  or  more  others,  in  the  expectation 
of  completing  the  transfer  of  the  institution  in  a  less  timo 
than  the  three  years  allowed  by  the  terms  of  sale  of  the  Somer- 
ville  property. 

An  interesting  feature  of  the  Belknap  building  is  an  arrange- 
ment whereby  the  patients  may  be  classified  in  small  groups  of 
two  to  five,  with  independent  ingress  and  egress  to  the  grounds. 
It  will  accommodate  about  thirty  patients. 

A  French  View  of  Scottish  Home  Care. — The  Paris  cor- 
despondent  of  the  Lancet  has  recently  given  an  account  of  tho 
doings  and  findings  of  a  comnvssion  appointed  by  the  Paris  Mu- 
nicipal Council,  as  the  result  of  a  study  of  the  water  question 
in  Edinburgh  and  Glasgow.  It  appears  that  they  took  advantage 
of  their  stay  in  Scotland  to  enquire  into  the  working  of  tho 
system  by  which  lunatics  arc  treated  at  the  un-asylum-liko 
Royal  Asylum  of  Glasgow,  or  as  boarders  in  private  families  in 
the  neighborhood  of  the  Scottish  capital.    The  commission  vis- 
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ited  several  villages  counting  amongst  their  inhabitants  the  men- 
tally defective  of  Edinburgh.  They  could  not  fail  to  notice  the 
bien-Ctre  of  these  poor  harmless  creatures  and  their  happy,  if 
stupid,  mien,  so  different  from  the  discontented  or,  at  least,  ie- 
signed  demeanor  of  the  demented  who  crowd  the  close  and 
malodorous  Paris  asylums.  Last  year  the  General  Council  of 
the  Department  of  the  Seine  voted  a  trial  of  this  home  treat- 
ment of  the  harmless  insane.  The  first  essay  will  be  made  next 
spring.  One  hundred  of  the  mentally  affected  will  be  distrib- 
uted among  the  families  of  the  Dun-sur-Auron,  a  commune  of 
the  Department  of  the  Cher.  The  plan  will  subsequently  be 
generalized,  and  it  is  hoped  that  private  asylums  will  gradually 
disappear,  to  the  great  advantage  of  the  insane  cf  the  city. 

Choleha  in  an  Asylum. — In  the  insane  asylum  of  Bonnc- 
val,  France,  from  the  17th  of  July  (the  first  appearance  of  the 
epidemic  )  to  the  29th,  there  were  forty-one  cases  of  cholera  and 
twenty  deaths.  The  disease  was  sudden  in  its  attack,  attended 
with  faintness,  nausea,  colic,  pains  in  the  limbs,  cramps,  profuse 
and  involuntary  whitish  dejection,  then  in  the  severer  cases  col- 
lapse and  death,  which  in  some  instances  resulted  in  a  few  hours 
of  the  first  appearance  of  the  symptoms.  It  was  a  curious 
fact  that  up  to  the  date  of  our  last  information  the  epidemic 
was  absolutely  limited  to  the  female  side  of  the  establishment, 
not  a  single  male  patient  having  been  affected,  notwithstanding 
the  sanitary  conditions  were  the  same  as  far  as  could  be  discov- 
ered. Every  possible  precaution  in  the  way  of  prophylaxis 
seems  to  have  been  taken,  and  at  the  last  report,  the  disease 
appeared  to  be  on  the  decrease. 

Medico— Psychological  Teaching  in  Britain. — At  a  special 
meeting  of  the  Medico-Psychological  Association  of  Great 
Britain  and  Ireland,  held  at  Bethlem  Hospital  on  June  23d, 
1892,  it  was  resolved  :  "  That  this  meeting  recommends  to  the 
annual  meeting  that  a  board  of  education  be  appointed  to  con- 
sider all  questions  affecting  medico-psychological  teaching. 
The  Board  to  consist  of  all  members  of  the  Association  who  are 
lecturers  and  teachers  of  psychological  medicine  in  the  universi- 
ties or  medical  schools  of  the  United  Kingdom." 
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Death  of  Dk.  Petek  Buyce. — To  those  of  our  readers  who 
were  aware  of  the  serious  nature  of  the  illness  of  I>r.  Peter 
Brycc,  Superintendent  of  the  Alabama  Insane  Hospital,  Tuska- 
loosa,  the  news  of  his  death  on  August  14th  last  occasioned  little 
surprise.  But  the  expectancy  of  a  fatal  issue  in  no  way  lessened 
the  sorrow  that  was  universally  felt  among  his  brethren  in  the 
profession  when  the  end  came.  While  all  will  deeply  regret  that 
Dr.  Bryec  was  not  spared  to  (ill  the  high  oflice  to  which,  at  the 
last  meeting  of  our  Association,  he  was  elected,  it  is  gratifying 
to  know  that  the  presidency,  so  worthily  bestowed,  came  to  the 
prospective  incumbent  in  his  dying  days  as  an  appreciated  token 
of  the  esteem  to  which  he  was  held  by  the  American  Medico- 
Psycholog.'cal  Association . 

No  attempt  will  be  made  at  this  time  to  do  justice  to  Dr. 
Bryce's  memory.  The  Journal  will  publish  an  obituary,  in  a 
later  number,  together  with  a  portrait  of  the  deceased. 

Dr.  Bryce  was  born  at  Columbia,  S.  C,  March  4th,  1834,  and 
had  been  identified  with  the  Alabama  Insane  Hospital  since  its 
organization  in  18G0. 
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SINGULAR  EFFECT  OF  AN  INJECTION  OF  MORPHIA. 

Medical  Lake,  Wash.,  Sept.  20,  1892. 
Editor  of  the  Ameriaan  Journal  of  Insanity: 

Deak  Sib — I  had  a  case  recently  that  to  me  seemed  quite  un- 
usual. I  have  not  seen  anything  reported  with  similar  symp- 
toms following  at  injection  of  morphia.  Perhaps  it  is  more 
common  than  1  am  aware  of.  If  it  is  of  any  use  to  you  use  it; 
if  not  I  will  refer  it  and  you  to  your  waste  basket. 

The  patient  is  a  well  known  public  speaker  of  large  and  pow- 
ful  frame.  About  six  months  ago  he  suffered  from  what  was 
6aid  to  he  appendicitis,  and  since  that  time  has  taken  from  one 
to  three  hypodermic  injections  of  morphine  daily.  He  claims 
he  has  never  taken  more  than  one-fourth  and  usually  hut  one- 
sixth  grain  at  a  dose.  This  last  statement  I  douht  very  seriously. 

The  patient  was  about  to  take  part  in  a  public  debate,  and 
during  the  preceding  day  took  three  injections  to  steady  himself, 
the  last  one  late  in  the  afternoon.  When  this  last  injection  was 
administered  he  noticed  the  fluid  did  not  raise  a  lump  as  usual, 
and  when  the  needle  was  withdrawn  two  or  three  drops  of  dark 
blood  oozed  out.  This  would  indicate  that  a  vein  was  punctured. 
Immediately  sharp  shooting  pains  were  felt  through  the  head 
and  neck.  They  were  not  confined  to  any  one  part,  but  would 
dart  from  one  place  to  another,  and  were  excruciating  in  char- 
acter. He  started  to  rise,  but  found  himself  very  dizzy  and 
his  head  seemed  on  fire.  He  called  for  assistance.  A  physician 
was  sent  for  who  administered  a  seidlitz  powder  and  advised  rest. 
Patient  continued  to  get  more  restless  and  alarmed,  suffered 
greatly  from  pain  and  thought  he  was  about  to  die.  I  was  then 
sent  for  and  found  him  extremely  restless  and  apprehensive, 
pulse  98  and  weak,  respiration  12,  intermittent  and  shallow, 
temperature  102  . G°  F., pupils  contracted,  face  flushed,  head  warm, 
feet  cold,  tongue  and  fingers  very  tremulous.  Atropine  was  ad- 
ministered hypodermically  for  its  effect  on  respiration,  andsulfo- 
nal  giveu  by  mouth.  In  about  an  hour  patient  fell  asleep  and 
slept  until  morning.    At  G  a.  m.  he  awoke  feeling  rested  and 
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free  from  pain,  pulse  86,  temperature  100.2°  F.,  respiration  18. 
Took  a  light  breakfast.  At  noon  temperature,  pulse  and  respi- 
ration normal;  no  pain  or  uneasiness;  able  to  be  up  and  about 
the  bouse. 

Tbc  patient  is  a  very  intelligent  man  and  understands  fully 
what  tbe  possible  consequences  migbt  bo  of  injecting  polluted 
water  or  air  into  tbo  tissues.  Says  be  bas  always  been  exceed- 
ingly careful,  and  never  bas  bad  an  abcess  or  inflammation  as  a 
result  of  injections.  Is  positive  tbe  water  in  tins  case  was  per- 
fectly clean,  that  no  air  was  injected,  and  tbat  be  was  in  his 
usual  good  health  up  to  the  minute  be  made  tbe  last  injection. 

What  caused  the  dizziness,  tbc  almost  unendurable  darting 
pains,  and  tbe  intense  burning  sensations  in  bead  and  neck 
and  nowhere  else  ?  And,  what  puzzles  me  more,  what  caused 
the  temperature  suddenly  to  rise  4°  F.?  I  have  several  times 
known  of  morphine  and  byoscine  dissolved  in  pure  water  to  be 
accidentally  thrown  into  the  circulation,  but  without  more 
serious  result  than  an  increase  in  the  intensity  and  rapidity  of 
tbe  action  of  the  drug.    This  case  is  a  novel  one  tome. 

Yours  very  truly, 

John  M.  Semple. 
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THK  BUBNINU  OF  THE  JACKSON  ASYLUM. 

Meridian,  September  15,  1892. 
Editor  of  the  American  Journal  of  Insanity: 

Deab  Sir — In  your  last  Half  Yearly  Summary  I  find  a  notice 
of  the  burning  of  the  State  asylum  at  Jackson,  and  with  your 
permission  I  desire  to  give  a  more  extended  notice  of  the  fire. 
The  fire  originated  in  the  attic  where  refractory  patients  slept, 
and  it  is  presumed  that  an  escaped  patient,  who  had  just  been 
returned  and  placed  in  the  attic  for  safe  keeping,  set  fire  to  his 
bedding  with  matches.  When  first  discovered  the  fire  was  con- 
fined to  his  room  and  had  not  made  much  progress.  A  still 
alarm  was  given  and  a  line  of  hose  was  promptly  stretched  by 
the  local  tire  brigade,  and  all  expected  to  extinguish  the  flames 
in  a  few  minutes,  but  unfortunately  the  city  water  works  failed 
to  give  sufficient  pressure  to  throw  a  stream  of  water  on  the  fire, 
and  as  the  asylum  was  wholly  dependent  upon  the  city  water 
works  for  water  the  local  company  could  do  nothing.  Engines 
were  then  ordered  from  the  city,  and  after  a  costly  delay  they 
arrived,  and  by  using  the  reservoir  were  able  to  throw  water  on 
the  fire,  and  finally  succeeded  in  checking  its  progress,  but  not 
until  the  whole  male  side  (  six  wards  ),  the  administration  build- 
ing, and  one  wing  (three  wards)  on  the  female  side  were  totally 
destroyed  and  another  female  wing  badly  damaged. 

During  the  progress  of  the  fire,  which  lasted  from  5  A.  M.  un- 
til 10,  all  of  the  patients  were  transferred  to  the  new  asylum 
for  the  colored,  which  fortunately  had  just  been  completed,  and 
all  of  the  wards  were  not  occupied.  One  male  patient,  the  in- 
cendiary, was  burned,  and  four  or  five  men  made  their  escape, 
which  is  a  good  showing  for  the  administration  under  6uch  ex- 
citing circumstances.  Sixty-five  patients  were  transferred  to 
the  East  Mississippi  asylum,  the  damaged  wards  were  immediately 
put  in  order,  and  as  the  kitchen  and  laundry  were  not  burned, 
all  were  soon  made  comfortable,  although  they  were  somewhat 
crowded. 

The  legislature  was  in  session  at  the  time,  and  the  day  after 
the  fire  made  an  appropriation  of  825,000  to  meet  the  immedi- 
ate wants.  Later  on  an  appropriation  of  880,000  was  made  to  re- 
build the  asylum.  Work  on  the  building  is  progressing  rapidly, 
and  by  the  end  of  the  year  it  will  be  completed. 
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It  was  very  unfortunate  for  the  insane  of  this  State  that  this 
fire  occurred  just  when  it  did .  Both  asylums  were  asking  for 
larger  appropriations  for  support  and  for  extensions  in  buildings, 
but  after  the  lire  our  Solons  thought  they  could  not  do  more 
than  rebuild  the  State  asylum  and  give  us  a  bare  living.  Missis- 
sippi, like  most  other  States,  has  not  been  able  to  care'for  all  the 
insane  in  the  State,  but  when  the  asylum  at  Jackson  is  finished 
we  shall  have  accommodation  for  all.  and  while  our  per  capita 
allowance  will  not  be  as  large  as  it  should  be,  yet  we  shall  be 
able  to  make  them  comfortable.  The  building  of  a  separate 
asylum  for  the  colored  insane  was  an  improvement  in  the  right 
direction,  and  the  re  val  of  the  negroes  from  the  other  asy- 
lums leaves  enough  room  at  present  for  all  the  white  insane. 

While  the  burning  of  the  asylum  at  Jackson  has  retarded  us 
for  a  year  or  more,  yet  it  has  already  borne  some  good  results  in 
the  matter  of  better  protection  against  fires.  At  the  East 
Mississippi  Insane  Asylum,  iron  stairs  leading  to  each  ward  have 
been  put  up  on  the  outside;  a  line  of  hose  sufficient  to  reach 
any  part  of  the  building  has  been  put  on  each  floor,  and  in  the 
basement  two  large  Babcoek  fire  extinguishers  have  been  placed 
injthe  centre  of  the  building,  and  a  small  one  in  each  attend- 
ant's room.  Notwithstanding  the  fact  that  we  still  use  lamps 
in  lighting  the  building,  yet  with  our  protection  we  feel  safe. 

We  have  reason  to  believe  that  other  improvements  will  fol- 
low, and  we  hope  to  replace  coal  oil  lamps  with  electric  lights  in 
the  near  future.  Very  truly. 

J.  M.  Buchanan. 
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JOSEPH  DRAPER,  M.  D.  *' 

Ur.  Joseph  Draper,  superintendent  of  the  Vermont  Asylum, 
died  March  17,  1802.  He  was  confined  to  his  room  only  five 
days  with  an  attack  of  the  "  grippe."'  His  general  health  had 
always  been  good,  and  he  was  rarely  ill  save  for  a  day;  conse- 
quently little  anxiety  was  felt  concerning  the  issue  of  the  dis- 
ease until  a  short  time  before  his  death.  Dr.  Draper  was  born 
in  Warwick,  Mass.,  February  11,  1834.  He  was  of  New  Eng- 
land ancestry,  both  father  and  mother  being  natives  of  Massa- 
chusetts. His  early  education  was  obtained  in  the  common 
schools  and  in  the  academies  at  Brattkboro,  Vt.,  and  Deerfield, 
Mass.  After  he  entered  upon  the  study  of  medicine,  heat- 
tended  lectures  at  one  of  the  medical  schools  in  New  York  and 
also  at  the  Jefferson  Medical  College,  Philadelphia,  where  he 
graduated  in  1858.  After  a  considerable  period  in  general  prac- 
tice, he  became  an  assistant  of  Dr.  Rockwell  in  the  Vermont 
Asylum,  where  he  remained  until  January,  1865. 

He  left  this  position  for  one  of  an  assistant  surgeon  in  the 
United  States  General  Hospital  at  Brattleboro,  in  which  he  re- 
mained a  few  months,  and  in  May  became  an  assistant  in  the 
State  Asylum  at  Worcester,  Mass.  He  was  also  acting  superin- 
tendent of  that  institution  for  one  year.  In  1870  he  became 
an  assistant  to  Dr.  Buttolph  in  the  State  Asylum  at  Trenton, 
New  Jersey,  where  he  remained  until  February,  1873,  when  he 
was  appointed  superintendent  of  the  Vermont  Asylum,  where  he 
remained  until  his  death . 

It  thus  appears  that  the  first  half  of  his  professional  life  was 
little  more  than  a  preparation  for  the  important  position  he  oc- 
cupied during  the  last  half  of  it.  Little  is  known  to  the  writer 
of  the  history  and  method  of  study  pursued  by  Dr.  Draper  dur- 
ing this  time.  He  rarely  referred  to  them  himself  in  conversa- 
tion. The  lessons  which  he  received  in  the  general  management 
of  the  affairs  of  the  institution  from  Dr.  Eockwell  were  such 

*  For  portrait  see  frontispiece. 

1  Read  at  the  meeting  of  the  American  Medieo-PsychologicalAssoeiation  held  at 
Washington.  D.  C,  May  3-6,  1892. 
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that  he  always  referred  to  him,  when  occasion  required,  in  terms 
of  the  highest  respect. 

After  Dr.  Draper  was  appointed  as  superintendent,  he  devoted 
himself  to  the  conduct  of  the  asylum  with  a  singleness  of  pur- 
pose rarely  excelled  by  any  of  his  associates  in  the  country.  Bis 
lirst  and  last  thought  related  to  its  improvement,  and  provision 
for  the  best  treatment  of  those  who  sought  its  care.  The 
changes  which  he  made  related  not  only  to  the  internal  sanitary 
arrangements,  the  better  lighting  and  adornment  of  the  halls 
and  rooms,  but  also  to  a  thorough  system  of  clinical  studv  and 
treatment  of  cases.  The  thoroughness  with  which  this  was 
carried  out  has  been  evidenced  by  the  papers  which  he  has  read 
on  several  occasions  before  this  Association,  the  New  England 
Psychological  Society,  and  the  Vermont  Medical  Society.  His 
theory  in  reference  to  the  number  of  patients  in  an  institution 
was  that  it  should  not  be  so  large  that  the  superintendent  could 
not  have  the  general  oversight  of  each  case,  and  study  it  clinic- 
ally. Any  other  system  of  professional  conduct  in  relation  to 
cases,  in  his  opinion,  inevitably  led,  sooner  or  later,  to  routine, 
and  ultimately  to  semi-indifference  on  the  part  of  the  staff. 
While  system  rigidly  adhered  to  may  become  stereotyped,  yet 
lack  of  it  is  always  attended  with  more  serious  results,  and,  in- 
deed, is  fatal  to  professional  growth  and  study.  It  thus  came  to 
pass  with  Dr.  Draper  that  he  was  enthusiastic  in  all  that  related 
to  the  moral  and  medical  management  of  his  patients.  No  ef- 
forts were  too  great  and  no  expenditures  too  costly  in  his  view 
if  they  conduced  towards  securing  the  grand  result  to  be  sought 
for  in  all  curable  cases,  viz.:  recovery.  In  all  the  spheres  of  his 
official  duties  he  exhibited  great  fidelity,  soundness  of  judgment 
and  an  elevated  character  which  secured  for  him  the  entire  con- 
fidence of  his  board  of  directors,  as  well  as  the  highest  respect 
and  esteem  of  all  with  whom  he  was  in  any  way  associated. 

No  institution  in  this  country  or  any  other,  so  far  as  I  know, 
has  so  many  acres  of  land  as  the  Vermont  Asylum.  These  acres 
cover  parts  of  two  highlands,  or  possibly  they  may  be  called 
mountains.  After  Dr.  Draper  visited  Scotland  and  Switzerland, 
he  conceived  the  idea  of  converting  the  highland  nearest  the  in- 
stitution into  a  park  for  his  patients.  He  entered  with  his 
usual  enthusiasm  on  th?  work,  and  covered  the  park  with  walks 
and  roads  leading  to  the  top,  from  which  one  of  the  most  charm- 
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ing  views  can  be  had  of  the  Connecticut  river  valley  for  Beveral 
miles  to  the  north  and  south.  He  then  began  the  erection  of  a 
stone  tower,  to  which,  during  each  Bummer,  he  added  several 
feet,  the  work  being  done  chiefly  by  his  patients  under  the  di- 
rection of  a  practical  mason  and  engineer.  It  now  stands  in- 
complete, though  lacking  only  its  crown.  So  far  as  I  know,  no 
institution  has  a  more  delightful  park  for  its  patients  or  so 
unique  and  beautiful  a  structure  of  stone  to  adorn  it.  This  was 
all  secured  with  comparatively  little  expense  and  stands  a  fitting 
monument  to  the  memory  of  Dr.  Draper. 

Near  this  mountain  park  Dr.  Draper  secured  two  large  farm 
houses  which  he  fitted  up  for  summer  homes  for  such  of  his  pa- 
tients as  could  be  placed  in  them  for  limited  periods  with  safety 
and  advantage  to  themselves.  It  was  thought  that  if  change 
from  home  for  short  periods  is  beneficial  for  sane  people,  much 
more  so  must  it  be  for  certain  classes  of  insane  whose  only  home 
is  an  asylum.  These  houses  command  extensive  views  of 
meadow  land  ;md  distant  mountains,  and  are  arranged  as  nearly 
as  possible  like  ordinary  homes.  They  were  the  first  of  the  kind 
connected  with  hospitals  in  this  country,  and  Dr.  Draper  is  en- 
titled to  much  credit  for  his  move  in  this  direction. 

Dr.  Draper  endeared  himself  not  only  to  those  immediately  as- 
sociated with  him  in  his  asylum  work,  but  also  to  the  community 
in  which  he  lived  as  few  other  superintendents  of  asylums  have 
ever  been  able  to  do.  lie  thoroughly  identified  himself  with  its 
growth  and  interests.  He  was  the  prime  mover  in  establishing 
a  society  whose  main  object  was  beautifying  the  village  which 
lies  on  the  bauks  of  the  Connecticut  nestled  close  between  the 
mountains.  These  mountains  he  loved  not  only  to  look  upon, 
but  to  ascend  and  look  from.  His  delight  in  enjoying  such  an 
experience  I  once  had  occasion  to  participate  in,  and  he  then 
confided  to  me  his  hope  that  some  time  in  the  future  the  moun- 
tain on  which  we  stood  would  be  crowned  with  a  tower.  After- 
wards he  wrote  a  paper  with  the  purpose  of  developing  the  in- 
terest of  the  people  in  this  undertaking,  and  as  indicating  some- 
thing of  the  character  and  poetry  in  the  man.  I  shall  read  a 
short  extract  from  it:  "It  is  time  substantial  artificial  work 
were  done  to  supplement  some  of  the  rugged  points  up  and  down 
this  Xew  England  valley  which  were  raised  in  the  rough  by 
mother  nature  ages  ago,  and  which  may  one  day  become  classic 
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like  tliosc  of  the  Hudson  und  the  Rhine.  No  better  point  is  af- 
forded on  which  to  real  a  firei  monument  than  this  mountain 
winch  stands  above  us  and  looks  down  upon  us.  Let  us  carry 
up  to  its  most  prominent  height  no  flimsy  or  foreign  materials, 
but  rather  gather  up  those  fragments  and  simply  pile  them 
higher.  Nothing  but  stone  would  be  in  keeping  with  either  the 
character  of  the  mountain  or  that  of  our  people. 

I  am  much  in  earnest  upon  this  point.  There  is  much  in  our 
northern  scenery  to  remind  the  traveler  of  Scotland.  This 
eastern  view  of  ours  suggests  Salisbury  Crags,  Arthur's  Seat  over- 
looking old  Edinburgh ;  and  whoever  has  visited  the  Trossachs 
and  gazed  upon  Ben  Lomond  sees,  in  its  rocky  pinnacle  shooting- 
above  the  summit  like  a  colossal  citadel  rough  made  and  rudely 
fashioned  by  the  great  architect,  something  which  puts  out  of 
mind  anything  less  solid  and  enduring  in  the  finishing  of 
nature's  work  than  the  imperishable  stone.  Then  let  us  imitate, 
in  the  crowning  of  our  mountain  top,  those  hints  of  the  great 
architect  in  the  work  of  our  hands,  and  as  we  set  about  it  'look 
up  and  not  down,  look  forward  and  not  back,  look  out  and  not 
in.  and  lend  a  hand.'" 

These  words  o!'  Dr.  Draper  exhibit  better  than  any  I  can  use 
some  of  his  mental  characteristics.  He  loved  to  live  and  labor 
among  the  rugged  mountains;  to  behold  their  constantly  chang- 
ing shadows  and  breathe  the  air  covering  them.  His  chief 
recreation  during  the  summer  months  was  riding,  after  the  work 
of  each  pleasant  day,  among  them,  and  along  the  banks  of  the 
many  streams  which  flow  into  the  Connecticut  river  in  that 
vicinity  and  over  the  intervening  highlands. 

His  friendships  were  strong  and  enduring.  He  hated  sham 
in  every  way.  His  face  and  physique  indicated  how  strong  in 
purpose,  how  inilexible  in  resolution  he  was.  When  once  he  had 
arrived  at  a  conclusion,  only  the  clearest  evidence  that  he  was 
in  the  wrong  deterred  him  from  going  forward.  His  desire  to 
build  in  stone  was,  therefore,  only  a  true  expression  of  his  char- 
acter. 

That  was  true  of  Dr.  Draper,  which  is  equally  so  of  some 
other  persons,  viz.:  that  one  needed  to  know  him  well  to  be  able 
to  form  a  just  estimate  of  his  character.  This  required  time. 
His  modesty  was  so  great  that  it  overshadowed  and  partially 
obscured  some  of  the  other  excellences  of  his  mind.    But  to 
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those  wliom  he  knew  well  lie  was  a  most  genial  and  delight ful 
companion.  He  thoroughly  appreciated  the  good  qualities  of 
his  confreres,  and  rarely  referred  to  any  others  which  might 
exist,  lie  was  quite  well  read  in  English  history,  and  also  in 
the  literature  of  his  specialty,  and  be  was  ever  ready  to  refer  to 
apt  illustrations  of  the  subjects  of  conversation.  He  greatly 
enjoyed  a  good  story  and  had  a  keen  appreciation  of  eccentrici- 
ties of  character.  He  was  well  versed  in  the  folk-lore  of  the 
valley  of  Connecticut,  and  often  quoted  some  of  the  quaint  say- 
ings and  forms  of  speech  which  were  common  in  the  last  century. 
He  delighted  in  the  study  of  family  histories,  and  he  was  able  to 
track  from  two  or  three  generations  back  in  a  sort  of  graduated 
scale  the  deterioration  of  mind,  from  what  he  termed  oddities 
and  eccentricities,  on  and  down  to  the  development  of  insanity. 
His  thought  was  that  many  famdies  ultimately  became  stranded 
like  drift-wood  on  the  shores  of  rivers,  and  are  eliminated  from 
society,  while  their  places  are  filled  by  those  in  whose  veins  more 
vigorous  blood  circulates.  As  confirming  the  correctness  of  his 
theory,  he  could  refer  to  the  histories  not  only  of  families  which 
he  had  known,  but  also  to  those  of  several  of  the  royal  and  other 
distinguished  families  of  Europe.  What  was  true  of  families 
was  equally  true  of  nations.  The  great  forces  of  evolution  and 
disintegration  are  ever  moving  onward  and  covering  the  earth 
with  the  dust  of  fallen  peoples.  Nations  have  been  born,  passed 
on  into  maturity,  deteriorated  and  perished.  As  the  hulks  of 
stranded  ships  are  sometimes  found  on  the  shores  of  the  North- 
ern Ocean,  which  indicate  how  thickly  they  were  once  populated 
by  tribes  and  peoples  of  whose  history  we  know  little  or  nothing; 
so  the  broken  fragments  of  stone  with  partial  inscriptions  which 
are  sometimes  found  in  now  desolate  and  forsaken  regions  of  the 
earth,  indicate  the  decline,  disease,  and  death  of  nations  for 
which  the  earth  had  no  longer  any  use  or  need. 

Dr.  Draper  was  in  closest  touch  and  sympathy  with  every- 
thing that  concerned  psychiatry  and  psychology,  and  was  very 
jealous  of  the  reputation  of  our  hospitals  and  asylums.  Though 
he  rarely  took  part  in  the  discussions  of  the  American  Psycho- 
logical Association,  yet  no  member  gave  keener  attention  to 
them  or  had  more  pronounced  views  on  the  subjects  under  con- 
sideration. His  loyalty  and  devotion  to  all  that  he  thought 
tended  in  any  degree  to  advance  the  interests  of  our  Association 
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wore]  deeply  engraved  upon  his  heart.  His  sympathies  were 
<  1  n i e k  and  large  and  went  out  freely  to  all  who  came  in  his  waj 
needing  them,  so  that  during  his  long  residence  in  Vermont  his 
name  became  a  household  word,  and  familiar  to  a  large  portion 
of  the  people  by  whom  he  was  held  in  the  highest  esteem.  In- 
deed 1  can  crave  no  greater  boon  for  his  successor  than  that  the 
mantle  of  our  associate,  and  his  instructor,  may  fall  on  his 
shoulders . 

Dr.  Draper  was  a  diligent  student,  and  yearly  prepared  papers 
which  he  read  before  medical  societies.  He  is  also  the  author  of 
a  history  of  the  Vermont  Asylum,  covering  its  first  fifty  years. 
At  the  time  of  his  death  he  was  President  of  the  New  England 
Psychological  Society.  He  had  also  been  President  of  the  Ver- 
mont Medical  Society.  n.  P.  stkahns. 
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RICHARD  GDIs" DRY,  M.  D.* 

Richard  Grtmdry,  M.  D.,  was  born  at  Hampstcad,  a  little  vil- 
lage in  the  vicinity  of  London,  England,  October  14th,  1830. 
His  father,  Rev.  Jonathan  Gnndry,  was  a  Baptist  clergyman, 
who  early  imbued  his  son  wit  li  a  love  of  learning  and  was  able 
to  send  him  to  a  private  school  in  the  neighborhood,  where  he 
gained  his  first  knowledge  of  the  classics.  At  the  age  of  fifteen 
he  came  with  his  parents  to  Simcoe,  Canada,  where  after  a  brief 
period  of  study  in  a  Latin  school  he  was  thrown  largely  upon  his 
own  resources.  He  obtained  the  means  for  pursuing  his  pro- 
fessional education  by  writing  in  the  office  of  an  attorney.  He 
began  the  study  of  medicine  under  Dr.  Coverton,  Toronto,  and 
graduated  in  1851  at  Harvard  Medical  School.  At  Harvard  he 
had  the  advantage  of  instruction  from  and  personal  contact 
with  such  men  as  Oliver  Wendell  Holmes,  Jacob  Bigelow,  John 
Ward  and  .James  15.  Jackson.  lie  took  an  excellent  stand  in 
his  class  and  graduated  with  honor.  He  settled  in  Rochester, 
N.  Y.,  but  before  he  had  been  long  engaged  in  practice,  he 
was  able  by  a  fortunate  legacy  to  realize  his  desire  to- 
travel  abroad.  Returning  in  1853,  he  settled  in  Rochester, 
X.  V.,  again,  but  during  the  year,  in  company  with  Dr. 
E.  M.  Moore,  an  eminent  surgeon  of  Western  Xew  York, 
removed  to  Columbus,  Ohio,  where  soon  after  he  was 
appointed  demonstrator  of  anatomy  in  Starling  Medical 
College.  In  1855  he  received  a  provisional  appointment  a& 
second  assistant  physician  in  the  Central  Insane  Asylum  at 
Columbus,  one  of  the  earliest  institutions  established  in  Ohio 
for  the  treatment  of  the  insane,  to  fill  a  temporary  vacancy 
caused  by  the  absence  of  one  of  the  physicians  who  had  gone  to 
the  Crimea.  His  fitness  for  the  work  was  so  apparent,  the  tempo- 
rary appointment  soon  became  a  permanent  one.  From  1855  to 
1857  he  was  one  of  the  associate  editors  of  the  Ohio  Medical  and 
Swrgical  Journal.  In  1857  he  was  transferred  to  the  Southern 
Ohio  Asylum  at  Dayton  as  assistant  physician,  of  which  asylum 
he  became  medical  superintendent  in  1861.  This  position  he 
filled  with  signal  ability  until  1872,  when  he  was  transferred  to 
the  Southeastern  Asylum  at  Athens,  Ohio,  then  in  process  of 

•Read  at  the  meeting  of  the  American  Medico-Psychological  Association  held  at 
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erection,  to  complete  and  prepare  the  buildings  for  occupation. 
Subsequently,  on  the  completion  of  the  asylum  in  1  Si  1,  he  was 
appointed  its  first  medical  superintendent,  and  retained  the 
position  until  1877,  when  be  was  transferred  to  Columbus, 
Ohio,  to  complete  and  make  ready  for  occupation  the  very  exten- 
sive buildings  of  that  asylum.  This  position  he  held  until  May, 
is; 8,  when  the  exigencies  of  practical  politics  forced  his  resig- 
nation. The  asylum  was  "reorganized,"  in  consequence  of  a 
vicious  custom  which  still  exists  in  Ohio,  to  the  end  that  its 
medical  officers  may  be  of  the  same  political  faith  as  tbe  domi- 
nant party  in  the  State. 

After  twenty-three  years  of  most  faithful,  devoted  and  self- 
sacrificing  service  to  the  insane  of  Ohio,  in  three  of  the  asylums, 
he  was  forced  to  resign  because  his  political  affinities  did  not 
correspond  with  those  of  the  newly  elected  governor.  To  a 
sensitive,  high-minded  physician  like  Dr.  Gundry  the  blow  was 
a  severe  one,  and  he  felt  the  injustice  of  this  treatment  to  the 
day  of  his  death.  He  was  immediately  appointed  medical  super- 
intendent of  the  Maryland  Hospital  for  the  Insane  at  Catonsville, 
and  held  the  position  until  he  died.  In  the  opinion  of  his 
friends,  his  change  of  residence  to  Maryland  was  most  fortunate. 
He  was  thrown  at  once  into  a  circle  of  high-minded,  cultured 
and  appreciative  men,  with  whom  his  relations  were  most  pleas- 
ant, and  under  tbe  genial  influences  of  whose  companionship  his 
mind  was  stimulated  to  new  and  fruitful  effort.  In  1880  he 
received  the  appointment  of  professor  of  mental  and  nervous 
diseases  in  the  College  of  Physicians  and  Surgeons  of  Baltimore, 
and  in  the  following  year,  upon  the  sudden  death  of  Professor 
Howard,  was  appointed  professor  of  materia  medica  in  the  same 
college,  and  there  lectured  with  great  acceptance  during  the 
remainder  of  his  life.  In  January,  1890,  he  suffered  severely 
from  influenza,  and  for  a  time  was  very  seriously  ill;  but  he  sub- 
sequently rallied  and  apparently  gained  his  usual  health.  It 
was,  however,  evident  that  his  vigor  had  been  seriously  impaired 
by  this  illness,  and  during  the  last  year  of  his  life  he  seemed  to 
have  lost  the  buoyancy  and  elasticity  which  had  previously  char- 
acterized him.  Although  he  lectured  as  usual,  his  duties  cost 
him  much  effort  .  In  March,  1891,  the  trustees  of  the  Mary- 
land Hospital  perceiving  his  condition,  voted  to  give  him  a  long- 
leave  of  absence,  with  the  hope  that  his  health  would  b3  restored. 
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He  went  to  Atlantic  City  and  for  a  time  seemed  to  improve. 
Subsequently,  however,  symptoms  of  Bright's  disease  developed, 
and  it  was  evident  that  his  days  were  numbered.  In  accordance 
with  his  earnest  desire  he  wa6  brought  home,  where,  four  days 
later,  he  passed  away,  surrounded  by  his  family  and  devoted 
friends. 

Dr.  Gundry's  career  as  a  chief  medical  officer  of  an  institu- 
tion for  the  insane  was  most  successful.  He  possessed  a  rare 
executive  ability  and  the  happy  faculty  of  judging  men  and 
their  fitness  for  the  proper  discharge  of  duty.  It  is  interesting 
to  note  that  many  able  men  grew  up  about  him  in  the  various 
asylums  and  hospitals  with  which  he  was  connected,  who,  under 
the  stimulus  of  his  presence,  developed  a  great  degree  of 
efficiency  and  usefulness.  He  was  eminently  helpful  to  young 
men;  was  ready  to  recognize  their  talents  and  took  great  pleas- 
ure in  their  advancement.  He  wholly  d  scarded  the  system  of 
mechanical  restraint  in  the  treatment  of  the  insane  while  in 
Athens,  and  during  his  whole  after  life  was  a  consistent  and 
fearless  advocate  of  greater  personal  freedom  for  the  unfortunate 
victims  of  mental  disease.  He  had  an  intuitive  appreciation  of 
the  mental  processes  of  those  who  suffered  from  insanity,  and 
was  fertile  in  expedients  for  relieving  their  distress  or  for  adding 
to  their  comfort.  The  literature  of  alienism  was  familiar  to  him, 
and  Ins  speeches  and  writings  upon  all  matters  touching  insanity 
showed  an  intimate  knowledge  of  the  work  which  others  had 
done,  lie  was  also  an  expert  in  asylum  construction,  and  the 
asylums  at  Dayton,  Athens  and  Columbus  were  in  turn  built  by 
him.  lie  took  much  interest  also  in  landscape  gardening,  and 
was  never  so  happy  as  when  directing  the  planting  of  trees  or 
the  decoration  of  a  lawn.  It  was  a  pleasure  to  visit  the  wards 
of  his  hospital  with  him.  His  genial  presence  and  ready  flow  of 
wit,  his  quick  sympathy  with  his  patients,  his  ability  to  impress 
the  most  irritable  or  wayward  with  a  conviction  of  his  genuine 
interest  in  them — all  tended  to  make  his  daily  round  of  duty  a 
delightful  one. 

He  was  an  omnivorous  reader — a  ready  writer — a  clear  and 
pleasant  speaker,  with  rare  gifts  of  expression  and  vast  stores  of 
knowledge  at  instant  command.  His  memory  of  names,  dates, 
facts,  incidents  and  of  verbal  quotations,  was  phenomenal. 

Some  of  Dr.  Gundry's  feats  of  memory  were  remarkable.  The 
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writer  has  known  liim  to  repeat  from  memory  the  names  and 
dates  of  birth  and  death  of  the  Lord  Chancellors  of  England; 
also  the  nanu  s  and  dates  of  birth  and  death  of  the  signers  of  the 
Declaration  of  Independence. 

lie  had  great  intellectual  grasp,  and  in  debate  could  marshal 
liis  forces  most  effectually.  The  writer  often  heard  him  in 
public  discussions,  where  he  measured  swords  with  the  keenest 
and  brightest  of  his  associates  in  scientific  or  philanthropic  work, 
and  never  without  the  conviction  that  few  men  were  able  to 
wield  so  many  weapons  in  their  own  defense,  or  had  such  wealth 
of  ammunition  .  He  also  wrote  with  equal  facility,  and  the  list 
of  titles  of  his  articles  and  addresses  is  a  long  one.  It  is  to  be 
regretted  that  no  full  record  of  them  seems  attainable.  Among 
the  number  were  "Observations  upon  Puerperal  Insanity," 
1860;  "The  Psychical  Manifestations  of  Disease,"  1881;  "The 
Care  of  the  Insane,"  1881 ;  "Separate  Institutions  for  Certain 
Classes  of  the  Insane,"  1881;  "The  Regulations  of  the  Powers 
-of  the  State  to  the  Rights  of  the  Individual  in  Matters  Concern- 
ing Public  Health,"  1883;  "Valedictory  Address  to  the  Gradu- 
ating Class,  College  of  Physicians  and  Surgeons,"  1883;  "Some 
Problems  of  Mental  Action,"  1888;  "The  Care  of  the  Insane," 
1890. 

Be  was  a  born  letter  writer,  and  his  letters  sparkled  with  wit, 
historical  allusions  and  apt  quotations.  At  the. risk  of  proving 
tedious,  I  have  taken  the  liberty  of  making  extracts  from  one 
which  I  received  many  years  ago,  which  will  well  illustrate  his 
facility  in  writing. 

He  says:  "I  began  a  letter  to  you  long  ago  on  the  subject  of 
'Imperative  Conceptions,'  but  was  interrupted  before  I  fin- 
ished it  and  it  lay  between  the  leaves  of  my  blotter  for  a  more 
convenient  season,  until  a  few  days  ago,  when  it  disappeared  in 
my  absence,  of  which  my  wife  availed  herself  to  put  things  to 
right  and  burn  up  the  rubbish.  So  I  fancy  the  letter  was 
purged  with  tire,  perhaps  for  your  benefit,  as  I  more  vulgo 
went  for  Krafft-Ebing,  who,  in  the  matter  of  'Imperative 
Conceptions,'  not  only  nodded  but  went  to  sleep  and  snored, 
like  your  definition  of  imperative  conceptions,  except  that  vou 
leave  it  open  to  the  objection  that  'impels  to  actions,'  etc., 
might  be  made  to  include  'impulses.'  Now  as  imperative  con- 
ceptions dominate  the  mind,  absorb  the  thought,  annoy  the 
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individual,  who  restrains  the  motor  impulse,  (except  that  of 
speaking  perhaps),  1  would  say  instead  of  '  impels  to  actions,' 
suggests  actions,  etc.  When  it  impels  to  actions  it  has  passed 
from  an  imperative  conception  to  an  'imperative  impulse.'  An 
imperative  conception  like  hypochondriacal  fancies  comes  as 
Lamb  sings : 

'  Crowding  my  privacy 
They  come  unbidden, 
Like  foes  at  a  wedding 
Thrusting  their  faces 
In  better  men's  places, 
Causing  confusions. 
Figments  heretical, 
Scruples  fantastical. 
Doubts  diabolical.' 

One  of  the  best  illustrations  that  1  can  call  to  mind  occur- 
ring in  a  man  of  fine  intellect  depressed  by  grief  and  out  of 
health,  but  not  insane,  I  find  in  an  incident  of  Washington 
Allston's  life.  Leslie  reports:  'When  Allston  was  suffering 
extreme  depression  of  spirits  immediately  after  the  death  of  bis 
wife,  he  was  haunted  during  sleepless  nights  by  horrid  thoughts 
and  he  told  me  that  diabolical  imprecations  forced  themselves 
into  his  mind.'  The  distress  to  a  man  so  sincerely  religious  as 
Allston  may  be  imagined.  He  wished  to  consult  Coleridge,  but 
could  not  summon  resolution.  Leslie  therefore  consulted 
Coleridge  for  him.  Coleridge  said:  'Allston  should  say  to 
himself,  'Nothing  is  me  but  my  will.  These  thoughts,  there- 
fore, that  force  themselves  on  my  mind  are  no  part  of  me,  and 
there  can  be  no  guilt  in  them.'  If  he  will  make  a  strong  effort 
to  become  indifferent  to  their  recurrence,  they  will  either  cease 
or  cease  to  bother  him.'  lie  said  much  more,  but  this  was  the 
substance.  It  seems  to  have  been  effectual.  I  have  always 
supposed  Bunyan's  blasphemous  thoughts,  etc.,  were  of 
similar  origin,  though  it  is  true  they  had  a  relation  (by  apposi- 
tion) to  the  tram  of  thought  occupying  his  mind.  Still  remem- 
bering Bunyan's  imaginative  powers,  I  am  inclined  to  believe 
that  their  apparent  coherence  is  as  much  due  to  his  description 
of  them,  and  his  after-belief  that  they  were  part  of  the  diaboli- 
cal art,  to  keep  him  from  the  true  path  of  duty.  lie  resisted 
them  and  they  disappeared.  They  occurred  spontaneously  while 
he  was  praying  and  preaching,  and  they  lacked  some  of  the 
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elements  of  delusion — only  remembering  them  in  trying  to 
account  for  them,  he  creates  the  delusion  or  rather  false  belief. 

I  had  members  of  three  generations  of  one  family,  at  different 
times,   under  my  care — grandmother,   mother   and   son.  A 
brother  of  the  latter,  a  bright  boy,  ambitious,  truthful,  was 
brought  to  me  to  see  if  lie  was  putting  on  airs,  or  had  any  disease 
of  throat  or  brain.    While  the  father  was  talking  to  me  the  boy 
had  a  spasmodic  clutching  of  the  throat,  and  ejaculated  the  most 
vulgar  word  in  the  Knglish  language.    I  drove  him  out,  when 
the  father  explained  that  in  every  other  respect  he  was  a  good 
boy,  never  swore  or  used  vulgar  words  in  conversation;  but  in 
company,  at  dinner,  when  listening  intently,  or  when  studying 
his  lesson  alone,  absorbed  in  his  task,  his  throat  would  give  a 
gulp  and  seme  vile  word  would  be  belched  out  as  if  uncon- 
sciously, as  one  would  say    'Pshaw!'    Sometimes  the  word 
would  Be  plainly  heard,  sometimes  indistinct.    Years  after  I  was 
attending  court  as  a  witness  in  a  country  town,  when  suddenly 
the  same  vulgar  word  was  ejaculated.    Some  disturbance  occur- 
red for  a  moment,  but  business  was  resumed.    After  a  while 
another  similar  outburst.    This  time  I  traced  it  to  the  reporter's 
desk.    Several  times  the  same  thing  occurred  during  the  morn- 
ing— the  man  was  writing  his  notes  to  all  appearance,  uncon- 
scious of  everything  but  his  desk,  when  suddenly,  like  the 
strange  voices  of  an  Irvingite  prophet  in  a  meeting,  would  ring 
out  a  dirty,  sometimes  a  profane  word — never  more  than  one. 
Upon  enquiry  I  found  it  was  the  same  person  about  whom  I  had 
been  consulted.    Everybody  said  he  was  a  very  respectable  man, 
bad  prospered,  was  connected  with  some  paper,  but  occasionally 
the  trouble  occurred.    That  morning  he  was  troubled  more 
than   usual.     He   said   ho   was   conscious   of  some  absurd 
thought  coming  into  his  mind,  but  not  of  speaking  until  he  had 
spoken — that  sometimes  he  was  sure  he  did  not  speak  when  the 
thoughts  occurred  to  him.    Probably  seeing  me  after  so  long 
revived  the  mental  status,  whatever  it  was,  upon  which  the 
'imperative  conception'  depended.    I  concur  with  you  in  the 
conjecture  that  disjointed  utterances  in  mania,  etc.,  are  proba- 
bly  'imperative  conceptions.'     I  except  speaking  from  being 
disconnected  from  conception,  because  as  many  persons  cannot 
read  except  they  pronounce  the  words  they  see,  sometimes  even 
aloud,  so  the  same  order  of  mind  will  interpret  strange  thoughts 
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by  spoken  words  and  have  no  thought  impressed  upon  them 
without  words.  The  imperative  conception,  therefore,  in  them, 
being  objective  to  them,  is  interrupted  by  speech  only.  Perhaps 
this  is  not  very  clear,  but  you  will  catch  the  meaning  1  wish  to 
convey 

In  your  cases  of  'paranoia'  do  you  meet  any  arising  where 
there  is  no  hereditary  taint?  Is  it  not  the  form  developed  in  ;i 
brain  previously  unstable  from  hereditary  influences  or  trau- 
matic causes?  I  am  inclined  to  think  the  latter  influence 
greater  than  is  supposed.  Injury  to  head  in  early  life  may 
result  in  nothing,  but  it  often  lays  the  foundation  of  instability 
upon  which  long  afterwards  is  built  the  superstructure  of 
insanity,  often  of  this  kind.  Possibly  want  of  nourishment  in 
childhood  may  have  the  same  ulterior  consequences.  Have  you 
any  instances  of  transformation  from  the  persecuted  to  the  per- 
secutor? *        *  *  *  *  *•  * 

Do  you  observe  many  of  the  crystallized  delusions  of  chronic 
mania?  Many,  formerly  so  regarded,  are  now  known  to  be 
transformations  of  delusions  of  persecution,  the  result  of  'par- 
anoia.' but  there  is  a  'remnant'  which,  as  mania  subsides, 
gradually  rises  above  the  receding  flood  and  remains  as  a  shocking 
monument  of  its  destructive  and  constructive  force.  One,  I 
well  remember,  who  had  a  well-marked  attack  of  mania,  with  the 
usual  mobility  of  ideas  and  changing  delusions  as  he- became 
calmer,  was  able  to  work  regularly,  but  gradually  evolved  a 
delusion  that  he  had  been  in  a  pre-existent  state — an  unlearned 
man,  yet  he  spoke  as  if  he  had  undergone  metempsychosis.  As- 
he worked  in  the  carpenter  shop  he  used  to  tell  tales  of  what  he 
had  seen,  not  always  how  he  had  seen  them;  but  as  I  chatted 
with  him  he  frequently  referred  to  the  time  when  we  played 

together  in  a  hollow  oak  tree  at  Widow  's  place.    When  I 

asked  him  how  that  could  be  when  he  was  twenty  years  older 
than  I,  he  answered — 'Why,  you  know;  it  was  long  ago  when 
we  were  squirrels  ! '  He  had  passed  through  several  such  trans- 
formations with  others;  we  had  been  other  animals  playing 
together.  The  only  time  I  had  trouble  with  him  was  when  he 
threatened  and  would  have  assaulted  the  butcher,  who  was 
killing  a  hog,  which  he  claimed  to  be  his  brother.  He  had  at 
long  intervals  exacerbations  of  maniacal  excitement  of  a  mild 
type,  but  the  delusion  of  his  pre-existence  was  permanent  and 
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evidently  made  out  for  tho  recollection  of  his  various  delusions 
while  maniacal.  Like  Disraeli's  lady  he  evidently  thought, 
'We  have  been  fishes,  we  shall  be  crows ! '  He  was  an  ignorant 
man,  bnt  of  large  brain  and  strong  imagination.  Among  other 
peculiarities  he  feared  witches,  and  hated  doctors;  claimed  they 
had  brought  harm  to  him  in  his  ]>rc-cxisteut  state,  yet  he  liked 
me  on  account  of  our  long  acquaintance;  and  except  the  out- 
break  against  the  butcher,  I  never  saw  him  try  to  harm  anybody. 
Poor  fellow,  he  has  long  gone  to  his  home  where  witches  will  not 
hot  her  him,  and  few  doctors  will  be  within  call  to  annoy." 

1  wish  that  time  would  permit  me  to  give  other  similar 
extracts,  but  this  seems  impossible. 

Dr.  (i  undry  was  married  in  1S5S  to  Miss  Martha  M .  Fitz- 
harris  of  Dayton,  Ohio,  who,  with  eight  children — four  sons 
and  four  daughters — survives  him.  His  domestic  life  was  emi- 
nently happy.  Kind,  affectionate,  interested  in  his  children  and 
proud  of  their  development,  he  watched  over  them  with  more 
than  a  father's  care,  and  was  rewarded  in  return  by  a  love  and 
devotion  on  their  part  rarely  seen.  His  children  were  his  com- 
panions in  travel,  in  study  and  in  recreation. 

His  attitude  of  mind  toward  religious  matters  was  a  reverent 
one.  He  was  a  Unitarian  in  his  religious  belief  and  affiliations. 
He  was  full  of  charity  toward  all,  and  was  singularly  tolerant  of 
the  rights  and  feelings  of  those  with  whom  he  differed. 

In  private  life  he  was  seen  at  his  best.  His  rich  stores  of 
knowledge  were  poured  forth  freely  in  conversation,  and  he  was 
equally  at  home  in  all  fields.  Without  neglecting  his  scientific 
work,  he  was  a  devoted  student  of  history  and  of  English  litera- 
ture. Pure  in  life,  an  enthusiast  in  his  chosen  work,  an  able 
physician,  a  profound  scholar,  an  affectionate  husband,  a 
devoted  father,  a  steadfast  friend — such  was  his  character. 

II.  M .  IIURD. 
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THE  ADVERSE  CONSEQUENCES  OF  REPRESSION 


BY  CHARLES   W.    PAGE,    SI.  I>., 
Medical  Superintendent,  Damns  Lunatic  Hospital,  Darners.  Mass. 

Iii  the  early  days  of  my  hospital  experience,  a  deep  and  lasting 
interest  in  the  subject  of  repression  and  its  adverse  conse- 
quences was  awakened  by  the  distressing  circumstances  attend- 
ing an  impressive  case. 

A  charming  young  lady  had  become  violently  insane.  She 
was  the  daughter  of  cultured  and  wealthy  parents  occupying  a 
high  social  position,  and  had  been  carefully  and  tenderly  reared. 
A  pious  and  devoted  mother  had  restricted  her  associations, 
through  fear  of  contamination,  and  had  developed  in  her  a  keen 
abhorrence  of  evil.  She  had  been  conscientious  in  her  religious 
devotions,  had  maintained  a  spotless  character,  and  was  regarded 
by  all  who  knew  her  as  a  beautiful  example  of  angelic  purity  and 
( Jhrisl  ian  \\  1  imanhoi  »d. 

Her  physical  organization  was  naturally  delicate,  and  her 
normal  power  of  endurance  had  been  overtaxed  at  school  by  am- 
bitious efforts  to  excel,  self-imposed  exactions  in  the  line  of  duty, 
and  vague  hut  persistent  dread  of  ultimate  failure. 

As  a  result  of  the  morbid  self-examination  which  naturally  fol- 
lowed, she  became  painfully  suspicious  of  her  motives  and 
merits.  From  this  position  she  had  gone  on  picturing  to  herself, 
in  endless  detail,  the  penalties  for  a  misspent  life. 

At  the  time  in  question  her  mental  balance  had  been  overwhelmed 
hy  a  combination  of  exciting  causes  which  would  have  produced 
no  such  disaster,  had  not  her  normal  power  of  resistance  been 
greatly  weakened.  But  as  a  result  of  both  predisposing  and  ex- 
citing causes  she  was  now  a  raving  maniac. 


*  Read  at  the  annual  meeting  of  the  American  Medico-Psychological  Association,  held 
at  Washington,  D.  C,  May  3-6,  1892. 
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When  reason  is  dethroned  a  human  being  must  of  necessity 
present  a  melancholy  spectacle.  But  words  cannot  express  the 
surprise,  nor  picture  the  agony  and  despair,  of  the  sorrowing 
parents  when  this  hitherto  modest' and  charming  girl  gave  utter- 
ance to  a  constant  stream  of  coarse,  profane  and  vulgar  language. 

There  was  present,  having  charge  of  the  case,  an  elderly 
physician,  who  had  made  the  study  and  treatment  of  insanity  his 
life  work.  Me  had  diligently  observed  his  cases,  and  was  familiar 
with  the  theories  of  mental  action.  His  knowledge  of  human 
nature  was  unusually  profound,  and  he  seemed  able  to  discern 
with  surprising  accuracy  the  motives  which  actuate  men.  He 
always  manifested  a  tender  solicitude  for  those  who  came  to  him 
in  trouble,  his  kind  heart  being  sympathetically  affected  by  every 
form  of  distress.  lie  also  displayed  rare  tact  and  wisdom  in  pre- 
senting hopeful,  comforting  suggestions  under  the  most  trying 
circumstances.  But  on  this  occasion  he  was  practically  power- 
less. When  appealed  to  by  her  distressed  friends  he  could  offer 
no  satisfactory  explanation  fortius  outbreak,  so  opposite,  in  every 
respect,  to  all  that  was  known  concerning  this  young  woman's 
life  and  character.  lie  failed  to  discern  how  these  immoral  and 
profane  expressions  could  be  related  to,  or  connected  with,  any 
innocent  experience  in  the  patient's  previous  life,  and  no  one 
could  question  her  innocence.  But  theology  has  ever  furnished 
explanations  when  science  confessed  ignorance. 

Now  the  good  doctor  was  sound  in  his  orthodoxy,  having  been 
religiously  nurtured  in  the  Congregational  church  at  Northamp- 
ton, Mass.,  where  in  his  boyhood  the  influence  of  Jonathan 
Edwards  was  predominant.  Failing  to  trace  in  the  peculiar 
features  of  this  case  the  operations  of  natural  law,  he  referred  the 
demoralizing  manifestations  to  supernatural  origin  and  offered  a 
solution  of  the  dark  puzzle  which  practically  explained  nothing  and, 
naturally  enough,  afforded  little,  if  any,  solace  to  the  grief-stricken 
family. 

"True,  Madam,"  said  he,  replying  to  the  mother,  "your 
daughter  never  associated  with  dissolute  companions;  using  such 
language  is  no  proof  that  she  had  bad  tendencies  and  deceived 
you ;  in  fact,  I  venture  to  say  she  never  heard  the  words  she  now 
utters.  We  have  in  this  poor  child's  use  of  lewd  and  profane 
language  an  evidence  of  Satan's  power.  This  is  the  work  of  the 
Devil." 


18!>:5.  |  isv  CHARLES  W.    PAGE,   M.  D.  .'375 

In  ordinary  cases  of  insanity  it  was  the  doctor's  custom  to  institute 
a  vigorous  search  lor  the  natural  cause  of  the  mental  catastrophe. 
He  regarded  hereditary  influence,  faulty  educational  systems, 
cankering  anxiety,  overwork,  ill  health,  <fec,  as  active  predispos- 
ing and  exciting  causes  for  the  development  of  insanity. 

It  was  only  when  the  irrational  language  of  a  deranged  person 
seemed  to  voice  a  perverted  moral  nature,  that  he  failed  to  break 
away  from  traditional  hut  false  doctrine.  *  *  The  theory  of 
demoniacal  possession  in  such  cases  not  only  misrepresents  science : 
it  reflects  unnecessary  injury  upon  the  afflicted  persons  and  re-acts 
injuriously  upon  the  cause  of  true  religion  and  pure  morals. 

The  idea  that  those  persons  who  most  zealously  strive  to  serve 
their  Maker  become,  when  sick  and  weak,  the  most  abject  slaves 
to  Satanic  caprice  paralyzes  human  conception  of  justice.  It  heaps 
unmerited  odium  upon  the  heads  of  innocent  patients.  It  is 
mainly  responsible  for  the  aversion  and  cruelty  allotted  to  the  in- 
sane through  past  ages,  and  affords  no  light  to  guide  us  in  the 
treatment  or  prevention  of  the  disorder. 

In  former  times  it  was,  as  we  all  know,  the  prevailing  opinion 
that  delusions  and  maniacal  symptoms  generally  were  occasioned 
by  some  malign,  personal  agent.  Bui  in  recent  years  the  advance 
along  lines  of  scientific  inquiry  has  gradually  wrested  this  broad 
domain  of  insanity,  replete  with  mystery  and  interest,  from  the 
sway  and  tyranny  of  superstition,  until  it  now  becomes  possible 
to  analyze  the  mechanism  of  insanity  through  the  application  of 
natural  laws,  and  show,  to  some  extent,  wherein  the  various  forms 
of  mental  disorder  result  from  conflicting  but  positive  laws  which 
underlie  mental  development. 

An  explanation  of  insanity  based  upon  established  laws  of 
psychology,  enables  us  to  reconcile  apparent  contradictions,  to 
sympathize  intelligently  with  the  afflicted,  and  to  apply  rational 
treatment.  Moreover,  it  affords  valuable  hints  with  regard  to 
moral  instruction,  and  forewarns  as  of  the  ill  effects  which  timid, 
emotional  persons  maj  suffer,  if  earlj  terrified  with  ultra-religious 
notions  that  they  must  securely  chain  the  Devil  before  they  can 
effectually  serve  the  Lord. 

The  assumption  that  the  vocal  organs  of  this  patient  responded 
to  impulses  issuing  from  some  source  other  than  the  ideo-motor 
regions  of  her  own  brain, — that  she  was  the  passive  agent  of  some 
supernatural  personality. — is  unworthy  serious  consideration. 
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Nor  is  it  probable,  in  any  decree,  that  this  was  a  case  of  thought 
transference;  or  that  she  repeated,  as  some  hypnotic  subjects  have, 
a  series  of  words  which  she  had  casually  overheard,  the  w  hole  of 
which  was  meaningless  to  her.  On  the  contrary,  she  must  have 
given  expression,  in  her  ravings  and  mutterings,  to  ideas  and  lan- 
guage w  hich  represented,  in  some  sense,  her  mental  endowment. 

Through  what  design  or  accident,  then,  had  her  mind  incorpo- 
rated that  towards  winch,  there  is  every  reason  to  believe,  she  cher- 
ished the  most  decided  antipathy? 

Insanity  is  essentially  the  reduction  of  mental  operations  from 
higher  to  lower  planes  of  action.  While  the  same  funda- 
mental laws  of  mental  action  prevail  through  life,  the  purposes, 
promptings,  and  springs  of  action  in  the  mature  mind  of  a  sane 
man,  are  not  transparent,  and  are  not  easily  comprehended. 
] hit  the  conditions  are  often  otherwise  with  the  insane,  where 
the  thoughts  and  actions  are  true  to  nature,  as  viewed  from  the 
material  and  mechanical  standpoint. 

W  hen  the  refining  ideal-  which  characterize  society  are  inoper- 
ative, and  when  the  egoism  of  sense  has  superseded  the  ego  of 
reason,  all  restraint  is  cast  aside,  and  consequences  of  every  nature 
and  degree  are  unheeded. 

In  this  respect,  insanity  is  akin  to  childishness,  and  we  find 
that  mental  manifestations,  which  result  from  the  action  of  unim- 
peded natural  laws  upon  a  highly  developed  mental  organization, 
afford  interesting  and  most  instructive  lessons.  The  motives  are 
more  direct  and  simple  in  irrational  than  in  rational  mentality. 
The  laws  which  regulate  association,  habits  of  thinking  and 
feeling,  degree  of  impression,  and  unemotional  congruity,  are  more 
positive  in  action,  and  in  most  cases  ought  to  be  more  readily  rec- 
ognized, were  it  not  for  the  extreme  rapidity  of  their  action. 

Cases  of  insanity,  however,  which  typify  the  retrograde  move- 
ment of  mental  degeneration  are  rare,  as  in  the  greater  number  of 
cases,  the  disorder  depends  upon  local  functional  or  organic  defects 
in  the  organ  of  the  mind.  But  in  the  early  stages  of  acute  mania, 
pure  and  uncomplicated,  the  normal  structural  condition  of  the 
brain  remains  intact,  and  physiological  errors  are  associated  with 
the  mental  disorder. 

Mental  degeneration  commences  at  once,  and  the  weakness  first 
becomes  manifest  through  inability  to  control  the  attention  and 
exercise  the  reasoning  faculties.    As  power,  to  control  attention 
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tildes,  t-n\  ironiiH-nt  has  less  influence  in  rt'tjulat in^  the  drill  ol 
thought.  The  patient  pays  little  heed  to  friendly  promptings. 
When  the  suggestions  offered  would  seem  to  harmonize  with,  or 
correct,  the  ideas  expressed,  they  are  usually  ineffectual;  as  orig- 
inal ideas  cannot  he  organized  and  associated  at  their  correct  value 
without  some  degree  of  applied  attention. 

As  rational  efforts  weaken,  emotional  effects  hecome  prominent. 
Surprising  volumes  of  subjective  feeling  arise,  and  stimulate  men- 
tal action.  A  multitude  of  ideas  well  into  the  patient's  conscious- 
ness, succeeding  each  other  too  rapidly  for  complete  verbal 
utterance. 

In  acute  mania,  cerebral  automatism  is  well-nigh  perfect.  Al- 
though the  ideas  expressed  may  be  startling  and  novel,  as  regards 
order  or  disorder,  still  the  lunatic  can  use  only  what  he  can  lay 
hold  of  in  his  own  mind.  What  the  insane  man  expresses,  and  1  lie 
dreamer  fabricates  in  his  own  thought,  are  but  reflections  from  a 
background  of  previous  mentality.  In  such  cases  the  language 
used  must  be  limited  to  the  dialect  which  has  been  indelibly  im- 
pressed upon  the  organ  of  the  mind. 

Memory  is  not  abolished;  indeed  it  is  often  so  intensified  that 
recollections,  hitherto  obscure,  now  become  clear,  and. the  subtle 
laws  of  suggestion  and  association  act  out  with  such  freedom  that 
thoughts  seem  to  be  spontaneous.  That  each  idea  is  called  out 
through  some  relationship  to  antecedent  thought,  experience,  or 
sensation,  is  a  well  established  doctrine. 

In  most  cases  of  acute  insanity  characterized  by  volubility  of 
tongue,  the  exciting  influences  and  drift  of  association  arise  from 
subjective  sources.  It  is  often  the  case  that  an  irritation,  as  the 
result  of  some  physiological  or  organic  disorder  in  some  physical 
organ  remote  from  the  brain,  may  become  the  original  seat  of  the 
sensation,  which,  when  transmitted  to  the  brain,  determines  the 
class  and  sequence  of  ideas  which  struggle  for  audible  expression. 
Hallucination  of  hearing  often  induces  the  insane  to  answer 
false  voices  and  repeat  objectionable  language.  Sometimes  absorb- 
ing delusions  pre-occupy  the  mind  to  an  extent  which  colors  thought 
and  linnts  its  range.  Thus  when  a  patient  surrenders  to  the  fancy 
that  the  Devil  has  obtained  full  dominion  over  him.  he  feels  in 
duty  bound  to  rehearse,  to  the  full  extent  of  his  knowledge,  all  the 
oaths  and  ribaldry,  the  sound  and  sense  of  which  are  ordinarily 
supposed  to  gratify  His  Satanic  Majesty. 
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With  cases  of  delirium  and  acute  mania  in  general,  it  seems 
probable,  however,  that  the  line  of  thought  and  the  association*! 
impulses  depend  upon  emotional  congruity.  The  emotional  and  in- 
tellectual sides  of  the  mind  arc  organically  related  to  each  other. 
That  the  stream  of  thought  conforms  in  sentiment  to  the  prevail- 
ing state  of  personal  feeling,  and  flows  around  a  common  center  of 
fixed  emotional  tone,  is  a  most  common  experience. 

When  the  animal  spirits  are  buoyant,  lively,  joyous  thoughts 
flow  spontaneously,  while  those  of  an  opposite  character  are  thrust 
so  far  into  the  dim  distance,  it  would  seem  a  wonder,  for  the 
time  being,  should  they  ever  return.  Hut  when  depression  of 
spirits  permeates  the  whole  being,  thoughts  of  a  painful  character, 
with  forebodings  of  evil,  unremittingly  persist,  and  sanguine,  hope- 
ful views  cannot  hold  the  attention  for  a  short  time  even,  without 
the  most  exhausting  efforts. 

Conversely,  whenever  ideas  strongly  affecting  our  personality 
are  entertained,  fitting  or  corresponding  states  of  emotion  develop, 
and  more  frequently  those  sentiments  which  perturb  us  are  re- 
vived, and  excite  their  reflex  or  correlated  emotion,  the  more  per- 
fectly united  become  such  thoughts  and  feelings,  and  the  more 
readily  does  the  revival  of  either  precipitate  the  other  into  the 
realm  of  consciousness. 

Fear,  in  its  various  forms  of  suspicion,  anxiety,  dread,  horror, 
etc.,  is  the  strongest  and  most  active  of  all  the  emotions.  Con- 
sequently the  ideas  with  which  it  comes  into  relation  in  the  mind 
are  more  deeply  impressed,  and  more  sensitive  to  suggestion,  and 
are  more  readily  revived  through  emotional  association  than  any 
other  class  of  conceptions.  For  this  reason,  what  may  seem  at 
first  glance  a  subordinate  and  insignificant  department  of  under- 
standing, may,  from  the  influence  of  an  emotional  shadow, 
transcend  all  one  may  have  labored  for  through  years  of  patient 
toil. 

While  it  is  impossible  to  accurately  determine  by  observation 
and  analysis  the  inception,  and  trace  the  development  of,  ordinary 
insane  expressions,  it  appears  reasonable  that  a  certain  class  of  the 
insane  should  reflect  in  their  speech  and  actions  the  misgivings 
and  self-depreciations  which  had  largely  entered  into  the  daily, 
secret  meditations  of  their  previous  rational  hours.  And  this  ap- 
plies especially  to  those  persons  who  are  naturally  endowed  with 
keen  emotional  susceptibility,  those  who  early  conceive  a  high 
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standard  of  moral  duty,  and  anxiously  strive  to  fulfill  the  letter 
of  the  law  ,  too  mindful  of  their  personal  weakness. 

When  such  persons  beeomo  insane,  they  often  talk  and  act  as 
though  they  had  completely  changed  in  their  feelings,  mind,  and 
character,  and  had  suddenly  developed  traits,  sentiments,  and 
motives  diametrically  opposed  to  their  established  reputations. 
Too  often  such  ill-fated  persons  are  looked  upon  as  the  accom- 
plished agents  of  the  Prince  of  Darkness.  lint  that  gratuitous 
slander  is  less  cruel  than  the  intimation  often  expressed  concerning 
such  patients,  that  in  acquiring  their  reputation  for  honor  and 
virtue  they  probably  acted  the  part  of  consummate  hypocrites, 
and  now  for  the  first  time  in  their  lives  stand  revealed  in  their 
true  and  depraved  character. 

According  to  the  writer's  view  of  the  ease,  such  self-convicting 
evidence  is  entirely  consistent  with  the  purest  types  of  morality; 
since  insane,  irresponsible  exhibitions  of  familiarity  with  the 
language  of  the  slums  can  be  charged  to  repression  in  connection 
with  aversion. 

Concerning  the  patient  whose  case  has  been  briefly  outlined, 
there  can  be  no  doubt,  in  the  light  of  her  well  known  profession 
of  high  moral  and  religious  principles,  in  connection  with  her 
consistent  life,  that  the  chamber  of  her  mind  now  open  to  public 
inspection  was  furnished  innocently  ami  unwittingly. 

The  special  terminology  there  discovered,  and  which  symbolizes 
the  most  depraved,  immoral  ideas,  may  have  occupied  her  con- 
scious thought  but  once  to  insure  a  lasting  impression,  since  it 
must  have  produced  the  most  profound  disturbance  of  her  moral 
sense  and  been  registered  with  a  burning  sense  of  shame  and  fear, — 
shame  that  man  could  so  degrade  himself,  and  fear  of  the  evil 
with  which  we  are  surrounded. 

Such  figures  of  speech,  and  all  they  imply,  may  have  been  con- 
sidered, in  t  heir  original  bald  character,  only  as  necessary  to  weigh 
the  enormity  of  wickedness  in  the  world.  Nevertheless  their  ap- 
preciation from  that  standpoint  fixed  their  relation  to  other  words, 
thoughts,  and  personal  feelings  in  her  mind. 

The  best  motives  do  not  annul  effects  of  inexorable  law-. 

A  resolution  to  banish  certain  trains  of  thought,  or  to  shun  all 
reference  to  particular  things,  recognizes  their  existence,  magni- 
fies their  objective  reality,  and  brings  the  whole  unwelcome  topic 
into  the  closest  relations  with  deep  feelings  of  personality. 
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Tim*  over-indulgence  of  what  would  be  considered  praiseworthy 
efforts,  will  render  more  prominent  in  the  mind  those  thoughts 
and  words  which  the  fearful  and  timid  sincerely  endeavor  to  oblit- 
erate. 

Conscious  effort  in  schooling  the  mind  against  the  use  of  pro- 
hibited  language  requires  the  exercise  of  more  mental  force  and 
stronger  concentration  of  the  attention  than  the  free  use  of  the  same 
thing  would  call  into  action.  In  fact,  a  more  vivid  and  easily 
revived  impression  may  he  made  upon  the  mind  by  a  single- 
exertion  of  this  character,  than  would  follow  from  the  repeated 
unconcerned  utterance  of  the  same  thoughts. 

Doubtless  the  patient  in  this  case  had  formed  a  constitutional 
habit  of  mentally  viewing  the  dark  side  of  life,  had  been  too* 
much  absorbed  in  anxious  thought  concerning  those  things  which 
the  righteous  studiously  avoid,  and,  through  mistaken  conceptions 
of  religious  duty,  had  for  years  nourished  and  encouraged  that 
emotional  tone  which  constituted  the  key-note  to  the  shocking 
speech  she  now  uttered. 

In  her  normal  mental  condition,  her  rational  faculties,  the  exer- 
cise of  attention  ami  will,  had  served  to  keep  her  knowledge  of 
such  things  effectually  concealed  from  her  most  intimate  friends; 
but  the  intense  egotism  which  accompanies  mania,  heedless  of 
criticism,  objection  or  consequences,  had  ruthlessly  torn  aside  the 
thin  veil  of  silence,  hitherto  so  serviceable.  The  ban  of  secrecy 
concerning  her  inmost  thoughts  was  forgotten  when  paralysis 
of  the  higher  mental  powers  supervened,  and  the  warning  sign, 
"Not  to  be  spoken,"  with  which  each  forbidden  word,  phrase, 
and  subject  had  been  carefully  labeled  when  examined  and  filed 
away  in<  her  mind,  became  an  insufficient  barrier  before  the 
emotional  storm  which  now  overpowered  her  intellect. 

Against  all  such  patients,  overcome  by  an  emotional  disturbance 
which  imparts  a  sense  of  anxiety  and  distress,  as  well  as  unre- 
strained animal  freedom,  there  are  no  just  grounds  for  reproach, 
even  when  their  speech  embodies  impure  and  profane  language. 
Nor  should  such  language  be  attributed  to  the  temporary  su- 
premacy of  the  animal  nature;  since  it  is  not  characteristic  of 
gross  and  sensual  persons  when  insane. 

This  distressing  phase  of  insanity  naturally  appears  only  with 
those  persons  who  have  developed  mind,  morals,  and  character 
through  a  scheme  of  negation,  a  process  of  exclusion.    Those  who* 
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adopt  this  habit,  till  their  minds  with  propositions  which 
must  be  denied,  and  exercise  over-caution  regarding  thai  which  is 
false  and  wicked. 

They  take  extraordinary  pains  to  fix  clearly  in  their  minds  such 
things  as  savor  of  iniquity,  in  order  that  they  may  fortify  them- 
selves againsl  the  appearance  of  evil.  They  pursue  the  journey  oi 
life  burdened  by  a  sense  of  responsibility,  questioning  this  and 
doubting  that,  until  their  rational  strength  of  purpose  is  neutral- 
ized by  a  vague  sense  of  trepidation,  unmindful  of  the  fact  that 
they  are  trenching  upon  the  grounds  of  Doubting  Castle  only  to 
become  the  prey  of  Giant  Despair. 

Adverse  consequences  from  repressed  emotional  sentiments  ap- 
pear in  manv  conditions  of  mental  disorder,  other  than  acute 
mania.  In  states  of  melancholia,  both  grave  and  mild,  operations 
of  the  same  law  can  be  traced. 

The  insane  who  falsely  accuse  themselves  of  moral  obliquity 
and  criminal  conduct,  who  suffer  untold  agony,  anticipating  ret- 
ribution for  their  imaginary  crimes,  may  be  looked  upon  as  not 
only  innocent  of  intentional  wrong-doing,  but  as  especially  con- 
scientious in  the  discharge  of  their  duties. 

Persons  who  are  selfish  and  criminal  do  not  reproach  themselves 
in  their  delirious  utterances,  do  oot  express  ideas  and  sentiments 
which  imply  that  they  are  specially  disturbed  regarding  past  con- 
duct. The  delusion  that  they  have  committed  the  unpardonable 
sin,  afflicts  only  the  meek,  humble  Christians  who  entertain  ideals 
of  exalted  purity,  and  who  long  to  attain  holiness,  but  distrust  their 
capacity,  wisdom,  and  self-control,  and  are  thus  led  to  anxiously 
guard  their  motives,  search  their  hearts  for  lurking  inclinations  to 
sin.  and  so  drift  on  into  the  unfathomable  abyss  of  morbid  intro- 
spection, which  naturally  ends  with  insanity. 

The  ungodly,  who  deliberately  pursue  lawless,  wicked  ways 
without  regret,  are  not  self-incriminating  the  moment  thought 
and  reason  are  unrestrained.  It  is  not  the  dishonest  man,  the 
gambler  or  the  thief  who  will,  when  delirious,  confess  himself 
guilty  of  cheating,  embezzlement,  and  financial  frauds;  butrather 
the  kind-hearted,  golden-rule  man,  who  has  endeavored  to  practise 
just  and  upright  dealings  with  all  men,  and  whose  generous  prompt- 
ings often  exceed  his  means  of  benevolence. 

Only  in  the  brain  of  a  man  who  has  devoted  much  thought  to 
the  consideration   of  honest    business   principles,    and    who  has 
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looked  upon  deception  and  swindling  as  serious  offenses,  does 
there  exist  the  latent  possibility  of  the  mental  imagery  which 
embodies  and  characterizes  genuine  contrite  expressions. 

The  origin  of  hallucinations  can  often  be  determined  by  the 
application  pf  the  same  law. 

Auditory  hallucinations  are  exceedingly  liable  to  voice  ideas 
and  suggestions  which  the  subject  of  them  has  endeavored  to 
rule  out  of  his  mind  and  life,  or  which  he  has  contemplated  only 
with  fear  and  trembling,  thus  linking  them  the  more  closely  to 
his  personality  and  rendering  them  the  most  aggressive  thoughts 
in  his  mind. 

The  devotee,  whose  calm  mental  conceptions  of  Providence  are 
offset  witli  vigorous  emotional  fancies  concerning  the  power  and 
malignity  of  Satan,  whose  mental  picture  of  a  crystal  heaven 
flooded  with  light  and  music  is  contrasted  with  another,  illustrating 
a  bottomless  pit,  seething  with  lurid  Haines  and  stifling  with  the 
fumes  of  brimstone,  is  exceedingly  apt,  when  insane,  to  develop 
so-called  religious  delusions  in  consonance  with  those  ideas  which 
had  most  strongly  re-acted  upon  his  emotional  nature.  .Such  per- 
sons naturally  imagine  they  hear  the  voice  of  Satan  commanding 
them  to  use  vile  and  profane  language,  or  that  they  have  already 
been  transferred  to  their  preconceived  place  of  torment,  where 
nothing  but  mischief,  malice,  and  punishment  is  allowed,  and  this 
leads  them  on  to  misconstrue  the  intentions  and  actions  of  those 
about  them,  and  to  regard  as  abusive  every  effort  to  administer 
food  and  medicine,  or  to  protect  them  from  the  consequences  of 
their  insane  folly.  The  same  law  asserts  itself  to  the  great  dis- 
comfort of  certain  persons, — thotse  who  brood  over  indiscretions 
and  errors.  Several  cases  have  come  to  my  notice  where  the 
most  painful  anxiety  was  brought  about  by  the  occasional  pres- 
ence in  the  mind  of  seriously  objectionable  thoughts,  which  ap- 
peared unbidden,  and  became  more  and  more  persistent  as  emo- 
tional anxiety  to  banish  them  increased. 

To  the  same  class  must  be  assigned  those  dreams  which  by  their 
vivid  and  shocking  details  frequently  torment  disquieted  in- 
dividuals. In  the  "Haunted  Mind,'*  Hawthorne  graphically 
depicts  such  experience:  "  In  the  depths  of  every  heart  there 
is  a  tomb  and  a  dungeon,  though  the  light,  and  the  music,  and 
the  revelry  above,  may  cause  us  to  forget  their  existence,  and  the 
buried  ones  or  prisoners  whom  they  hide.     But  sometimes,  and 
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oftt'iicst  at  midnight,  these  dark  receptacles  are  thing  wide  open. 
In  an  hour  like  this,  When  the  mind  lias  a  passive  sensibility,  but 
do  active  strength,  when  the  imagination  is  a  mirror,  imparting 
vividness  to  all  ideas  without  the  power  of  selecting  or  controlling 
them,  pray  that  your  griefs  may  slumber  and  the  brotherhood  of 
remorse  not  break  their  chains." 

Horrid  dreams  (of  this  stamp)  are  not  uncommon,  and  they 
produce  a  depressing  intluenee  which  can  scarcely  be  shaken  off 
dming  the  waking  hours.  A  sense  of  responsibility  seems  to  hang 
over  the  heads  of  sensitive  persons  who  suffer  from  this  cause,  al- 
though they  repudiate  the.  faintest  suggestion  that  their  dreams 
are  the  "  sequel  of  their  waking  thoughts."  They  cannot  ap- 
preciate the  fact  that  their  intense  anxiety  to  suppress  the  an- 
noyance is  a  wrongly  directed  effort;  that  direct  attempts  to  dis- 
lodge what  once  enters  the  mind,  simply  increases  its  formidable 
proportions.  Intense  desire,  and  cravings  which  cannot  be  grati- 
fied, for  the  time  being  at  least,  stand  in  the  same  relations  to  the 
mind  as  do  the  repressed  emotional  sentiments  or  suggestions. 
Although  of  milder  force,  and  innocent  of  the  like  after-effects, 
they  come  into  the  consciousness  in  the  same  spontaneous  manner 
whenever  the  reasoning  power  of  the  mind  is  off  guard.  This  is 
frequently  demonstrated  by  dreams  in  which  one  seems  to  have 
realized  an  ardently  longed-for  object. 

Arctic  explorers  and  other  men  who  have  suffered  great  fatigue 
while  acting  under  strong,  absorbing  desires,  report  that  sleep  is 
often  accompanied  by  dreams  which  reflect  their  ardent  hopes. 
Shipwrecked  men,  while  suffering  the  pangs  of  hunger  and  thirst, 
often  experience  the  mockery  of  satisfaction  in  dreams  which  be- 
come vivid  as  sleep  overpowers  them. 

The  Prophet  Isaiah  refers  to  this  natural  law  of  the  mind  as 
follows:  "It  shall  even  be  as  when  a  hungry  man  dreameth,  ami 
behold  he  eateth;  but  he  waketh,  and  his  soul  is  empty;  or  as  when 
a  thirsty  man  dreameth,  and  behold,  he  drinketh,  but  he  awaketh, 
and  behold,  he  is  faint." 

In  dreaming  and  delirium,  then,  reflex  mental  action  revives  the 
substance  of  thoughts  and  ideas  which  have  been  impressed  upon 
the  mind.  The  serious  omission  in  the  process  of  revival  is  the 
value  sign  originally  annexed  to  each  proposition,  which,  while  it 
may  qualify  in  various  degrees,  or  transpose,  the  entire  sense  of  the 
phrase,  can  be  recognized  only  by  that   faculty  which   we  call 
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reason.  It  is  clearly  evident  that  the  mental  mechanism  and  the 
reverse  use  of  idioms  are  responsible  for  the  spontaneous  re-appear- 
ing of  interdicted  thoughts  and  feelings.  Hut  the  confessions  often 
made  to  physicians  show  how  little  the  true  source  and  import  of 
such  unwelcome  psychical  action  are  understood. 

To  meet  the  difficulty  in  Mich  cases.  Cardinal  Manning  truly 
said:  "Thoughts  may  he  spontaneous  or  voluntary  on  our  part. 
Their  presence  in  the  mind  is  neither  good  nor  had.  Their  first 
impression  on  the  mind,  even  though  it  hecame  a  fascination  or  an 
attraction  to  an  immoral  act,  is  not  immoral,  liecause  as  yet,  though 
the  thought  has  conceived  them,  the  will  has  not  accepted  them.  " 
But  quotations,  however  apt,  and  theological  arguments,  however 
strong,  cannot  restore  peace  of  mind  lost  through  confirmed  habits 
of  self-reproach  and  despondency  arising  from  morbid  introspection. 
If  the  case  in  hand  happens  to.be  one  which  originated  from  relig- 
ious apprehensions,  all  arguments,  even  those  founded  upon  Bibli- 
cal and  church  authority,  are  unavailing,  for  the  mind  of  the  pa- 
tient will  be  completely  filled  with  Scriptural  texts  which  convict 
him  without  peradventure.  He  only  entertains  condemnatory 
ideas,  and  will  sum  up  his  case  with  such  texts  as:  "The  Lord 
knoweth  the  thoughts  afar  off, "  and  "As  he  thinketh  in  his  heart 
so  is  he." 

Although  cases  of  such  self-inflicted  misery  seem  to  be  less  com- 
mon than  formerly,  when  religious  instruction  dwelt  at  great 
length  upon  the  wiles  of  a  personal  Devil,  the  vengeance  of  the 
Lord,  and  the  doctrine  of  election;  still,  a  few  cases  drift  into  asy- 
lums at  the  present  day,  and  without  doubt  there  are  people  in 
multitudes  who  go  through  their  round  of  accustomed  duties,  seri- 
ously limited  in  their  capacity  for  enjoyment,  circumscribed  in 
their  power  for  usefulness,  and  debilitated,  mentally  and  physically, 
through  this  unfortunate  habit.  To  successfully  treat  this  mental 
infirmity  requires  discrimination,  great  patience,  and  superior  tact. 
The  attempt  usually  made  to  arrest  the  perverse  mental  process 
by  commands  or  contradiction  is  not  only  futile,  but  wholly  wrong 
in  principle. 

When  suffering  is  certain  to  cease  only  as  amnesia  ensues  regard- 
ing those  thoughts  or  words  which  symbolize  the  pain,  a  policy 
must  be  adopted  which  will  hasten  their  consignment  to  the  cham- 
ber of  latent  ideas. 

All  the  admonitions  and  directions  which,  for  their  point  or 
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value,  depend  upon  the  words  and  phrases  "not,"  "stop,"  "cease," 
"don't,"  "yon  must  not,"  "it  is  n<>l  so,"  etc.,  virtually  predicate 
the  very  idea  you  aim  to  obliterate,  and  t  lius  rekindle  in  the  byperaBS- 
thetic  mind  that  subject  of  thought,  the  active  presence  of  which 
occasions  all  the  suffering. 

The  same  complex  of  brain  centers  and  associat  ional  fibres,  which 
constitute  the  physical  basis  of  an  idea,  must  become  functionally 
active  whenever  the  same  idea  is  uppermost  in  the  mind,  regardless 
of  assent  or  dissent . 

Force  of  whatever  variety  is  always  positive  in  quality,  and  it  is 
through  the  adaptations  of  mechanism  only  thai  effects  and  coun- 
ter-effects can  be  regulated al  pleasure.  The  application  of  mental 
and  nervous  force  is  not  an  exception  to  this  law.  Those  ideas  or 
concepts  which  issue  in  muscular  action  become  established  with 
a  line  of  direct  and  positive  movement,  and  once  formed,  the 
association  remains  permanent.  The  same  concept,  with  a 
qualifying  word  or  clause,  may  be  used  to  express  a  modified 
or  negative  motive ;  still,  the  original  direct  impulse  is  the  primary 
movement,  and  the  one  which  naturally  tends  to  come  out  first, 
since  the  qualifying  term,  even  when  used  as  a  prefix,  must  be 
registered  within  the  brain  as  a  suffix — and  always  re-act  in  that 
relative  position,  since  the  qualifying  term  has  no  value  whatever 
before  the  main  phrase,  or  proposition,  has  been  comprehended  by 
the  intellect.  The  idioms  and  phrasing  employed  by  children  and 
the  deaf  and  dumb  forcibly  illustrate  the  natural  way  such  negative 
propositions  are  grasped  by  the  mind.  The  noun  is  first  given,  and 
then  the  adjective.  The  proposition  is  first  stated,  and  then  de- 
nied by  negatives  or  qualified  by  appropriate  terms. 

For  this  reason  contradictory  or  restraining  movements  are 
secondary,  and  become  established  through  the  operation  of  the 
inhibitory  faculty,  which  directs  the  impulse  from  flexor  to  exten- 
sor and  vice  versa,  or  to  secondary  combinations  of  muscular 
activity. 

When  the  volition  or  attention  is  weakened,  the  muscular  move- 
ment which  was  primarily  organized  with  the  mental  conception, 
is  the  one  likely  to  ensue.  This  explains  why  it  is  that  persons 
who  lose  their  presence  of  mind  are  almost  certain  to  do  the  wrong 
thing,  or  take  the  wrong  step. 

The  fear  of  falling  from  a  dangerous  position  tends  to  make  a 
person  fall,  and  may  actually  precipitate  him,  since  the  muscular 


386 


AltVKKKK   CONSKQl'EXCKS   OK  KKI'KKKKIOX. 


|  .l.i unary, 


action  is  an  obedient  reflex,  and  the  mind  for  the  time  being  is 
absorbed  with  a  picture,  or  sense,  of  going  over.  This  first  effect, 
of  fear  lasts  until  the  mental  conception  changes  and  the  inhib- 
itory faculty  breaks  the  primary  association  and  switches  the  out- 
flow of  energy  into  secondary  paths,  calculated  to  so  affect  the 
muscular  system  that  stability  of  posture  would  result. 

It  is  related  that  two  artists  were  once  engaged  upon  a  high 
scaffold,  frescoing  a  church.  When  the  design  upon  which  they 
had  been  working  was  nearly  finished,  one  of  the  painters  slowly 
retreated  from  the  picture  in  order  to  observe  the  effect  of  dis- 
tance on  the  painting;  with  his  eyes  fixed  upon  his  work,  back- 
ward, slowly,  step  by  step,  he  gradually  approached  the  edge  of 
the  platform;  another  step,  and  he  would  have  been  precipitated 
to  the  pavement  below.  At  this  critical  moment  his  companion 
saw  the  impending  danger,  and  instantly  proceeded  to  fill  the 
mind  of  the  imperiled  man  with  ideas,  the  primary  positive;  action 
of  which  carried  him  out  of  peril.  Had  he  exclaimed,  "J)on't  step 
back,"  or  given  other  words  of  warning,  before  the  secondary  and 
qualified  movement  associated  with  the  words  could  have  been  in- 
augurated, in  all  probability  it  would  have  been  too  late.  Without 
a  word,  he  threw  hi-  brush,  wet  with  paint,  against  the  picture; 
whereupon  the  incautious  man  unhesitatingly  rushed  forward  to 
protect  the  fruits  of  his  labor.  The  picture  was  ruined,  but  a  life 
was  saved. 

Although  automatic  mental  activity,  associated  with  negative 
phrase  symbols,  is  liable  to  cause  disaster,  under  the  stress  of 
anxiety  or  fear,  as  regards  physical  action  the  consequences  are 
seldom  serious,  since  the  mechanical  arrangement  of  muscles 
grouped  to  antagonize  each  other  is  so  perfect.  Therefore,  there  is 
little  objection  to  the  practice  which  establishes  re-actions  between 
the  physical  and  mental  systems  upon  the  antithetic  scheme.  But  in 
mental  operations  pure  and  simple,  especially  with  the  ideas  which 
cluster  around  the  personality,  counteraction  means  revolution  in 
subject  consciousness. 

The  time  allotted  to  distressing  trains  of  thought  must  be  wholly 
occupied  with  other  ideas,  which  bear  no  relation  to,  and  have 
no  connection  with,  these  painful  subjects.  For  this  reason, 
verbal  antitheses,  injunctions,  and  adverbial  expressions  in  gen- 
eral, should  be  carefully  avoided  in  guiding  those  who  are 
morbidly  conscientious,   and  who  brood  in  melancholy  over  a 
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limited  circle  of  persisted  ideas.  Neither  can  the  desired  end 
be  readily  accomplished  through  the  mere  suggestion  of  even 

wise  measures.  Fresh  stimulating  ideals  and  motives  must 
be  presented  and  made  to  engage  the  attention.  Bu1  one  duty 
respecting  this  class  of  disorders  is  not  wholly  discharged  by 
treating  cases,  and  theorizing  upon  methods  of  treatment. 
We  can,  and  should,  do  something  to  prevent  the  occur- 
rence of  such  mental  disorders.  For,  while  a  mental  fault  of 
self-distrust,  fear,  and  emotional  repression, developes into  insanity 
in  comparatively  few  cases,  the  health  and  happiness  of  thousands 
are  reduced,  if  not  sacrificed,  through  this  unfortunate  habit. 

The  physiology  of  organic  life  and  functional  activity  cannot 
proceed  normally  while  the  circulation  of  the  blood  and  the  nervous 
system  are  affected  by  depressing  mental  influences. 

The  mental  life  is  narrowed  down  in  this  way  to  a  vicious 
circle  of  ideas,  subjective  in  character  and  limited  in  re-action,  thus 
hampering  individual  growth  in  mind  and  character,  limiting 
capacity  for  sympathy  and  usefulness,  and  destroying  peace  of 
mind. 

We  should  call  attention  to  the  fact  that  the  seeds  of  such 
mental  debility  are  usually  sown  at  an  early  age  in  the  life  of  the 
person  afflicted.  Children  can  but  be  credulous,  and  Ln  their 
early  imaginations  they  often  elaborate  a  chain  of  detail  and  a 
degree  of  reality  in  connection  with  the  bug-bear  stories  related 
in  the  nursery  by  thoughtless  nurses,  teachers,  and  parents.  And, 
upon  the  slightest  suggestion,  such  ideas  are  recalled  and 
associated  with  fresh  material  that  may  excite  surprise,  wonder- 
ment, or  dread.  Thus  the  gradually  widening  circle  of  mental  and 
emotional  associations  of  a  frightful  character  is  bound  to  the 
central  self -feeling.  In  this  way,  ideas  of  a  painful,  depressing 
nature  become  predominant  with  emotional,  sensitive  children,  and 
unduly  influence  the  thoughts  and  conduct  until  later  in  life,  when 
mature  judgment  usually  corrects  the  false  value  attached  to  such 
fears  and  removes  what  had  been  a  mental  obstacle  to  the  person's 
complete  happiness  and  highest  good. 

Charles  Lamb  gives  a  feeling  description  of  childish  fears  which 
were  dependent  for  shape  and  manner  of  visitation,  if  not  occa- 
sioned by,  certain  graphic  pictures  in  a  History  of  the  Bible.  The 
picture  representing  the  Witch  raising  up  Samuel  seems  to  have 
made   the  deepest   impression   upon   him.    "That  detestable 
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picture,"  be  wrote,  when  in  after  years  lie  could  look  hack  ami 
traccMiumtal  suffering  extending  over  so  long  a  period  to  the  excit- 
ing cause.  "I  was  dreadfully  alive  to  nervous  terrors.  The  night 
time,  solitude,  and  t  he  dark  were  my  liell.  Tlic  suffering  I  endured 
in  tins  nature  would  justify  the  expression.  I  never  laid  my  head 
upon  my  pillow,  I  suppose,  from  the  fourth  to  the  seventh  or 
eighth  year  of  my  life — so  far  as  memory  serves  in  things  so 
long  ago — without  an  assurance,  which  realized  its  own  propheev, 
of  seeing  some  frightful  specter." 

It  is  through  religious  and  moral  sentiments  and  emotions  that 
children  are  most  easily  affected.  They  are  exceedingly  apt  to 
picture  in  their  ow  n  minds  a  more  intense  and  personal  sense  of 
suffering  than  their  elders  and  teachers  intend  to  convey.  For 
this  reason,  extreme  ideas  with  regard  to  religious  duty,  holiness, 
election,  eternal  torment,  etc.,  as  the  basic  motives  in  morals 
and  religion,  should  not  he  thoughtlessly  taught  to  the  high-bred, 
imaginative  children  of  the  present  day. 

While  it  is  impossible  for  one  to  live  in  this  world,  either 
■wisely  or  safely,  without  a  knowledge  of  more  or  less  evil,  it 
is  certain  that  ideals  of  happiness  associated  with  pure  living, 
lofty  sentiments,  and  Divine  promises,  hesl  develop  true  Chris- 
tian character. 

Bearing  in  mind  that  all  knowledge,  religious  as  well  as  secu- 
lar, is  acquired  and  used  through  psychological  laws,  it  becomes 
plain  why  religious  instruction  should  follow  the  direct,  positive 
method;  why  the  minds  of  the  children  and  youth  should  be 
filled  with  high  moral  and  religious  ideals;  why  we  should  dwell 
upon  those  examples  which  are  to  he  followed  and  hold  up  patterns 
of  excellence  rather  than  charts  of  danger. 

It  has  been  too  much  the  practice  in  New  England  to  inculcate 
morals  and  teach  religion  by  the  aid  of  negative  propositions.  The 
forbidding,  stern  Old  Testament  phrase,  "Thoushalt  not,"  has  been 
too  frequently  the  religious  key-note  in  pulpit,  Sunday  school,  and 
by  the  fireside.  Not  that  the  commandments  should  be  ignored, 
as  they  are  founded  on  eternal  truth.  But  as  sole  guides  to  right 
conduct  and  religious  development  they  were  specially  adapted  to 
the  children  of  Israel, — a  rude,  unlettered,  phlegmatic  people,  just 
emerging  from  bondage, — who  could  be  restrained  from  wrong 
doing  only  through  the  suggestion  of  painful  consequences  sym- 
bolized by  terms  within  their  comprehension. 
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But,  aside  from  the  law  of  Moses,  and  perhaps  sonic  inferences 
which  may  be  drawn  from  historical  characters  described  in  the  Old 
Testament,  there  is  little  Scriptural  authority  for  the  harsh,  ad- 
verse, repressive  methods  of  inspiring  right  motives  and  regulating 
religious  lives.  The  Old  Testament  prophets  adopted  a  different 
Style,  and  certainly  they  were  men  of  accurate  observation  and 
philosophical  insight.  If  they  were  ignorant  of  definite  laws,  as  we 
understand  them,  affecting  mind  and  body,  their  expressive  ut- 
terances as  to  man's  duty  and  his  relations  to  God  were  in  harmony 
with  the  law  of  positive,  mental  energy. 

They  used  vigorous  language,  suggest  fear  and  trembling,  and  ap- 
peal to  the  emotions,  yet  they  are  judicious  in  phrasing  their  ad- 
monitions. They  play  upon  the  emotions,  but  along  the  high, 
healthful  plane  of  reverence  and  awe,  rather  than  upon  the  low, 
debilitating  level  of  abhorrence  and  cowardice.  Thus  the  emotions 
and  self-feeling  were  brought  into  associations  with  mental  images 
which  tended  to  humble  the  individual,  while  imparting  strength 
to  his  mind  and  character. 

The  sense  of  fear  which  they  sought  to  implant  in  men  stood  in 
relation  to  definite,  positive  propositions,  each  of  which  implied 
power  and  grandeur,  and  admitted  of  endless  elaborations  in  the 
imagination,  and  all  of  which  could  but  develop  mental  vigor  and 
stability.  They  nowhere  suggest  abject  fear  of  the  Devil,  but 
they  affirm  "The  fear  of  the  Lord  is  the  beginning  of  wisdom." 

And  what  is  it  to  fear  the  Lord  in  such  a  sense?  Is  it  not  to 
devote  the  whole  mind  and  strength  to  a  consideration  of  the  at- 
tributes of  the  Almighty,  His  wisdom,  power,  and  majesty;  to 
cultivate  those  thoughts  and  feelings  which  contribute  breadth  to 
the  understanding,  refinement  and  strength  to  ideals,  and  power  to 
the  hopes  which  raise  men  above  their  physical  limitations,  and 
which  bring  about  that  serenity  of  mind  and  perfect  faith  which 
enabled  the  afflicted  Job  to  say,  "Though  He  slay  me  yet  will 
I  trust  Him  "  ? 

If  we  find  little  warrant  in  the  Old  Testament  teachings  for  the 
morbidly  conscientious  and  religious  to  repine  and  mourn  over  the 
evil  they  recognize  and  fear,  still  less  can  be  found  in  the  New 
Testament.  When  on  earth  the  Master's  comprehension  of  Truth 
harmonized  the  philosophy  and  psychology  of  His  teachings  with 
all  the  laws  which  science  has  yet  discovered.  He  taught  religion 
on  the  plan  of  positive  motives,  instead  of  animadverting  upon  the 
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evil  inherent  in  man  and  issuing  commandments.  He  suggested 
a  form  of  prayer  which  pacifies  the  emotions,  unifies  the  whole 
moral  force,  and  elevates  mental  conceptions.  Considered  in 
relation  to  the  law  governing  repressed  or  unsatisfied  mental  ex- 
perience, how  grand  the  simplicity,  as  well  as  the  sentiment,  of  His 
words,  "Blessed  are  they  who  do  hunger  and  thirst  after  right- 
eousness " ! 

The  same  regard  to  natural  law  in  the  mental  and  spiritual  life 
can  be  traced  in  all  His  instructions.  All  the  New  Testament 
writers  give  the  same  evidence  in  this  respect.  St.  Paul, 
whose  wonderfully  endowed  and  inspired  mind  grasped  the 
great  truths  concerning  mental  and  spiritual  development,  taught 
the  early  Christians  to  avoid  the  pitfalls  of  negative  goodness. 
Without  doubt  he  reached  many  of  his  conclusions  through 
personal  experience,  and  while  there  must  have  been  much  in  his 
ante-Christian  life  which  he  subsequently  deplored,  he  was  so  im- 
pressed with  the  fact  that  faith  strengthens  while  repining  weak- 
ens both  mind  and  character,  that  he  alluded  to  such  subjects  only 
for  the  sake  of  instruction.  He  adhered  in  his  own  life,  as  well  as  in 
his  precepts,  to  the  modern  ideas  of  psychology.  Again,  he 
wrote,  "  The  evil  which  I  would  not,  that  I  do,"  and  again, 
still  clearer  and  wiser,  because  more  comprehensive  and  bet- 
ter expressing  the  whole  truth  and  the  law,  "Be  not  over- 
come of  evil,  but  overcome  evil  with  good."  All  through  his 
writings  we  find  the  same  positive  terms  and  principles  applied. 
Among  his  rules  for  Christian  advancement  is  found  this  sug- 
gestion— "Let  us  then,  therefore,  as  many  as  be  perfect,  be  thus 
minded,  forgetting  the  things  which  are  behind  and  reaching  forth 
unto  those  things  which  are  before." 

The  whole  force  of  Christian  precepts  is  direct  and  positive. 

Our  poor,  insane  young  lady  would  have  used  no  language 
suggesting  the  work  of  the  Devil  had  her  Christian  nurture  been 
conducted  in  accordance  with  St.  Paul's  sublime  farewell  to  the 
Philippians: 

"Finally,  brethren,  whatsoever  things  are  true,  whatsoever 
things  are  honest,  whatsoever  things  are  just,  whatsoever  things 
are  pure,  whatsoever  things  are  lovely,  whatsoever  things  are  of 
good  report,  if  there  be  any  virtue,  and  if  there  be  any  praise, 
think  on  these  things." 
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We  live  in  a  'lay  of  surgical  progress,  crowned  by  successful 
operations  on  cavities  heretofore  closed  to  the  surgeon's  knife. 
The  advent  of  antisepsis  and  asepsis  laid  the  foundation  for  such 
success,  ami  made  possible  the  great  progress  in  regional  diagnosis. 

The  technique  of  surgical  operations  and  wound  treatment  has 
been  slowly,  but  surely,  evolved,  so  that  the  detail  now  essential 
to  success  is  so  precise  that  each  factor  <  tributing  to  happy  re- 
sults must  be  thoroughly  mastered  ere  the  operation  is  under- 
taken; 

This  perfection  in  the  art  of  surgery  has  made  operators  bold, 
so  that  to  open  the  calvarium  or  abdomen,  and  explore  for  lesions, 
is  an  every-day  occurrence.  The  field  seemingly  great,  but  in 
reality  small,  for  operative  interference,  in  cerebral  diseases,  has 
records  of  wonderful  achievement,  and  records  of  ignominious 
failure;  the  latter  due  to  the  haste  to  report  operat  ions  without 
first  scientifically  making  a  diagnosis. 

Grossly  theoretical  has  been  the  basis  of  much  of  cerebral  sur- 
gery ;  especially  does  this  apply  to  the  operation  for  the  relief  of 
microcephalus.  We  are  surprised  at  such  undertakings  by  oper- 
ators whose  knowledge  of  the  art  of  surgery  is  so  great,  for 
we  are  right  in  thinking  they  should  have  equally  advanced  knowl- 
edge in  pathology,  and  hence  when  such  grave  errors  of  commission 
occur,  surprise  is  but  natural  to  those  who  are  familiar  with  the 
real  facts  in  the  case.  As  superintendents  of  Institutions  for  Feeble- 
Minded,  where  you  come  daily  in  contact  with  this  unfortunate 
class  of  defectives — microcephalic  idiots — you  no  doubt  have  been 
struck,  since  this  agitation  for  operative  interference,  with  the 
utter  hopelessness  of  the  operation,  viewing  it  from  a  pathological 


*Read  before  the  Association  of  Superintendents  of  American  Institutions  for  Idiotic 
and  Feeble-Minded  Persons,  at  Elwyn,  Pa.,  June  15,  1892. 
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standpoint.  Though  pressed  hy  friends  and  relatives  of  these  de- 
fectives to  endorse  the  operation  for  the  relief  of  the  inhibited  brain 
development,  you  have  calmly  awaited  developments  and  invited 
inspection  of  results  by  them,  in  order  that  no  charge  of  rash  haste 
could  be  laid  at  your  door.  You  have  been  conservative,  and  as 
Dr.  Carson  said  to  me,  in  a  private  letter,  "have  had  but  little 
sympathy  with  such  surgery."  The  lay  press  has  taken  up  this 
subject;  it  was  only  recently  I  saw,  in  one  of  the  illustrated 
weeklies  of  New  York,  a  glowing  description  of  the  operation 
and  its  results.  Parents,  naturally,  arc  inquiring  ahout  the  opera- 
tion, and  are  willing  to  submit  their  children  as  lambs  to  Ik-  slain  on 
the  altar  of  experimental  surgery. 

I  have  in  mind  a  case  in  my  own  neighborhood  where  the  par- 
ents urged  the  operation,  but  the  surgeon,  one  of  the  most  skillful 
in  the  West,  advised  them  to  wait,  and  on  my  suggestion  has 
informed  the  parents  of  the  real  results  that  have  followed  the  op- 
erations up  to  date.  A  sanguine  study  of  the  results  of  the  oper- 
ation does  not  sustain  the  anticipations  of  its  founder,  Lannelongue, 
because  it  is  found  that,  from  a  pathological  standpoint,  it  is  not 
scientific. 

The  three  possible  methods — anatomical,  pathological  and  em- 
bryological — of  investigating  the  nature  of  microcephalus,  all 
confirm  the  belief  that  it  is  a  condition  of  arrested  development, 
occurring  at  or  near  the  sixth  month  of  gestation,  and  is  not  due 
to  premature  synostosis.  Let  us  examine  in  detail  the  patholog- 
ical anatomy  of  microcephalus.  It  is  characterized  by  a  narrowing 
of  the  brain  and  skull  in  all  its  diameters,  and  accompanied  by 
structural  deficiencies  of  the  central  and  cortical  portions  of  the 
brain.  Synostosis  of  the  sutures  and  fontanellcs  may  be  concom- 
itant but  not  necessarily  so.  The  microscopical  examination 
of  the  brain  will  show  the  structural  peculiarities,  such  as  com- 
plete or  partial  absence  of  convolutions,  absence  of  corpus  cal- 
losum,  gyrus  fornicatus,  <fec,  atrophy  of  the  lobes,  especially  the 
frontal  and  occipital.  Down  reports  a  most  interesting  case  of 
microcephalus,  showing  abnormal  brain  development.  The  boy 
was  an  extremely  good  example  of  the  susceptibility  to  education 
of  even  the  most  unpromising  cases.  He  acquired  language,  read 
books  with  simple  words,  amused  himself  with  pictures  and  much 
enjoyed  life.  He  was  very  agile,  but  always  rested  himself  by 
placing  his  hands  upon  his  knees,  and  when  he  ran  did  so  with 
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his  head  far  in  advance  of  his  body  in  a  simian-like  manner.  He 
died  at  the  age  of  eighteen.  lie  was  li fly -six  inclies  in  height 
and  weighed  only  thirty-nine  pounds.  He  died  of  phthisis.  His 
head  measured  fifteen  inches  in  circumference.  The  encephalon 
with  its  membranes  weighed  fifteen  ounces.  The  cerebrum  was 
attenuated  in  the  occipital  region  in  length,  width  and  depth. 

The  departure  from  the  ordinary  course  of  development  arose 
in  all  probability  at  an  early  period  in  the  history  of  the  germ. 
The  convolutions,  which  were  best  developed,  were  those  of  the 
frontal,  parietal  and  temporal  regions,  while  those  less  so  were  the 
orbital  but  especially  the  occipital.  The  central  lobe  or  island  of 
Red,  was  represented  only  by  a  slighth  elevated  prominence. 
Gratiolet  laid  great  stress  on  the  supra-marginal  lobule  as  charac- 
teristic of  man;  in  this  brain,  however,  the  whole  was  reduced  to 
the  smallest  possible  size,  while  the  bent  fold  was  disproportion- 
ately large.  Certainly  the  conformation  is  not  explicable  by  ref- 
erence merely  to  retarded  growth,  and  therefore  lends  no  counte- 
ance  to  the  arguments  of  those  who  regard  microcephalic  brains 
as  due  simply  to  synostosis.  In  this  case  the  sutures  of  the  cran- 
ium remained  with  remarkable  distinctness.  The  defect  was  one 
of  development  and  not  of  growth  merely.  The  evidence  of  this 
is  derived  from  the  modification  of  the  cerebral  convolutions  and 
the  simplicity  of  their  form.  The  simplicity  of  the  arrangement 
was  not  equal  throughout  the  convolutions,  and  here  again  some 
additional  proof  was  offered  of  the  arrest  in  development  not  hav- 
ing taken  place  at  a  definite  period  of  embryonic  existence,  but 
approximately  before  the  seventh  month.  Shuttleworth  has  re- 
ported an  odd  case,  showing  defective  development  of  the  occip- 
ital lobe.  Beach  has  also  published  some  cases  of  microcephalia 
where  the  defective  development  of  the  occipital  lobe  was  very 
marked.  The  microscopical  examination  shows  absence  of  gan- 
glionic cells  and  deficient  nerve  fibres.  The  gray  matter  may,  or 
may  not,  be  disproportionate;  if  in  excess,  it  does  not  necessarily 
show  that  the  ganglionic  cells  are  developed  for  there  is  quality  as 
well  as  quantity  of  the  gray  matter  of  the  brain.  The  cases 
showing  compressed  convolutions  (which  are  very  rare)  may  have 
an  excess  of  gray  matter. 

Synostosis  is  not  necessarily  indicative  of  arrested  mental  devel- 
opment, and  it  is  not  a  factor  in  producing  microcephalus.  Broca 
has  modified  Virchow's  theory,  by  saying  it  is  a  result  and  not  a 
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cause  of  microcephalus.  I.annclongue  now  accepts  the  same  view 
hut  believes  that,  as  the  brain  is  capable  of  developing  until  past 
the  eighth  year,  the  operation  is  justifiable  as  a  stimulant  to  brain 

growth. 

Synostosis  may  or  may  not  exist  in  microcephalus.  Down  says: 
>l  My  own  observation  of  the  crania  of  about  two  hundred  idiots — 
many  of  them  deformed  in  various  ways  and  some  of  them  unusu- 
ally small — have  led  me  to  take  an  entirely  different  view  regard- 
ing synostosis  being  a  factor  in  microcephalia  and  to  assume  that 
the  deviations. of  the  cranium  have  been  rather  the  sequence  of  cir- 
cumstances arrest ing  1  lie  development  and  growth  of  the  encepha- 
lon,  and  have  not  been  the  result  of  premature  ossification  of  the 
sutures."'  He  reports  cases  of  open  sutures  and  fontanelles  yet 
associated  with  a  great  degree  of  microcephalism. 

Wilmarth  does  not  endorse  the  synostosis  theory  but  on  the 
contrary  says,  "  there  seems  to  be  in  nearly  all  cases  an  extra 
amount  of  sub-arachnoid  fluid  with  no  flattening  of  the  con- 
volutions or  other  indications  of  intra-cranial  pressure.  If 
the  conditions  arose  from  cranial  pressure  all  portions  of  the 
brain  should  suffer  alike,  as  the  brain  may  be  regarded  as  fluid  so 
far  as  the  transmission  of  pressure  is  concerned.  lie  has  found 
but  one  case  of  compression  in  his  extensive  autopsies." 

Ireland  is  opposed  to  the  belief,  so  authoritatively  stated,  that 
premature  synostosis  is  the  cause  of  microcephalus.  Fletcher  Beach, 
in  his  morphological  study  of  microcephalus,  has  shown  how  defect- 
ive brain  development  is  responsible  for  the  idiocy.  Shuttlcworth 
says,  "  the  authority  of  the  illustrious  Virchow  has  often  been 
quoted  in  support  of  the  view  that  the  cause  of  microcephalus  is 
premature  synostosis."  I  am  not  sure  that  this  opinion  is  held  by 
him  without  qualifications,  but  so  far  as  my  humble  experience 
goes  I  am  inclined  to  think  that  the  premature  synostosis  is,  as  a 
rule,  the  consequence  rather  than  the  cause  of  the  imperfect  brain 
development.  Such  at  least  seemed  to  me  to  be  the  case  in  an  in- 
stance of  microcephalus  which  I  had  the  opportunity  of  pretty 
thoroughly  investigating.  The  microcephalus  depended  upon  some 
arresting  influence  having  been  brought  into  play  to  check  the 
growth  of  the  cerebral  hemispheres  backward  and  downward  at 
about  the  sixth  month  of  gestation,  the  development  of  the  frontal 
convolutions  having  proceeded  thus  far  normally,  as  the  forma- 
tive processes  were  complete.     In  this  case  the  coronal  suture 
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was  imperfectly  ossified  though  the  girl  was  fifteen  years  of 
age. 

The  evidences  of  absence  of  cortical  cell  development  are  many. 
There  is  idiocy  where  we  have  inability  to  receive  and  retain 
impressions.  This  mental  condition  is  variable,  the  extent  of  in- 
telligence varying  according  to  the  degree  of  cortical  deficiency. 
As  a  class  microcephalics  are  quick,  active,  expressive  in  gesture, 
but  can  only  receive  the  simplest  training.  Associated  defective 
speech  is  often  noticeable,  due  to  interference  with  or  absence  of 
motor  speech  centre. 

The  idiocy  is  "a  vice  of  the  entire  organism"  and  the  improve- 
ment of  the  mental  condition  depends  on  the  improvement  of  the 
entire  physical  system.  This  can  not  be  done  by  the  assistance  of 
surgical  means,  for  brain  growth  is  not  dependent  on  stimulus  from 
such  a  source,  but  from  true  physiological  education — the  training 
.of  the  bodily  powers — without  which  no  mental  improvement  can 
be  expected.  The  marked  improvement  noticed  in  the  few  cases 
which  have  survived  the  operation  of  linear  craniotomy  has  been 
noticed  "  almost  instantly "  (?)  and  has  reached  a  certain  stage 
where  even  the  friends  of  the  family  have  noticed  it.  This  UOl 
to  be  wondered  at,  for  how  strenuously  does  the  surgeon,  the  par- 
ent, the  friend,  watch  for  and  endeavor  to  elicit  improvement, 
and  the  degree  of  idiocy  must  indeed  be  very  profound,  if  some 
reward  i-  nut  forthcoming  for  their  endeavors. 

Hut  is  this  evidence  in  favor  of  the  operation?  By  no  means, 
for  had  such  persistency  been  marked  in  the  training  of  the  child, 
before,  as  after  the  operation,  no  doubt  the  result  would  have 
been  the  same. 

The  great  trouble  with  all  persons  associated  with  the  feeble- 
minded, outside  of  institutions,  is  that  they  have  not  the  patience, 
nor  are  they  familiar  with  the  methods  necessary  to  elicit  improve- 
ment in  their  mental  condition. 

The  education  of  a  feeble-minded  child  is  pursued  along  the 
line  of  physiological  development,  it  is  a  long,  tedious  process, 
this  day-after-day  drill,  of  object  teaching,  of  sense  perception, 
whereby  the  cortical  cells  are  developed  in  the  individual,  as  they 
have  been  in  the  race  by  the  results  of  education  through  the 
ages.  Though  the  brain  is  formed  in  embryonic  life,  its  highest 
development  only  takes  place  after  birth,  and  the  mental  action  is 
dependent  upon  nervous  structure  and  the  nutrition  of  the  same, 
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as'the  functions  of  the  liver  is  on  the  hepatic  structure  and  its 
blood  supply.  (Maudsley.) 

As  Shuttleworth  says,  "  it  has  been  well  said  that  in  a  well 
managed  idiot  institution  the  intelligent  visitor  will  find  a  species 
of  educational  laboratory  where  experiments  may  be  tried,  to  the 
advantage  of  teachers  and  pupils  of  every  grade.  Dark  and  dis- 
mal though  the  work  may  at  first  appear,  the  patient  observer  will, 
perhaps,  by  and  by,  be  rewarded  by  seeing  the  cloud  lifting  and, 
as  he  watches,  exclaim  with  Prospero — 

"  The  charm  dissolves  apace; 
And  as  the  morning  steals  upon  the  night, 
Melting  the  darkness,  so  their  rising  senses 
Begin  to  chase  the  ignorant  fumes  that  mantle 
Their  clearer  reason." 
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REMOVAL  OF  THE  OVARIES  AS  A  CURE  FOR 
INSANITY.* 


BY  THOMAS  G.  MORTON,    M.  D. , 

Surneon  to  the  Pennsylvania  Hospital,  etc.,  etc.,  and  Chairman  of  the  Committee  on 
Lunacy,  Philadelphia,  Pa. 

Since  recent  advances  in  surgical  knowledge  have  rendered  sec- 
tion of  the  abdominal  cavity  a  relatively  safe  procedure,  gynaecol- 
ogists and  surgeons  now  frequently  extirpate  the  uterus,  its  ap- 
pendages, or  both,  for  disease,  as  well  as  for  functional  disturbance 
of  these  organs,  which  fail  to  respond  to  other  treatment.  Fre- 
quently such  diseases  ami  disorders  are  complicated  l>y  hysteria, 
hystero-epilepsy,  neurasthenia,  epilepsy,  pseudo-epilepsy  and  vari- 
ous forms  of  well  recognized  insanity  which  are  thought  to  origi- 
nate in  and  be  maintained  by  the  diseased  or  disordered  state  of 
these  organs,  and  many  insane  women,  both  in  this  country  and 
abroad,  have  been  so  operated  upon,  in  the  hope  that  mental  and 
physical  disease  would  be  cured.  In  this  State  these  operations 
upon  lunatics  have  been,  with  few  exceptions,  confined  to  private 
practice,  or  general  hospitals;  but  very  recently  the  Trustees  of 
the  State  Hospital  for  the  Insane  at  Norristown  have  set  apart  a 
separate  building  for  such  purposes,  and  several  insane  patients 
have  already  had  their  ovaries  extirpated. 

In  general  practice  these  operations  have  been  very  frequently 
performed  for  the  relief  or  cure  of  all  forms  of  uterine  and  ovarian 
diseases  and  functional  disorder,  including  those  nervous  and  men- 
tal maladies  which  appear  to  depend  upon  or  to  be  otherwise  ag- 
gravated by  such  local  conditions.  The  increasing  frequency  of 
these  experimental  mutilations,  and  their  doubtful  ultimate  success, 
has  caused  conservative  medical  opinion  to  halt  and  to  dispassion- 
ately discuss  the  whole  subject  and  to  inquire  not  only  into  the 
immediate  but  also  the  future  results  of  such  operations. 

Medical  literature  and  statistics  of  the  subject  are  relatively 
scant v,  compared  with  the  large  number  of  operations  performed, 
which  is,  in  part,  due  to  the  difficulty  of  keeping  the  subjects  un- 
der observation  for  years  afterward,  as  it  is  absolutely  necessary 


*  Extract  in  advance  from  Tenth  Annual  Keport  of  the  Committee  on  Lunacy  of  the 
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to  do  in  order  to  arrive  at  positive  results.  .Many  insane,  epileptic 
and  hystero-epileptic  women,  who  have  been  thus  mutilated,  have 
subsequently  found  their  way  into  hospitals  for  the  insane  and  are 
heard  of  no  more.  This  is  also  the  case  in  many  instances  when; 
insanity  has  resulted  from  this  operation,  which  is  by  no  means  an 
unusual  occurrence. 

Those  whose  duty  it  is  to  care  for  the  insane  in  institutions  are 
familiar  with  these  ultimate  failures,  whose  last  condition  is  worse 
than  their  first.  As  a  rule,  to  which  there  are  but  few  exceptions, 
medical  superintendents  of  hospitals  for  the  insane  now  regard  with 
disfavor  the  castration  of  womc.i  as  a  cure  for  mental  disorders, 
even  in  those  eases  where  there  appears  to  be  some  causative  or 
irritative  connection,  or  sympathy  between  the  disordered  brain 
and  the  ovaries.  From  whatever  physical  disorder  insanity  may 
have  developed  originally,  or  may  be  aggravated  by,  the  centres 
of  the  brain  and  spinal  cord  undoubtedly  receive,  early  in  the 
pathological  change,  such  profound  impression  as  to  persist  long 
after  the  removal  of  the  alleged  offending  organs. 

Extirpation  of  the  ovaries  in  lunatics  is  only  practiced  as  a  last 
resort,  after  every  other  expedient  has  been  unsuccessfully  tried, 
and  in  such  cases  the  brain  and  cord  have  doubtless  become  per- 
manently impressed,  or  impelled  to  disordered  action;  functional, 
if  not  organic,  deterioration  has  taken  place.  It  is  to  these  nerv- 
ous centres,  diseased  or  disturbed,  that  we  must  look  in  such  cases 
for  the  real  focus  of  irritating  influence  and  learn  by  the  abundant 
examples  of  failure  not  to  hope  for  the  relief  of  a  central  lesion  by 
the  removal  of  distant  organs,  even  though  they  may  appear  to 
periodically  aggravate  the  mental  condition. 

The  ovaries  of  insane  women  sometimes  present  such  gross 
forms  of  disease  as  to  absolutely  demand  extirpation;  but  we  do 
not  allude  here  to  these  exceptional  cases:  it  has  been  lately  recom- 
mended and  practiced  where  the  mental  disorder  only  appeared  to 
be  more  or  less  influenced  by  the  generative  apparatus.  In  such 
cases,  in  our  opinion,  this  operation  upon  the  insane  is  not  justi- 
fiable. 

From  the  experience  of  those  who  have  operated  frequently  upon 
cases  of  ovarian  or  uterine  diseases,  including  the  insane,  hystero- 
epileptic  and  epileptic,  it  has  been  determined  that,  however  bene- 
ficial castration  may  prove  in  selected  cases  in  sane  persons,  failure 
has  very  commonly  resulted  in  castration  of  the  insane  and  epilep- 
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tic  for  the  relief  of  their  mental  condition,  even  where  more  or  less 
pathological  change  has  heen  found  in  the  ovaries. 

As  a  general  rule,  to  which  there  must  be  an  occasional  excep- 
tion, we  are  forced  to  regard  experimental  operations  upon  insane 
women,  for  the  purpose  of  restoring  their  reason,  with  disfavor, 
and  to  consider  it  unwarrantable  and  indefensible. 

As  to  the  practice  of  such  operations  in  our  State  Hospitals,  it  is 
a  matter  of  grave  doubt  whether  a  relative  or  guardian  of  an  in- 
sane woman  has  the  moral  or  legal  right  to  give  consent  to  the  un- 
sexing  of  the  insane  person,  whose  power  to  give  or  withhold  cou- 
seut  is  temporarily  or  permanently  in  abeyance.  What  redress 
would  such  a  person  have,  if,  on  recovering  her  reason,  she 
objected  to  her  mutilated  condition  ? 

Such  a  procedure  brings  up  the  question  as  to  the  personal  rights 
of  the  insane.  Surely,  if  they  have  any  rights,  that  of  maintain- 
ing sexual  individuality  is  one  of  the  most  sacred,  even  though,  as 
is  often  desirable,  they  may  never  exercise  sexual  functions. 

Woman  perforce  lias  to  endure  many  hardships  which  man 
finds  it  easy  to  regard  as  the  heritage  of  her  sex.  Bui  suppose  this 
matter  of  therapeutic  castration  should  be  applied  to  the  male  sex; 
a  hospital  superintendent,  with  equal  reason  and  expectation  of 
cure,  might  begin  to  castrate  male  insane  patients,  in  the  same 
scientific  hope  of  relieving  erotic  or  other  paroxysms  of  excite- 
ment. The  medical  superintendent  who  would  advocate  or  prac- 
tice such  mutilating  operations  upon  men  would  be  promptly 
denounced,  if  not  legally  prosecuted. 

Although  cases  may  occur  among  the  insane,  as  among  the  sane, 
where  removal  of  the  ovaries,  or  any  other  important  organ,  may 
be  required  to  prolong  life,  or  relieve  suffering,  yet  concensus  of 
medical  opinion  at  this  time  supports  the  view  that  insanity  is  not 
a  direct  and  sole  result  of  disease  of  the  ovaries  nor  of  any  other 
part  of  the  body  which  the  surgeon's  knife  has,  as  yet,  removed. 

OPINION*    OF    THOMAS   XV.    BARLOW,    ESQ.,   LEGAL    MEMBER    OF  THE 
COMMITTEE  ON  LUNACY. 

I  am  of  opinion  that  the  operation  of  oophorectomy  upon  in- 
sane women,  as  recently  practiced  in  one  of  our  State  Hospitals  for 
the  Insane,  unless  necessary  to  save  life,  is  not  only  illegal,  but,  in 
view  of  its  experimental  character,  it  is  brutal  and  inhuman  and 
not  excusable  on  any  reasonable  ground.     To  quote  a  learned 
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medical  opinion,  "To  operate  on  organs  not  diseased,  for  the  re- 
lief of  (indefinable  symptoms,  hysterical  symptoms  and  epileptic 
symptoms,  is  unwarranted.''  A  lunatic  cannot  give  a  legal  con- 
sent to  the  performance  of  an  experimental  operation.  Nor  can 
her  relatives  legally  give  such  a  consent  in  her  behalf,  and  there- 
fore a  surgeon  practicing  oophorectomy  upon  an  insane  woman, 
unless  to  save  life,  takes  a  great  risk.  He  may  take  the  risk  of  a 
c  riminal  prosecution. 

It  is  regarded  by  the  best  medical  authorities  as  a  useless  and 
improper  expedient  for  the  cure  or  relief  of  insanity,  and  the  opera- 
tion of  oophorectomy  in  a  public  hospital  upon  indigent  insane 
women  must  be  regarded  as  largely  experimental,  and  for  that 
reason  is  bound  to  reflect  upon  hospital  authorities  now  boasting  of 
modern  humane  methods. 

The  Committee  on  Lunacy  of  the  Board  of  Public  Charities  has 
full  authority  under  existing  statutes  to  prohibit  the  performance 
of  such  operations.  It  is  the  duty  of  this  committee  to  "regulate 
the  treatment  of  the  insane,"  and  this,  whether  it  involves  the  re- 
straint used,  the  character  of  food  furnished,  or  the  medical  and 
surgical  methods  exercised  in  their  behalf.  The  zeal  of  the 
gynaecologist  is  being  carried  to  an  unusual  extent  when  it  proposes 
to  use  a  State  Hospital  for  the  Insane  as  an  experimental  station, 
where  lunatic  women  are  to  be  subjected  to  doubtful  operations 
for  supposed  cures.  If  it  is  to  be  permitted  in  some  forty  or  fifty 
cases,  as  proposed,  it  might  be  well  to  practice  the  experiment  upon 
the  entire  female  lunatic  population,  so  that  the  gynaecologist  may 
have  the  large  opportunity  he  doubtless  craves  to  see  just  what 
would  happen.  At  the  expense  of  some  lives,  the  continued  and 
aggravated  insanity  of  most  of  his  subjects,  with  a  few  supposed 
cures  and  improvements,  he  could  read  his  conclusions  learnedly  to 
his  gynaecological  brethren,  with  the  resultant  added  forward  move- 
ment up  his  ladder  of  fame. 

Dr.  Wharton  Sinkler,  in  a  paper  recently  published  in  the  Uni- 
versity .1/, dical  Magazine,  ami  which  he  read  before  the  Associa- 
tion of  American  Physicians  in  September,  1891,  says:  "As  to  the 
benefits  derived  by  patients  who  have  undergone  oophorectomy  for 
insanity,  epilepsy,  hysteria  and  the  different  forms  of  neuralgia  and 
nervous  troubles,  the  opinion  of  different  observers  varies  to 
such  an  extent  that  we  might  believe  that  totally  different  be- 
ings and  conditions  were  considered.    Certain  writers  give  the 
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most  glowing  accounts  of  the  benefit  obtained  by  almost  every  pa- 
tient operated  upon,  while  others  regard  the  result  as  being  always 
bo  unfavorable  that  the  operation  is  never  justifiable." 

All  of  which  proves  that  the  operation  is  wholly  experimental, 
of  great  uncertainty,  and  of  very  doubtful  expediency. 

This  is  the  operation  that  it  is  proposed  to  make  upon  a  large 
number  of  indigent  insane  women. 

As  a  member  of  the  State  Board  of  Charities,  I  deem  it  to  be 
my  duty  to  protest  against  such  a  proceeding,  and  as  the  legal 
member  of  the  Committee  on  Lunacy,  I  pronounce  it  to  be  illegal 
and  unjustifiable. 
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ON   T1IK  l'LEA  OK  INSANITY  IN  CRIMINAL  TRIALS* 


BY  J.  W.  SPKINOTHOKPK,  M.  A.,  M.  I>.  Mki.b.  ,  M.K.C.  P.Lond.  , 

Physician  to  the  Melbourne  Hospital, 
Lecturer  on  Tberapeuties,  Melbourne  University. 

AND 

U.  I..  MULL1CN,  M.  A.,  M.D. ,  kt  L.L.B.Mki.b.  , 

Late  Medical  Officer.  Metropolitan  Asylums,  Victoria, 
Barrister  and  Solieitorof  the  Supreme  Court  of  Victoria. 


IXTKOIU  (  TION. 

Despite  t lie  many  able  :ui<l  exhaustive  papers  wliicli  liavc  been 
written  during  the  past  twenty  years  with  the  object  of  examining 
and,  if  possible,  harmonizing  the  notorious  differences  in  standpoint 
and  definition  which  separate  the  medical  from  the  legal  profes- 
sion upon  the  great  question  of  insanity  in  its  legal  aspect,  the  re- 
lations between  the  professions  in  reference  to  the  point  continue 
eminently  unsatisfactory.  In  Victoria,  indeed,  the  disagreement 
has  reached  its  climax,  and  a  state  of  affairs  prevails  which  is  prac- 
tically intolerable.  The  following  extract  from  the  judgment  of 
His  Honor,  the  Chief  Justice  of  Victoria,  in  the  Full  Court  in 
Regina  vs.  Colston,  will  show  that  the  legal  authorities,  whilst 
adhering  to  the  test  laid  down  by  the  governing  body,  are  in  an 
attitude  of  expectancy: 

"  We  are  all  familiar,  "  said  his  Honor,  "with  the  fact  that  real  difficulty 
arises  in  the  administration  of  criminal  law,  especially  in  capital  cases,  from 
the  application  of  the  test  laid  down  by  the  governing  legal  authority.  But 
neither  medical  science  nor  discussions  in  courts  of  law  have  enabled  the  leg- 
islature on  the  one  hand,  or  courts  of  law  on  the  other,  to  arrive  at  a  test 
sufficiently  accurate  in  definition  and  capable  of  being  applied  to  the  circum- 
stances of  particular  cases,  as  to  justify,  in  my  opinion,  a  court  of  justice  in 
introducing  this  new  test  into  the  administration  of  criminal  law.  Until  this 
question  is  further  discussed  and  simplified,  and  until  a  greater  degree  of 
unanimity  is  attained  by  those  learned  inquirers  into  the  state  of  the  mind  in 
connection  with  the  bodily  condition  of  human  beings,  which  shall  enable 
parliament  or  courts  of  justice  to  arrive  at  and  to  lay  down  a  more  exact  test 
of  insanity  than  now  exists.  I  think  we  ought  to  follow  the  broad  general 
rule.  The  doctrine  that  every  man  is  responsible  for  his  own  acts  is  an  ex- 
tremely important  one,  and  is  of  the  highest  importance  to  any  new  test 
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correct  in  its  definition  and  capable  of  being  applied  to  all  cases  to  which  it 
may  seem  applicable.  Medical  science  has  never  done  it;  the  legislature  has 
never  made  an  attempt  to  frame  such  a  definition  of  insanity;  do  court  of 

justice  has  ever  laid  it  down,  and  I  am  not  prepared  to  accept  or  to  apply  in 
this  or  in  any  other  case  such  a  general  alteration  of  the  accepted  and  the 
authoritative  rule  which  has  been  laid  dow  n  \>\  t lie  highest  court  in  Great 
Britain. " 

It  becomes  the  duty  of  the  medical  profession,  therefore,  once 
again  to  discuss  this  great  question,  ami,  if  possible,  "arrive  at 
and  lay  down  the  more  exact  test  of  insanity,"  w  hich  his  Honor, 
the  Chief  Justice,  desires,  and  it  is  as  a  contribution  toward  this 
end  that  the  present  paper  is  written.  And.  viewing  as  we  do  the 
matter  from  both  legal  and  medical  standpoints,  we  mav  be  able  to 
remove  some  of  the  differences  which  have  arisen  from  confusion 
in  terms  and  mutual  misunderstandings,  and  to  point  the  way  to- 
wards the  harmony  which  should  unite  two  different  branches  of 
know  ledge.  For  the  w  riters  of  the  present  paper  are  convinced 
that  union  upon  this  point  is  possible,  and  that  the  difficulties  which 
lie  between  are  by  no  means  insurmountable. 

HISTORICAL  RESUME. 

In  the  earliest  ages  of  our  legal  'system,  none  but  the  most  out- 
rageous cases  of  insanity  were  recognized  as  pleas  in  defense,  and 
what  the  law  required  was  proof  that  the  accused  was  in  point  of 
mind  and  intelligence  on  a  level  with  the  beasts  of  thefield.  This 
narrow  view — which  Maudsley  calls  "the  wild  beast  theory" — 
lasted  w  ithout  contention  until  the  time  of  Lord  Hale,  in  the  sev- 
enteenth century.  A  full  extract  from  Hale  will  be  found  in  Ap- 
pendix A.  Briefly,  it  may  be  said  that  lie  recognized  what  he 
termed  "total  insanity''''  and  "partial  insanity,'"  holding,  however, 
that  this  latter  was  no  excuse  for  crime.  Hence  "  the  wild  beast 
theory"  still  obtained  in  the  law  courts,  and  we  find  Mr.  Justice 
Tracey,  on  Arnold's  trial  in  lT->:>,  saying: 

"  It  is  not  every  kind  of  frantic  humor  or  something  unaccountable  in  a 
man's  actions  that  points  him  out  to  be  such  a  madman  as  is  exempted  from 
punishment;  it  must  be  a  man  that  is  totally  deprived  of  his  understanding 
and  memory  and  doth  not  know  what  he  is  doing  no  more  than  an  infant, 
than  a  brute,  or  a  wild  beast;  such  a  one'is  never  the  object  of  punishment." 

Again,  on  the  trial  of  Lord  Ferrer  in  1730  before  the  House  of 
Lords  for  having  killed  his  valet,  evidence  was  given  to  support 
the  defense  of  insanity,  but  the  Lords  threw  out  the  greater  part 
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of  it.  They  held  that  the  great  test  of  insanity  was  the  conduct 
of  the  party  in  the  common  affairs  of  life;  they  said  that  in  the 
case  before  them  all  the  acts  of  the  accused  were  consistent  with 
6anity;  they  rejected  medical  evidence  framed  upon  a  moral  theory 
of  hypothetical  insanity,  holding  that  insanity  in  a  legal  sense  was 
not  a  moral  question,  but  a  practical  question  to  be  proved  or  dis- 
proved by  the  testimony  of  persons  who  had  known  and  dealt  with 
the  party  prior  to  the  act. 

The  next  case  worthy  of  mention  is  that  of  Iladfield,  who,  in 
1800,  was  tried  for  having  shot  at  the  King.  Iladfield  had  a  de- 
lusion that  he  was  Jesus  Christ,  and  that  he  would,  by  his  death, 
redeem  the  world.  lie  knew  suicide  was  wrong,  so  he  would  not 
kill  himself;  yet,  knowing  that  the  act  would  be  a  crime,  he  shot 
at  the  King  in  order  that  he  might  be  executed.  Here  the  accused 
knew  that  his  act  was  legally  wrong,  but  to  him  it  was  morally 
right.  He  was  acquitted,  but  his  acquittal  is  held  to  have  been 
due  solely  to  the  eloquence  of  his  counsel,  Erskine. 

The  first  recorded  judicial  departure  from  "the  wild  beast  theory" 
was  made  by  Chief  Justice  Mansfield  in  1812,  on  the  trial  of  Bell- 
ingham.  In  this  case  the  prisoner  had  well  marked  delusions,  and 
we  find  that  in  the  course  of  the'trial  there  was  introduced  the  doc- 
trine of  right  and  wrong  in  the  abstract.  To  use  the  words  of  the 
learned  Judge: 

"If  a  person  were  capable  in  other  respects  of  distinguishing  right  from 
wrong,  there  was  no  excuse  for  any  act  of  atrocity  which  he  might  commit, 
if  suffering  from  delusions.  It  must  be  proved  beyond  all  doubt  that  at  the 
time  he  committed  the  atrocious  act  he  did  not  consider  murder  was  a  crime 
against  the  laws  of  God  and  man." 

It  is  important  to  note  that  the  right  and  wrong  was  to  be  looked 
at  from  the  moral  as  well  as  the  legal  aspect. 

This  view  was  subsequently  sent  to  the  jury  by  other  judges,  as 
in  Offord's  case  (5  C.  &  P.,  168),  in  1831,  but  the  practice  was  not 
uniform.  Thus,  in  Oxford's  case  (9  C.  &  P.,  525),  tried  in  1840, 
we  have  the  Judge  telling  the  jury  that — 

"If  some  controlling  disease  was  in  truth  the  acting  power  within  him 
which  he  could  not  resist,  he  will  not  be  responsible." 

It  is  from  1843  that  the  present  position  takes  origin  in 
the  well  known  McXaughten  case.  McNaughten  had  delusions 
that  Sir  Robert  Peel  and  others  were  blasting  his  life ;  accordingly 
he  waited  for  and  shot  one  of  their  number,  a  member  of  parlia- 
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ment,  named  Drummond.  (In  his  trial  the  jury,  by  direction  of 
the  .Jiiduy,  romiil  him  insane;  thereupon  the  House  of  Lords  put 
to  the  Judges  a  series  of  hypothetical  questions.  The  answers 
given  thereto  have  as  a  matter  of  practice  ever  since  been  almost 
universally  applied  to  the  defense  of  insanity  in  criminal  trials  in 
Great  Britain  and  the  Colonies,  and  l>\  the  decision  of  the  full 
Court  in  the  Colston  ease  (August  6th,  1891),  they  now  constitute 
the  law  of  Victoria  in  relation  to  criminal  offenses  committed  hy 
the  insane. 

(JENERAL  REMARKS  ON   MCNAUGHTEN's  CASE. 

The  questions  and  answers  are  to  be  found  in  Appendix  B.  Let 
us  now  enquire  into  their  scope  and  meaning. 

In  the  first  place  it  will  be  seen  that  the  "  wild  beast  theory"  is 
not  alluded  to  in  the  answers;  although  at  one  time  the  law,  and 
unaltered  by  statute,  the  theory  is  passed  over  in  silence.  Second- 
ly, no  further  notice  is  to  be  taken  of  the  capacity  to  know  right 
and  wrong  in  the  abstract,  and  with  reference  to  the  moral  as 
well  as  the  legal  aspect  of  the  crime,  as  laid  down  by  Lord  Mansfield. 
The  Judges  seized  on  a  different  test.  They  expressly  discarded 
in  their  firsl  answer  the  immorality  of  t  he  act ,  and  regarded  only  the 
illegality.  The  question  to  be  left  to  the  jury  to  determine  was 
this:  Was  the  accused  at  the  time  of  committing  the  act  of 
suilieient  mental  capacity  to  know  the  quality  and  t  he  illegality  of 
the  deed? 

A  littl.  consideration,  however,  will  show  that  narrow  questions 
were  put  to  the  Judges,  and  were  answered  in  a  still  narrower  man- 
ner. Thus  the  questions  referred  to  "persons  suffering  from  in- 
sane delusions  "  and  the  J  udges  were  asked  i  he  law  relating  to  t  hem. 

This  was  a  specific  question;  the  answer  dealt  with  something 
still  more  specific,  e.  g.  :  "  Assuming  that  your  Lordships'1  in- 
quiries are  confined  to  those  persons  w  ho  labor  under  such  partial 
delusions  only  and  are  not  in  other  respects  insane,  we  are  of 
opinion,"  &c.  At  this  point  we  pause  to  ask  what  is  the  authorita- 
tive meaning  of  the  phrase  in  italics,  and  also  what  is  the  legal 
definition  of  the  word  "insane"  used  therein. 

As  a  matter  of  experience,  the  medical  profession  will  be  found 
denying  thai  madmen  exist  who  "  labor  under  partial  delusions 
only,  and  are  uot  in  other  respects  insane,"  but  admitting,  for  the 
sake  of  argument,  that  they  do  exist,  let  us  examine  the  line  of 
Vol.  XLIX-Xo.  Ill— C. 
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reasoning  contained  in  these  answers.  The  Judges  have  clearly 
taken  the  following  view:  If  a  man  has  a  delusion  and  is  not 
otherwise  insane,  he  should  for  any  act  based  on  the  delusion  be 
placed  in  the  same  position  as  if  his  delusion  were  an  actual  fact. 
Thus,  say  a  madman  has  a  delusion  that  some  particular  person 
owes  him  five  pounds;  according  to  the  Judges,  he  should  act  as  if 
he  were  owed  the  money;  his  clear  duty  is  to  seek  to  recover  the 
money  by  civil  process;  if  he  physically  injure  the  supposed 
debtor,  the  law  holds  him  fully  responsible.  "Here,"  as  .Mauds- 
ley  says,  "is  an  unhesitating  assumption  that  a  man  having  an 
insane  delusion  has  the  power  to  think  and  act  in  regard  to  it 
reasonably ;  he  is  bound  to  be  reasonable  in  his  unreason,  sane  in 
his  insanity.'- 

Let  us  illustrate  the  falseness  of  this  assumption  by  an  analog- 
ous process.  In  the  digestion  of  food  there  are  several  organs 
of  the  body  concerned,  each  with  its  special  functions;  to  each 
we  can  and  do  allot  its  physiological  worth.  J  Jut  though  each 
organ  has  thus  its  assigned  task,  we  find  that  disease  of  one  organ 
will  always  cause  some  functional,  if  not  organic,  change  in  the 
others.  Now  the  brain,  by  means  of  its  various  parts,  carries  on 
certain  processes  which  terminate  in  various  acts;  part  of  the  re- 
sult is  seen  in  the  conduct  of  the  individual.  Can  any  one  deny 
to  the  intricate  functions  of  the  brain  an  essential  inter-dependence 
such  as  exists  admittedly  in  the  much  less  complex  act  of  digestion? 
A  moment's  thought  will  enable  any  one  to  see  that  the  assumption 
made  by  the  Judges  in  their  answers,  to  the  effect  that  the  influ- 
ence of  one  diseased  mental  function  can  be  eliminated,  while  the 
remaining  functions  act  as  in  health,  is  completely  without  warrant. 

Again,  the  law  presumes  that  a  madman,  if  he  knows  an  act  to 
be  wrong,  can  always  refrain  from  doing  it.  As  a  matter  of  ex- 
perience, medical  men  know  this  theory  to  be  utterly  and  hope- 
lessly false.  Yet  the  Judge,  as  in  the  old  trials  for  witchcraft, 
sends  to  the  jury  a  false  theory;  the  jury  act  thereon ;  the  Judge 
tells  the  executive  that  the  prisoner  had  a  fair  trial ;  the  law  takes 
its  course,  and  the  case  is  used  to  prop  up  the  false  theory  on  sub- 
sequent trials.     Vires  acquirit  eundo. 

Further,  the  answers  in  McXaiighten's  case  have,  in  our  opin- 
ion, been  too  widely  applied  by  their  extension  to  every  defense 
of  insanity.  Judges,  looking  apparently  only  to  answers  II  and 
III,  have  not  kept  in  mind  the  essentially  limited  nature  of  the  case 


1803.] 


i:\    SPBINGTHORP1     \  \  I »   mi  LLEN. 


on  which  there  arose  the  necessity  to  jmt  the  questions.  Nor 
have  they  sufficiently  borne  in  mind  the  extremely  limited  appli- 
cabilit  \  of  1 1  le  replies.  (irantcd,  said  the.  •fudges,  the  existence  ol 
a  certain  state  (delusional  insanity),  tins  is  the  law  touching  the 
responsibility  lor  acts  done  under  the  influence  of  delusions.  But 
medical  science  interprets  delusions  to  connote  disease  of  the 
brain.  The  law  thus  applies  a  metaphysical  test  to  determine 
the  responsibility  of  those  whom  science  states  to  be  physically 
diseased.  Most  judges,  however,  forgetting  the  important  sup- 
position in  the  questions  and  answers,  apply  their  metaphysical 
test  even  where  there  is  not  the  slightest  evidence  of  such  phys- 
ical disease  forthcoming.  Often  the  defense  of  insanity  rests  solely 
on  the  nature  of  the  deed;  yet  the  Court  allows  such  a  plea,  and 
at  once  applies  the  test  of  responsibility  given  in  McXaughten's 
case,  apparently  not  seeing  that  there  may  l>e  no  evidence  of  in- 
sanity to  which  to  apply  the  test.  An  act  of  violence  may  be 
the  result,  it  is  seldom  the  proof,  of  mental  disease. 

An  analogous  case  will  make  this  clear.  A  man  is  in  jured  by 
falling  in  a  street;  he  brings  an  action  against  the  town  council, 
before  his  case  can  go  to  the  jury  he  must  prove  certain  facts 
amounting  to  negligence  against  the  council;  these  facts  being 
placed  in  evidence,  the  Court  will  tell  the  jury  what  is  the  law  of  the 
land  in  relation  to  the  kind  of  negligence  which  the  jury  may  find 
existed.  Unless  the  plaintiff  furnish  to  the  Court  external  facts  to 
work  on,  the  Court  will  not  send  his  case  to  the  jury.  The  mere 
fact  that  he  sustained  injuries  by  falling  in  a  street  may  be  the  re- 
sult, it  is  not  the  proof,  of  negligence.  He  must  prove  certain 
other  facts.  So  it  should  be  with  the  rules  laid  down  in  McXau<di- 
ten's  case.  Before  the  jury,  by  direction  of  the  Judge,  apply  the 
legal  test  therein,  there  should  be  satisfactory  evidence  that  the 
person  accused  may  be  suffering  from  insane  delusions.  As  in 
negligence,  so  in  insanity,  the  Judge  should  have  extraneous  facts 
on  which  to  place  the  law ;  as  in  negligence,  so  in  insanity,  the 
Judge  should  be  able  to  say  that  there  is  no  evidence  to  go  to 
the  jury.  Where  a  prisoner  has  acted,  not  under  the  duress 
of  a  diseased  mind  or  insane  delusion,  but  from  motives  of  anger, 
revenge  or  other  passion,  he  should  not  be  allowed  any  claim  to  be 
shielded  from  punishment  for  crime  on  the  ground  of  insanity. 

McNaughten's  case  is  not  a  test  of  insanity.  It  furnishes  a 
legal  test  for  the  responsibility  of  persons  who  labor  under  partial 
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delusions  only  (whatever  that  means)  and  are  not  in  other  respects 
insane.  The  answers  should,  we  think,  be  applied  <>nlv  where 
there  is  evidence  of  delusional  insanity.  It  is,  we  know,  a  belief 
among  lawyers  as  a  class  that  there  can  be  no  insanity  without 
delusion;  many  instances  of  this  belief  might  be  given;  two  will 
suffice.  First,  "It  is  difficult  to  see  how  to  establish  a  plea  of 
insanity  with  total  absence  of  delusion."  (Beg.  VB.  Lay  ton,  L849, 
4  Cox,  C.  C.)  And  secondly,  in  Reg.  vs.  Townley,  3  F.  &  F.,  839, 
we  read,  "What  the  law  meant  by  an  insane  man  was  a  man  who 
acted  under  delusions  and  supposed  a  state  of  things  to  exist  which 
did  not  exist  and  acted  thereon."  If  this  be  the  law,  why  is  it 
that  the  Judge  repeatedly  sends  the  defense  of  insanity  to  the  jury 
and  asks  them  to  apply  the  legal  test  when  there  is  no  evidence  of 
delusion  ? 

That  insanity  can  exist  without  delusion  is  a  fact,  any  legal  theory 
to  the  contrary  notwithstanding.  The  law  has  no  more  right  to 
dispute  this  fact  than  it  has  to  repudiate  the  theory  of  the  circu- 
lation of  the  blood,  or  the  mutual  attractions  of  the  sun  and  plan- 
ets. We  would,  therefore,  ask  this  question,  which  is  the  con- 
verse of  McXaughtcn's  case — What  is  the  law  respecting  alleged 
crimes  committed  hy  persons  not  afflicted  with  insane  delusions, 
but  who  are  in  other  respects  insane  ? 

LEGAL  CRITICISM. 

Insanity  is,  in  the  eyes  of  the  law,  a  state  of  conduct,  not  a  dis- 
ease of  mind  or  body.  This  was  fully  pointed  out  by  the  House 
of  Lords  on  March  11th,  1862,  when  their  Lordships  said  that  the 
introduction  of  medical  opinions  and  medical  theories  proceeded 
on  the  vicious  principle  of  considering  insanity  as  a  disease.  The 
criminal  law  does  not  deal  with  truth  (Sir  James  Stephen);  it  is 
a  practical  system  for  the  existing  state  of  society,  and  certain  as- 
sumptions are  considered  necessary  for  the  welfare  of  society.  One 
assumption  is  that  knowledge  is  inferred  from  the  capacity  to  have 
the  knowledge ;  hence  a  person  in  a  position  to  know  a  thing  must 
be  taken  to  know  it.  Every  person  also  is  presumed  to  intend  the 
natural  consequences  of  his  acts;  in  every  unlawful  act,  malice  is 
inferred.  With  motives,  strictly  speaking,  the  law  has  nothing  to 
do.  The  object  of  the  criminal  law  is  to  induce  persons,  sane  or 
insane,  to  control  themselves  in  certain  ways.  This  it  can  only  do 
by  making  the  escape  of  the  wrongdoer  as  difficult  as  possible. 
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Where  a  criminal  offense  is  proved  against  a  prisoner,  and  lie 
seeks  to  escape  punisliinent  on  the  ground  of  insanity,  the  law 
treats  him  with  no  lenient  hand;  every  presumption  is  against 
him  ;  he  mii-i  prove  hi-  irresponsibility  beyond  any  doubt.  It"  the 
jury  are  in  doubt,  and  it'  the  crime  he  proved,  it  is  the  duty  of  the 
jurv  to  convict.  The  question  lor  the  jury  is  not  whether  the 
prisoner  was  of  sound  mind, hut- whether  he  has  made  out  to  their 
satisfaction  that  he  was  of  unsound  mind.  The  proof  of  a  posi- 
tive condition  is  placed  on  the  prisoner.  And  such  proof  should 
and  does  rightly  press  heavilj  on  him. 

"The  delusions,"  said  a  learned  Judge,  "which  indicate  a  defect  of 
sanity,  "  such  as  will  relieve  a  person  from  criminal  responsibility  are  dein- 
stalls of  the  senses  or  such  as  relate  to  facts  or  objects — not  mere  wrong  no- 
tions or  impressions  or  of  a  moral  nature.  The  aberration  must  be  mental, 
not  moral,  to  affect  the  intellect  of  the  individual.  It  is  not  enough  that 
they  show  disease  or  a  depraved  state  of  mind  or  an  aberration  of  the  moral 
feelings,  the  Bense  of  right  and  wrong  being  still,  although  it  ma\  be  per- 
verted, yet  not  destroyed;  and  the  theor\  of  a  moral  insanity,  or  insanity 
of  the  moral  feelings,  while  the  sense  of  right  and  wrong  remains,  is  not  to 
be  reconciled  with  the  legal  doctrine  on  the  subject.  " 
Keg.  vs.  Burton,  :5  P.  &  P.,  772. 

Seeing  that  the  law  is  a  practical  system,  the  test  to  be  ap- 
plied when  a  prisoner  seeks  to  avoid  responsibility  on  the 
ground  of  insanity,  must  be  one  which  can  be  readily  and 
practically  made  use  of  by  the  average  juryman.  The  com- 
munity would  never  allow  the  conduct  of  a  criminal  case  to 
pass  into  the  hands  of  medical  scientists.  The  continual  war- 
fare that  rages  between  medical  men  and  lawyers  as  to  the 
plea  of  "irresistible  impulse"  shows  the  danger  which  the  law 
fears  if  it  allows  any  alteration.  The  plea  of  impulsive  insan- 
ity in  which  medical  men,  as  a  matter  of  experience,  thor- 
oughly believe,  would,  if  allowed  the  position  of*  a  legal 
theory,  be  used,  the  law  considers,  to  excuse  all  crimes  for 
which  no  adequate  motives  are  apparent.  Until  medical  men 
are  able  to  draw  a  distinction  between  ''irresistible  impulses" 
and  ••unresisted  impulses"  no  legal  sanction  can  therefore  be 
given  to  this  doctrine.  Never  has  the  le^al  reason  for  the 
existing  -late  of  the  law  been  more  urgently  put  than  by 
Rolfe,  I!.,  in  the  case  of  Regina  vs.  Allnutt: 

"The  witnesses  called  by  the  defense  hail  described  the  prisoner  as  acting 
from  uncontrollable  impulse,  and  they  had  made  other  statements  of  the 
value  of  which  it  would  be  for  the  jury  to  decide;  but  he  must  say  that  it 
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was  li is  opinion  that  such  evidence  ought  to  he  scanned  by  juries  with  very 
great  jealousy  and  suspicion,  because  it  might  tend  to  the  justification  of 
every  crime  that  was  committed.  What  was  the  meaning  of  not  being 
able  to  resist  an  impulse'.'  Every  crime  was  committed  under  an  impulse, 
and  the  object  of  the  law  was  to  compel  persons  to  control  or  resist  these 
impulses.  If  it  was  made  an  excuse  for  a  person  who  had  committed  a. 
crime  that  he  had  been  goaded  to  it  by  some  impulse  which  medical  men 
might  choose  to  say  he  could  not  control,  such  a  doctrine  would  be  fraught 
with  very  great  danger  to  society.  " 

Again,  in  Itegina  vs.  Southey,  4  F.  &  F.,  864,  the  following  re- 
marks by  the  Judge  are  to  be  found: 

"The  jury  must  not  give  themselves  opto  such  testimony,  but  must  exer- 
cise their  own  sense  and  judgment  upon  it;  some  medical  men  had  theories 
about  insanity  which  if  applied  generally  would  be  fatal  to  society.  Life 
could  not  go  on  if  men  who  did  great  crimes  were  to  be  deemed  insane  upon 
these  theories.  The  standard  of  sense  of  responsibility  they  would  put 
was  far  too  high  for  human  life  and  human  society." 

Sometimes,  however,  the  Court  is  compelled  by  the  logic  of  facts- 
to  recognize  the  medical  doctrine  tliat  there  are  irresistible  im- 
pulses which  characterize  humanity.  Thus  in  1872  at  the  Lewes 
Summer  Assizes  a  prisoner  was  indicted  for  the  murder  of  a  child 
whose  throat  he  had  deliberately  cut  ;  there  was  no  apparent  mo- 
tive; his  character  was  previously  irreproachable;  there  was  no 
evidence  of  intellectual  disorder.  In  this  case  Martin,  B.,  is  re- 
ported to  have  said  : 

"Under  such  circumstances  it  was  for  the  jury  to  consider  whether  it 
would  be  safe  to  convict  the  prisoner  of  murder.  When  such  impulses 
come  upon  men  according  to  the  medical  evidence  they  were  unable  [to  re- 
resist  them.  It  would  be  safe  in  such  a  case  to  acquit  the  accused  on  the 
ground  of  insanity." 

The  prisoner  was  accordingly  acquitted. 

.Many  cases  could  be  quoted  showing  the  varying  and  con- 
tradictory positions  taken  up  by  able  and  learned  Judges  in  their 
directions  to  the  jury,  but  we  will  be  content  with  citing  the  lat- 
est relevant  English  case,  tried  only  last  month, — the  Leaming- 
ton parricide.  Mr.  Justice  Wright  took  the  following  line  in  his 
summing  up.     lie  -aid  : 

"That  many,  if  not  all,  criminals  belonged  to  the  nervous  type,  to  which 
also  did  lunatics,  but  this  was  no  reason  for  excusing  criminals,  though 
many  criminals  with  insane  tendencies  might  be  aware  of  the  nature  of 
the  act  they  committed,  it  was  not  enough  to  show  that  an  insane  criminal 
was  aware  of  this  to  enable  one  to  say  that  he  was  responsible ;  that  in 
fact,  as  in  this  case,  a  madman  might  fully  recognize  that  using  a  revolver 
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might  kill  a  man,  and  thai  lor  killing  another  one  might  he  hanged  ;  yet  thu 
person  shooting  might  lie  irresponsible,  for  in  one  ease  he  might  not  he  able 
to  resist  an  impulse,  and  in  another,  such  as  the  one  under  consideration, 
he  might  believe  he  was  not  doing  harm.  In  faet,  if  a  man's  act  was  the  di- 
rect outcome  of  an  insane  delusion,  lie  ought  not  to  be  held  responsible  for 
the  act.  He  further  pointed  out  that  premeditation  and  deliberation  had 
nothing  to  do  with  the  matter." 

In  tlic  light  of  this  summing  up,  it  is  evident  that  in  English 
law  at  least,  McNaughten'a  case  is  qo1  universally  applied  or 
accepted.  Hut  though  Knglish  judges  may  thus  var\  in  bheil 
charges  to  the  jury,  in  Victoria,  by  the  decision  of  the  Full  Court, 
there  must  uow  be  applied  to  every  defense  of  insanity  one,  and 
only  one.  tesl . 

To  resume,  the  community  must,  it  is  evident,  protect  itself  by 
its  own  methods.  The  verdict  of  a  lay  jury  seems  to  be  the  only 
practical  method  of  enforcing  such  protection,  and  the  tests  to  be 
given  to  the  jury  must  be  tests  easy  to  understand  and  to  apply. 
The  law  cannot  change  with  every  advance  of  science,  but  at  the 
same  time  it  should  not  rigorously  adhere  to  past  mistakes  which 
science  universally  declares  to  be  wrong.  But  to  alter  the  law 
based  on  such  mistakes,  legislation  is  necessary, — unless  the  pres- 
ent theory  be  quietly  superseded  as  "the  wild  beast  theory" 
was — and  such  legislation  can  only  be  passed  by  the  representa- 
tives of  the  people  in  Parliament  assembled.  Until  the  community 
demands'  and  obtains  such  legislation,  the  only  course  open  to  the 
Criminal  Courts  is  to  continue  present  methods  and  the- 
ories, no  matter  how  false  they  may  apparently  be.  Life  and 
property  must  be  protected,  and  any  case  where  the  legal  princi- 
ple has  obviously  pressed  too  heavily  must  he  left  in  the  hands  of 
the  executive. 

The  law,  we  have  seen,  looks  to  the  conduct  of  the  individual, 
and  pays  no  attention  to  the  physical  basis  of  insanity.  This  atti- 
tude places  the  courts  in  a  difficulty  with  regard  to  alcoholism. 
Most  medical  men  would  say  that  if  a  man  takes  too  much  al- 
cohol and  commits  a  crime  while  under  its  influence,  he  should 
not,  under  any  conditions,  be  allowed  to  plead  his  own  default  as 
a  defense.  Up  to  a  certain  point  the  English  law  agrees  with 
this  view;  but  if  the  drunkenness  be  acute,  and  if  it  has  so  affected 
his  mind  that  he  is  incapable  of  distinguishing  the  wrongful  nature 
of  the  act,  he  is  thereby  exonerated.  A  man  who  under  the  in- 
fluence of  delirium  tremens  commits  a  crime  is  excused,  and  is  at  per- 
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feet  liberty  to  continue  li  is  dri  nkin^  bouts  and  commit  more  crimes. 
But  were  the  law  to  exact  a  physical  condition  of  disease  to  which 
to  apply  the  legal  tests  of  responsibility,  no  man  could  plead  his 
own  default  as  a  defense.  Every  man  would  know  that  if  he  wil- 
fully took  too  much  alcohol  or  other  stimulant,  his  self-induced 
condition  would  afford  no  excuse  for  any  acts  he  might  commit. 

The  decisions  of  some  of  the  American  States  on  the  responsi- 
bility of  drunken  persons  are  perfectly  in  accord  with  medical 
views.  Thus  it  has  been  held  that  no  degree  of  intoxication  will 
excuse  a  criminal  act.  It  is  otherwise  in  respect  of  mental  unsound- 
ness produced  by  drunkenness  ami  remaining  after  intoxication 
has  ceased.  (Beasleyvs.  State,  50  Alab.,  149).  Also  in  Shanna- 
han  vs.  Commonwealth,  8  Bush.  (Ky.),  413,  the  Court  held  that 
a  man  who  wilfully  became  drunk  wras  in  the  same  position  with 
regard  to  his  criminal  acts  as  a  sober  man. 

The  most  apparent  difficulty  in  connection  with  the  legal  aspect 
of  insanity,  however,  occurs  in  cases  of  puerperal  mania.  In 
most  of  these  cases  the  woman  is  aware  of  the  quality  of  her  act, 
and  of  its  immorality  and  illegality.  She  will  often  tell  the  med- 
ical attendant  and  others  that  at  the  time  of  the  deed  she  knew 
she  was  doing  w  rong,  but  she  could  not  help  it.  The  puerperal 
state  is  how  ever,  so  well  known,  even  to  lawyers,  that  a  legal  way 
must  be  found  out  of  the  difficulty  without  interfering  with  the 
cherished  legal  test.  This  was  accomplished  in  a  recent  Victo- 
rian case  by  His  Honor  the  Chief  Justice  in  his  charge  to  the 
jury,  saying: 

"The  attention  of  the  jury  has  been  drawn  to  the  fact  that  there  was 
evidence  that  she  said  she  knew  what  she  was  doing  and  that  it  was  wrong. 
The  jury  would  be  at  perfect  liberty  to  question  whether  she  gave  a 
truthful  account  of  her  actions." 

This  legal  fiction  that  a  puerperal  woman  may  not  know  what 
she  is  doing  when  she  is  committing  her  unnatural  act,  is  com- 
pletely wrong:  experience  teaches  medical  men  that  she  does 
know. 

The  verdict  of  "  not  guilty  on  the  ground  of  insanity"  is  in 
these  and  similar  cases  the  outcome  of  sentiment,  and  not  of  a  strict 
application  of  the  legal  tests.  The  capacity  to  know  that  some 
atrocious  act  is  wrong  is  not  a  high  intellectual  test,  and  it  often 
happens  that  insane  persons  in  committing  the  act  display  an 
amount  of  intelligence — which  is  far  more   than   the  amount 
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required  to  know  tlir  nature  and  criminality  of  tin-  act.  Which  for 
instance,  requires  a  higher  intellectually  capacity  to  he  able  to  read 
and  understand  a  Police  Court  summons  issued  by  a  neighbor, 
to  secretly  buy  dynamite  and  gain  access  t<>  that  neighbor's 
house  at  two  o'clock  in  the  morning  and  there  injure  a  particular 
person  by  exploding  the  dynamite;  or  to  know  that  it  would  be 
wrong  to  thus  injure  the  person?  Undoubtedly  the  former.  Vet 
recently  a  Victorian  jury  by  their  verdict  found  the  latter  capacity 
absent,  though  the  higher  capacity  actually  existed.  The  prisoner 
was  withoul  doubt  insane  and  ye1  by  strict  application  of 
McNaughten's  case  she  must  have  been  held  responsible.  But  so 
long  as  the  Judge  w  hilst  narrowing  down  the  deliberations  of  the 
jury  by  giving  them  the  legal  test  to  apply  to  the  case,  does  not 
lay  bis  usual  stress  thereon,  so  long  will  juries  break  away  when 
the  legal  theory  is  palpably  opposed  to  the  facts  in  evidence. 

It  is,  however,  in  the  finely  balanced  cases  that  ditlicultics  most 
arise.  Whether  a  man  is  insane,  and  whether  his  insanity  causes 
his  conduct,  are  purely  matters  of  fact,  though  sometimes  ex- 
tremely hard  to  determine.  These  questions,  should  be  for  the 
jury,  not  for  the  judge  ;  but  the  latter  is  at  present  compelled  to  add 
to  the  difficulties  of  fact  by  putting  before  the  jury  a  proposition  of 
law,  the  authority  of  which  is  doubted  by  many  eminent  lawyers, 
the  truth  of  which  is  completely  denied  by  the  whole  medical  pro- 
fession. The  result  in  practice  often  is  that  the  courts  charge 
one  way,  and  the  jury,  following  an  alleged  higher  law  of 
humanity,  find  another,  in  harmony  with  the  evidence,  acquitting 
as  insane  many  persons  who  have  destroyed  life  with  a  conscious- 
ness of  the  wrongfulness  of  their  acts.  Instead,  therefore,  of  the 
certainty  on  which  the  law  prides  itself,  there  is  too  much  un- 
certainty in  the  application  of  the  legal  test,  and  a  perusal  of  the 
cases  will  show  that  an  acquittal  on  the  ground  of  insanity  is  too 
often  a  mere  matter  of  chance,  dependent  on  the  predilections  of 
the  Judge  or  the  sentiment  of  the  hour. 

Thus  it  cannot  be  denied  that  both  test  and  application  arc  open 
to  legal  criticism  of  a  damaging  kind.  Cpon  many  points,  much 
of  what  we  would  wish  to  say  has  been  so  well  said  by  Sir  dames 
Stephen  ~(  History  of  the  Criminal  Law  of  England,  Vol.  II,  Chap- 
ter XIX),  that^we  venture  to  quote  with  the  added  weighl  of  his 
authority.  He  reminds  the  legal  profession,  first  of  what  the  an- 
swers really  are.  \  i/..  :  mere  answers  to  questions  put  probably  with- 
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out  warrant,  and  answered  probably  without  obligation,  rather 
than,  "a  judgment  upon  definite  tacts  proved  by  evidence." 
Further,  by  assuming  a  man  to  be  insane  in  respect  to  his  delusion 
and  to  be  otherwise  sane,  they  leave  untouched  the  difficulty 
only,  brought  forward  by  medical  men,  "  t  hat  a  delusion  of  1  he  kind 
suggested  never,  or  hardly  ever,  stands  alone,  but  is  in  all  cases  the 
result  of  a  disease  of  the  brain  which  interferes  more  or  less  with 
every  function  of  the  mind,  which  falsities  all  the  emotions,  alters 
in  an  unaccountable  way  the  natural  weight  of  motives  of  conduct, 
weakens  the  will  and  sometimes  without  giving  the  patient  false 
impressions  of  external  facts,  so  enfeebles  every  part  of  his  mind 
that  he  sees,  and  feels,  and  acts  wit  h  regard  to  real  things  as  a  sane 
man  does  with  regard  to  what  he  supposes  himself  to  see  in  a 
dream."  Thirdly,  if  meant  to  In-  exhaustive  they  deal  only  with 
the  question  of  knowledge,  and  certainly  imply  that  the  effect  of 
insanity  ( if  any)  upon  the  emotions  and  the  will  is  not  to  be  taken 
into  account,  though  they  do  not  expressly  assert  this.  Fourthly, 
he  notes  their  ambiguous  terminology.  Knowledge,  he  says,  like 
everything  else,  has  its  degrees,  yet  the  degree  is  undefined,  and 
may  mean  "either  illegally  or  morally  wrong.  "  The  importance 
of  the  difference  in  definition  is  strikingly  shown  in  lladfield's 
case.  To  meet  these  objections,  Sir  James  Stephen  takes  "wrong" 
to  mean  either  illegal  or  morally  wrong,  and,  regarding  knowledge 
and  power  as  the  constituent  elements  in  all  voluntary  action, 
construes  knowledge  in  its  wider  sense,  as  carrying  with  it  the 
power  of  self-control.  lie  thus  points  with  no  uncertain  finger 
in  the  direction  in  which  medical  science  wishes  the  law  to  travel, 
and  in  which  Continental  and  American  jurisprudence  (vide 
Appendix  "C")  has  already  moved.  How  much  more  than  un- 
fortunate, then,  to  find  that  in  this  new  country  the  Full  Court 
has  decided  to  follow  the  narrower  interpretation,  and  to  regard 
insanity  even  at  this  day  "merely  as  a  possible  cause  of  innocent 
mistakes  as  to  matters  of  fact  and  matters  of  common  knowledge :  " 
thus,  for  the  first  time  in  legal  history,  restricting  in  scope,  and 
at  the  same  time  making  the  law  of  the  land  an  authority,  wrhich 
Sir  James  Stephen  tells  us  deserves  to  be  "described  as  in  many 
ways  doubtful."  As  regards  confining  insanity  to  matter  of  in- 
tellect, the  same  Judge  speaks  as  follows: 

"The  proposition  that  the  effect  of  disease  upon  the  emotions  and  the 
will  can  never  under  any  circumstances  affect  the  criminality  of  the  acts'of 
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persons  so  afflicted,  is  so  surprising,  and  would,  if  strictly  enforced,  have 
such  monstrous  consequences,  that  something  more  than  an  implied  asser- 
tion of  it  seems  necessary  before  it  is  admitte  d  to  be  part  of  the  law  of 
England." 

Unfortunately,  the  decision  of  the  Full  Court  has  made  the  law 
of  our  colony. 

MEDICAL  CRITICISM. 

To  the  objections  thus  advanced  against  the  existing  declarat  ion 
of  the  law,  the  medical  profession  adds  other  serious  objections  <d' 
its  own.  It  finds  the  legal  test  the  outcome  rather  of  keen  legal 
introspection  than  of  even  contemporary  science,  and  unaltered 
by  changes  which  during  the  last  half  century  have  revolutionized 
every  branch  of  general  as  well  as  medical  knowledge.  Trying 
its  value  by  the  ascertained  facts  of  mental  science,  medical  men 
see  that  the  test  is  based  upon  a  fundcniental  misconception,  in 
that  by  dealing  with  conduct  simply  as  the  outcome  of  intellectual 
capacity,  it  ignores  the  presence  and  superior  power  of  emotion 
and  volition  as  factors  in  the  operation  of  mind.  Scientifically 
considered,  the  legal  test  is  less  than  a  half  test.  Nor  to  us  does 
letral  reasoning  seem  less  unsound  than  le«ral  definition.  Looking 
upon  insanity  as  conduct  of  a  certain  character,  instead  of  brain 
disease  which  produces  such  conduct  amongst  other  recognizable 
results,  lawyers  seem  driven  to  apply  their  view  of  insanity  to  the 
particular  case  somewhat  as  follows:  A  sane  man  acts  in  certain 
ways;  the  accused  has  acted  in  some  of  those  ways;  therefore  the 
accused  is  sane.  He  may  be,  but  this  does  not  prove  it.  Again, 
assuming  that  a  sane  man  acts  in  certain  ways,  the  law  considers 
that  an  insane  man  can  never  do  what  it  calls  sane  tilings.  If 
the  law  finds  him  doing  such  things  it  is  taken  as  evidence  that 
he  is  sane.  Medically,  of  course,  we  know  it  is  evidence  which 
may  be  of  no  value.  And  even  in  the  interpretation  of  actions 
in  terms  of  mental  states  the  law  necessarily  acts  without  proper 
knowledge  and  hence  in  many  instances  erroneously.  Thus  it  nat- 
urally, but  wrongly,  assumes  that  movements  of  the  body  which 
are  coordinated  have  necessarily  a  mental  purpose,  when  they  may 
be  simply  reflex,  automatic,  or  sub-conscious ;  a  misconception 
which  it  shares  with  all  medical  students  when  first  introduced  to 
the  problems  of  cerebro-spinal  physiology.  For  this  reason  also, 
that  any  one  is  regarded  as  a  judge  of  actions  in  their  relation  to 
intellectual  states,  the  law  claims  that  the  evidence  of  eye-witnesses 
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outweighs  that  of  scientific  in  vest  i  gators,  though  cases  have  often 
come  within  it  s  experience  showing  that  relatives,  business  acquaint  - 
aiiccs,  legal  officials,  and  even  general  medical  practitioners  may 
he  in  daily  contact  with  undouhled  lunatics  for  a  lengthy  period 
without  any  suspicion  on  their  part  that  they  are  dealing  with 
persons  of  thoroughly  unsound  mind. 

Again,  the  legal  habit  of  overlooking  the  physical  basis  which 
exists  in  insanity,  and  of  regarding  simply  the  conduct  of  the 
accused,  seems  responsible  for  what  Sir  James  Stephen  calls  "the 
surprising  proposition  with  such  momentous  consequences,"  viz., 
that  the  effects  of  insanity  upon  the  emotions  and  the  will  need 
not  be  taken  into  account.  For  we  find  that  lawyers  have  utterly 
misconceived  the  medical  view  of  the  irresistible  impulse.  Com- 
petent medical  men  do  not  say  that  an  irresistible  impulse  is  com- 
plete evidence  of  insanity,  or  even  any  evidence  at  all,  but  they 
do  say  that  impulses,  which  in  the  sane  may  well  be  resisted 
beconle  in  the  insane  too  often  irresistible.  The  power  of  control 
which  is  present  in  a  healthy  brain  is  absent  in  many  diseased 
brains.  As  Taylor  says  (.Medical  Jurisprudence,  Vol.  II,  558), 
a  lunatic  may  have  the  power  of  tlistint/Hishing  right  from  wrong, 
but  he  may  not  have  the  power  of  clto<>si>i<f  right  from  wrong. 
But  lawyers  rush  to  apply  this  test  to  the  conduct  of  all  accused, 
instead  of  to  the  insane  accused  only,  and  having  misapplied  it, 
they  declare  it  too  dangerous  to  be  made  use  of  in  Courts  of  Law. 
'•If  the  law  allow-  this  doctrine  of  irresistible  impulse  to  obtain" 
they  say  "people  would  commit  crimes,  and  then  say  they  could 
not  help  themselves,  they  were  compelled  to  commit  them." 
Of  course  this  objection  would  apply  unless  the  law  were  to  do  as 
medical  men  would  do,  viz.,  limit  the  use  of  this  defense  to  those 
in  whom  there  existed  some  proof  of  physical  disease  of  the  brain. 

Again,  the  ambiguity  which  is  left  as  to  the  meaning  of  the 
words  "knowing  right  from  wrong,"  and  which  the  law  treats 
simply  as  a  tacit  difficulty,  i-  to  many  a  medical  witness  a  perfect 
stumbling  block.  It  makes  the  test  a  jugglery  with  words,  not  a 
matter  in  which  scientific  accuracy  can  be  used  to  assist  a  jury  in 
difficulties  of  fact.  As  well  ask  a  chemist  to  analyze  with  variable 
re-agents  as  to  expect  scientific  conclusions  under  such  circum- 
stances. For  knowledge  may  be  simply  an  instantaneous  mental 
photograph,  or  a  thoroughly  well  recognized,  because  often  regis- 
tered, impression,  in  touch  with  emotion  and  under  control,  whilst 
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wrong  may  be  not  only  legal  or  moral  wrong,  bul  the  point  of 
view  in  the  latter  case  may  be  as  varied  as  the  points  of  the  com- 
pass. And  yet  in  any  given  case  who  knows  what  values  are 
being  attached  t<>  the  words  used,  and  whether  judge,  jury,  prose- 
cution, or  defense  at  any  time  mean  anything  like  the  same 
thing?  True  a  mail's  life  <>r  liberty  is  at  stake,  but  it  is  only  that 
of  a  man  whom  the  ( 'n>wn  has  undertaken  to  prove  guilty.  Again, 
a  decided  and  definite  answer  in  time  is  asked  to  this  metaphysical 
conundrum:  Had  the  accused  the  capacity  of  knowing  the  nature 
of  his  art  at  the  moment  of  committing  the  crime?  though  in  any 
case  nothing  hut  an  approximate  answer  is  possible;  and  yet, 
with  a  refinement  of  cruelity,  the  prisoner  has  to  prove  his  insanity 
under  these  conditions,  and  remains  in  law  sane  and  responsible 
unless  and  until  that  decided  and  definite  answer  is  forthcoming 
to  the  satisfaction  of  the  law. 

It  is  apparently  also  because  the  law  regards  question  as  one  of 
conduct  that  we  hear  so  much  of  the  deterrent  eifect  of  the  legal 
test  by  the  wholesome  application  of  its  stringency.  Hut  such  an 
argument  pre-supposes  that  one  can  accurately  reason  from  pun- 
ishments that  'hi  influence  the  sane  to  punishments  that  may  influ- 
ence the  insane.  Nol  only  must  this  argument  fail  "ii  a  priori 
reasoning,  but  it  is  not  borne  out  by  facts.  To  quote  a  single 
conclusive  instance.  On  the  vei y  night  that  the  notorious  Deem- 
ing was  being  condemned  to  death  in  the  Criminal  Court,  a 
woman,  since  found  to  be  insane,  was  deliberately  plotting  and 
carrying  out  a  scheme  of  murderous  assault  in  revenge  for  some 
trivial  and  half-fancied  insults.  If  the  law  wishes  to  deter  insane 
persons  from  acting  on  their  delusions  and  impulses,  it  should 
adopt  the  most  deterrent  punishment,  and  to  those  who  have  had 
actual  experience  in  the  treatment  of  the  insane,  no  punishment, 
not  even  summary  hanging,  can  in  the  rare  cases  in  which  the 
madman  fears  any  punishment  at  all,  compare  with  incarceration 
for  life  in  the  refractory  or  criminal  w  ard  of  a  lunatic  asylum. 

SUMMARY. 

We  are  able  to  say,  with  complete  confidence  and  earnest  sin- 
cerity, that  the  legal  test  for  the  irresponsibility  of  the  insane  is 
wrong  in  theory,  false  in  fact,  cruel  in  its  metaphysical  conception, 
and  unreliable  in  its  practical  application.  If,  however,  the  law, 
admitting  its  errors,  asks  medical  men  to  supply  some  new  test  of 
irresponsibility  capable  of  general  application,  it  is  asking  an  im- 
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possibility.  Insanity  is  not  a  result  of  metaphysical  definition;  it 
is  a  matter  of  physical  brain  disease.  There  is  no  single  test  of 
insanity;  there  can  he  no  single  test  for  the  irresponsibility  of  the 
insane.  Some  insane  are  responsible  for  certain,  if  not  all  of  their 
criminal  acts;  others  are  completely  irresponsible,  and  there  are 
gradations  of  responsibility  varying  with  the  nature  of  the  act  and 
the  state  of  the  insane  person.  Every  case  must  be  considered  by 
its  own  facts.  As  well  might  a  medical  man  ask  the  law  to  lay 
down  the  test  for  typhoid  fever  when  an  area  is  declared  infected 
and  w  hen  all  cases  occurring  therein  must  be  reported  under 
penalty  of  a  fine. 

"The  falseness  of  the  legal  position,"  says  Maudsley,  "will  appear  at 
once  if  we  suppose  a  case  of  poisoning  instead  of  a  case  of  mental  derange- 
ment. What  would  be  thought  of  a  judge  who,  when  medical  evidence  of 
poisoning  was  given,  should  instruct  the  jury  as  a  principle  of  law  that 
they  must  he  governed  in  their  verdict  by  the  presence  or  absence  of  a  par- 
ticular symptom. 

If  the  tests  of  insanity  are  matters  of  law  the  practice  of  allowing  experts 
to  testify  what  they  are  should  be  discontinued;  if  they  are  matters  of  fact 
the  judge  should  no  longer  testify  without  being  sworn  as  a  witness,  and 
showing  himself  qualified  to  testily  as  an  expert.  " 

Judge  Due.  Slate  of  New  Hampshire  vs.  Pike. 

"But,  in  truth,  the  tests  of  insanity  are  no  more  matters  of  law  than  are 
the  tests  of  a  poison  or  the  symptoms  of  a  disease. 

If  a  jury  were  instructed  that  certain  manifestations  were  symptoms  or 
tests  of  consumption,  cholera,  congestion  or  poison,  a  verdict  rendered  in 
accordance  with  such  instructions  would  be  set  aside,  not  because  they  were 
not  correct,  but  because  the  question  of  their  correctness  was  one  of  fact  to 
he  determined  by  the  jury  upon  evidence." 

Boardmao  vs.  Woodman,  State  of  New  Hampshire. 

Dispassionate  thought  must  convince  anyone  that  there  can  be 
no  single  test  for  the  irresponsibility  of  the  insane.  The  absence 
of  a  knowledge  of  right  and  wrong,  the  inability  to  control  one's 
impulses,  the  want  of  design  in  planning  some  act,  the  lack  of  cun- 
ning in  escaping  from  justice,  the  failure  to  recognize  acquaint- 
ances, the  unfitness  to  transact  business — not  one  of  these 
is  a  sure  test.  All  tests  of  insanity  and  of  irresponsibility  there- 
from are  purely  matters  of  fact  which  should  in  each  case  be 
determined  by  the  jury,  and  not  laid  down  by  the  Court. 

LEGAL  PROCEDURE  AND  MEDICAL  EVIDENCE. 

Many  of  the  present  unsatisfactory  results  in  dealing  with  cases  of 
insanity  must  be  ascribed  to  the  legal  procedure  adopted.    So  long 
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as  any  medical  man  can  enter  t lie  witness  box  ami,  after  statin g  1  hat 
he  is  legally  qualified  proceed  to  give  any  opinion  he  thinks  fit,  so 
long  will  the  dissatisfaction  continue.  At  present  the  (oiirt  allows 
any  medical  man  to  appear  before  it,  but  has  no  recognized  means 
of  properly  weighing  his  testimony  and  views.  So  many  con- 
siderations enter  into  the  question  of  a  medical  man's  capacity  to 
form  opinions  and  to  give  evidence,  thai  it  would  be  invidious  and 
perhaps  impossible  to  lay  down  any  fixed  qualifications  for  an  ex- 
pert witness.  Hut  reform  can  be  urged  in  the  direction  of  the  ap- 
pointment of  medical  assessors  to  assist  the  Court  either  by  giv- 
ing evidence  on  oath  during  the  case,  or  else  by  stating  from  the 
bench  w  hat  conclusions  the  jury  might  reasonably  draw  from  the 
medical  facts  in  evidence.  The  Judge  at  present  tells  the  jury 
what  conclusions  they  may  draw  from  the  whole  evidence;  surely 
a  medical  assessor  might  be  allowed  to  tell  the  Court  what  scien- 
tific conclusions  it  would  or  would  not  be  safe  to  draw  from  the 
medical  evidence.  It  may  be  said  that  the  jury  would  often  ignore 
the  medical  assessor;  doubtless  they  would,  hut  they  would  have 

before  them  every  opportunity  of  forming  correel  verdicts.  Too 
often  as  it  is  juries  pointedly  disregard  the  direction  of  the  Judge, 
but  no  one  would  think  for  that  reason  that  judges  or  juries  are 
not  required.  As  a  matter  of  fact  medical  opinions  are  not  un- 
commonly advanced  w  hich  are  completely  opposed  to  all  established 
medical  beliefs,  and  the  Court  has  no  means  of  determining  their 
value.  And  considering  that  in  the  .Marine  Court  nautical  assesa- 
ors have  been  appointed  w  ho  aid  the  presiding  magistrate:  that  in 
patent  cases  an  assessor  can  be  and  often  is  called  on  under  the 
An  to  assisl  the  Court,  and  that  in  the  Supreme  Court  Act ,  section 
172,  the  Judge  can,  under  certain  conditions,  obtain  expert  opin- 
ions, it  is  not  asking  too  much  that  in  matters  of  life  and  death  or 
of  liberty  the  criminal  Courts  should  be  placed  in  the  best  position 
wherein  to  judge  of  the  absolute  and  relative  value  of  evidence. 

Again,  the  presentation  of  the  medical  evidence  is  frequently 
unsatisfactory,  partly  from  the  difficulties  of  the  situation,  but  still 
more  from  the  manner  in  w  hich  it  is  obtained.  For  in  the  "  trial 
by  combat"  which  a  legal  ease  still  remains,  the  medical  evidence 
is  treated  by  counsel  pro  and  con  entirely  from  the  party  point  of 
view.  The  examining  barrister  takes  what  he  wants  and  no  more; 
the  cross-examiner  seeks  to  elicit  just  that  portion  which  suits  his 
brief.    And  the  result  is  that  it  is  rare  indeed  that  the  medical 


r.'u 


plea  of  insanity  in  criminal  TRIALS,  [January, 


witness  is  satisfied  with  liis  evidence,  or  that  its  presentation  is 
otherwise'  than  unnecessarily  hlurred  and  distorted. 

Stress  must  he  he  laid  on  the  unw  arranted  manner  in  w  hich  hoth 
judge  ami  counsel  too  frequently  deprecate  the  value  of  the  med- 
ical evidence.  Although  the  law  has  by  metaphysical  speculation 
evolved  the  present  legal  test  from  its  own  inner  consciousness,  the 
initial  attitude  of  the  Court  towards  medical  witnesses  is  too  often 
that  of  the  learned  Judge  who  in  his  charge  to  tha  jury  spoke  as 
follow  : 

"Learned  speculators  have  laid  it  down  that  men  with  the  consciousness 
they  were  doing  wrong  were  irresistibly  impelled  to  commit  some  unlaw- 
ful act.    But  who  enabled  them  to  dive  into  the  human  heart  and  see  the 
real  motive  that  prompted  the  commission  or  such  deeds?'' 
Keg.  vs.  Stokes,  C.  &  P.,  185. 

It  is  true  that  medical  men,  being  human,  are  liable  to  errors 
of  judgment  and  differences  of  opinion,  and  there  are  no  grounds 
for  wonder,  especially  under  the  circumstances  if  their  evidence  is 
often  more  or  less  contradictory.  Hut  lawyers  exist  as  a  class  only 
because  they  see  differences  in  the  same  occurrences,  and  judges 
are  found  frequently  disagreeing  upon  points  apparently  less  rec- 
ondite than  the  mental  state  of  an  alleged  lunatic.  Thus  in  King 
vs.  The  Victorian  Railway  Commissioners  three  judges  had  to  de- 
cide the  comparatively  simple  question — "Is  the  putting  of  the 
head  out  of  the  window  of  a  railway  carriage  in  motion  a  reasonable 
use  of  the  carriage?  with  the  result  that  two  said  Yes,  and  one 
said  No.  Again,  four  judges  dealt  with  the  filing  of  a  bill  of  sale 
in  Danby  vs.  The  Australian  Finance  and  (guarantee  Company. 
That  the  bill  was  good  three  judges  hold,  one  for  reason  (a),  one 
for  reason  (b),  and  one  for  reason  (c),  each  seeing  nothing  in  the 
reasons  of  the  others,  whilst  the  fourth  judge  held  that  the  bill 
was  bad,  none  of  the  reasons  being  in  his  opinion  satisfactory.  An 
other  instance  even  more  suofgrestive  is  that  of  Yajdiano  vs. The  Bank 
of  England.  After  passing  through  two  Courts  in  favor  of  Vagli- 
ano  the  case  was  decided  by  the  House  of  Lords  in  favor  of  the  Bank 
by  six  to  two,  no  two  of  the  majority  agreeing  as  to  their  reasons. 
Despite  this  conclusion,  we  find  on  counting  heads  in  all  the 
Courts  that  Vagliano  had  eight  judges  in  favor,  and  seven  against 
him.  Yet  he  lost  his  case.  We  do  not  adduce  these  instances 
of  differences  of  opinion  even  in  the  seat  of  authority  for  any  pur- 
pose of  deprecation  or  undue  magnification,  but  because  owing  to 
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unfair  legal  usage  it  has  become  necessary  to  show  thai  there 
is  as  much  reason  to  say  "  I  >on't  attach  any  weight  tothe  presiding 

Judge's  "  opinion"  as  to  >av  "A  mere  doctor's  opinion  worth  noth- 
ing," and  ye\  whilst  the  former  isa  mistake  into  which  medical  men 
never  fall,  the  latter  is  an  unfairness  of  which  the  Court  frequently 
avails  itself.  In  each  case  the  proper  course  is  to  give  t he  opinion 
the  value  which  it  deserves,  and  if  in  the  case  of  the  Judge  it  is  the 
law  which  has  to  he  unfolded,  it  must  not  he  forgotten  that  in  the 
case  of  the  medical  witness  it  is  the  scientific  status  in  t/xo  which 
he  has  to  portray. 

SPECIAL  DISABILITIES  IN   V ICT0B1  A. 

Unfortunately,  we  in  Victoria  labor  under  disadvantages  pecu- 
liar to  the  colony.  It  has  been  already  shown  how  the  decision 
of  the  Full  Court  in  the  Colston  case  has  made  the  law  in  refer- 
ence to  insanity  far  more  restricted  than  it  is  in  any  other  part  of 
the  Empire.     In   addition,  we  have  to  complain  of  unfairness. 

It  is,  of  course,  only  right  that  the  prosecution  should  have  all 
the  time,  money,  and  opportunities  necessary  to  the  proper  pre- 
sentment of  their  case.  It  may  also  be  conceded  that  there  are 
reasons  more  or  less  strong  why  the  defense  should  at  times  work 
through  legal  opposition  and  emptiness  of  pocket  as  well  as  pub- 
lic odium.  But  is  there  any  excuse  for  absolute  unfairness  ?  And 
yet,  to  quote  from  what  occurred  in  the  Colston  case, — 

"The  Crown  may  and  does  examine  the  accused  when  and  how  it  chooses, 
and  the  opinions,  &c,  so  obtained  may  be  and  arc  used  against  him,  whilst 
his  own  medical  witnesses  are  not  allowed  any  such  privileges,  and  are  even 
unrepresented  whilst  important  evidence  is  being  obtained." 

"Australian  Medical  Journal,"  1st  December,  1881. 

Again,  the  Court  has  acted  as  if  it  were  sufficient  for  the  law 
to  be,  as  the  Judge  said  on  a  recent  memorable  occasion,  "swift 
and  sure,  even  at  the  expense  of  uncertainty.''  Thus  the  med- 
ical witnesses  for  the  defense  in  the  case  referred  to,  (that  of 
Deeming),  felt  themselves  constrained  to  complain  to  the  British 
Mrtlicul  Journal  that  the  trial  had  been  too  hasty  for  a  proper 
judgment. 

"Not  unnaturally,  we  were  not  prepared  to  go  into  the  witness  box  on 
the  morning  following  our  last  examination  and  give  an  expert  opinion 
upon  such  a  case,  especially  since,  in  addition  to  the  statements  of  the 
prisoner,  we  had  found  on  him  signs  of  blows  upon  the  head  with  more  or 
less  depression,  a  seton  mark  at  the  back  of  the  neck,  and  large  syphilitic 
scars  upon  the  limbs  and  trunk.  In  addition,  his  eyes  had  not  been 
Vol.  XLIX— No.  Ill— 1). 
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thoroughly  examined  by  anybody,  and  in  reply  to  our  enquiry  we  had  re- 
ceived ii  telegram  from  the  governor  of  the  Sydney  Gaol  to  the  effect  that 
the  accused  had  been  treated  in  the  gaol  hospital  for  epileptic  fits,  whilst 
his  extreme  restlessness  was  a  notorious  fact,  and  there  was  no  evidence  of 
alcoholic  excess.  Further,  his  statement  as  to  the  presence  of  lunacy  in  the 
family,  and  his  apparent  hallucination  as  to  the  appearance  of  his  mother 
had  already  been  verified  by  cable  in  a  remarkable  manner.  We  therefore 
asked  for  an  adjournment,  and  from  the  impor  ance  and  intricacy  of  the 
case  went  to  the  extent  of  declining  to  give  evidence  if  a  postponement 
were  refused.  Despite  this,  the  strongest  protest  that  we  could  make,  the 
trial  was  proceeded  with,  and  we  were  compelled  upon  subpoena  to  give  such 
evidence  as  we  had  collected." 

Tn  the  Colston  case,  where  the  Crown  medical  witnesses  wished 
for  delay  for  purposes  of  further  investigation,  the  defense  readily 
applied  for  such  delay  by  arrangement ;  yet  in  the  Deeming  case, 
where  the  defense  had  at  least  equal  reasons  for  bein<;  unprepared 
to  proceed,  the  prosecution  strenuously  and  successfully  opposed 
any  adjournment. 

Lastly,  the  Crown  has,  for  the  present  at  all  events,  extin- 
guished the  possibility  of  any  scientific  verification  in  cases  of 
dispute.  So  long  as  a  post-mortem  examination  was  permitted, 
so  long  could  the  medical  witnesses  jyro  and  con  be  brought 
face  to  face  with  their  diagnoses,  in  the  way  considered  satisfac- 
tory in  other  cases  of  disputed  opinion,  and  science  gained  who- 
ever was  right  or  wrong,  lint  in  our  two  most  recent  cases  of 
disputed  insanity,  the  Crown  has  altered  the  previous  custom  and 
peremptorily  declined  to  allow  such  examination.  The  Crown 
witnesses,  who  know  full  well  the  attitude  and  weight  of  the 
Crown,  and  who  already  have  everything  in  their  favor,  are  thus 
practically  told:  "Whomsoever  you  declare  to  be  sane  shall 
never  be  found  post-mortem  to  have  anything  the  matter 
with  his  brain,"  whilst  science,  which  has  found  a  distinct  con- 
nection between  insanity  and  brain  disease,  is  thus  denied  the 
means  of  collating  facts  upon  wrhich  to  build  the  fuller  science  of 
the  future. 

CONCLUSIONS. 

Matters  being  thus  eminently  unsatisfactory  from  every  point 
of  view,  the  practical  question  remains :  Is  reform  possible  ? 
This  paper  concludes  wTith  an  attempt  to  show  that  something 
can  be  done,  and  to  suggest  ways  and  means. 

A  very  great  improvement  in  the  presentation  and  valuation  of 
the  medical  evidence,  can  be  effected  by  adopting  the  procedure 
already  suggested. 
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Dealing  with  the  all-importanl  questions  of  standpoint  and 
definition,  we  would  urge  thai  in  every  case  the  existence  of  in- 
sanity and  of  irresponsibility  arising  therefrom  should  he  matters 
of  fact  for  the  jury.  At  present  the  law  by  its  test  prevents 
material  evidence  upon  both  those  points  from  being  properly 
considered  by  the  jury.  Instead  of  regarding  insanity  as  a  matter 
of  conduct  the  only  practical  way  of  dealing  with  it,  in  our  opin- 
ion, is  to  look  upon  it  as  a  disease  of  the  brain.  And  defining  it 
for  legal  purposes  as  ••  a  disease  of  the  brain,  ailed ing  the  intel- 
lect, (he  emotions  and  the  will,  not  immediately  induced  by  the 
default  of  the  indiv  idual."  There  would  t  hen  be  t  wo  questions  of 
fact  for  the  jur\  to  determine: 

1.  lias  the  accused  such  disease? 

2.  Is  the  crime  the  outcome  of  that  disease  ? 

By  Such  procedure  all  material  evidence  might  be  considered  by 
the  jury,  the  law  would  lose  nothing  which  it  should  conserve,  and 
at  the  same  time  it  would  come  into  harmony  with  legal  advance  in 
Other  countries  and  with  medical  science  throughout  the  world. 

The  two  questions  suggested  are  in  themselves  simple,  and  such 
as  any  jury  can  readily  understand  and  apply.  Any  difficulties 
that  may  arise  will  be  due  to  the  intricacies  of  the  particular  case. 
Not  only  are  the  questions  simple  but  they  are  essentially  the  ques- 
tions which  should  be  determined  in  relation  to  the  alleged  crime. 
For  it  must  be  admitted  that  an  insane  person  may  commit  a 
criminal  act  which  is  in  no  apparent  way  the  outcome  of  his  dis- 
eased mental  functions;  such  a  one  would  however,  be  still  held 
responsible  for  the  legal  presumption  that  every  man  is  both  sane 
and  responsible  until  the  contrary  be  proved  to  the  satisfaction  of 
the  jury  remains  as  strong  as  ever.  Again  the  present  procedure 
of  applying  a  false  metaphysical  test  of  irresponsibility  to  the 
accused's  conduct  would  no  longer  be  allowed ;  facts  indicating 
insanity  as  a  disease  would  have  to  be  in  evidence  before  the  jury 
could  consider  the  question  of  responsibility  at  all.  Further,  the 
dootrine  of  the  irresistible  impulse,  on  which,  as  we  have  shown, 
even  Judges  sometimes  seize  could  be  applied  only  to  those  cases 
of  actual  insanity  of  which  in  the  opinion  of  the  jury  it  was  the 
characteristic  feature.  From  a  medical  point  of  view  also  in  each 
case,  instead  of  the  testimony  being  directed  to  prove  insanity 
(a  very  wide  term)  the  symptoms  and  characteristics  of  the  par- 
ticular brain  disease  from  which  the  accused  was  alleged  to  be  suf- 
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fering  would  liave  to  be  put  before  the  Court,  and  this,  by 
restricting  the  scope  of  medical  enquiry  and  legal  examination, 
would  render  more  accurate  the  evidence  adduced. 

In  addition,  judges  and  juries  would  be  free  from  the  difficul- 
ties in  which  they  at  present  find  themselves  when  called  upon  to 
deal  with  such  cases  as  puerperal  mania  and  the  like,  wherein  both 
recognize  that  the  accused  was  palpably  insane  when  committing 
the  act,  although  aware  of  its  nature  and  illegality. 

That  mistakes  would  occasionally  occur  even  under  these  altered 
conditions  is  not  disputed,  since  error  is  inseparable  from  human 
procedure,  but  they  would  be  mistakes  due  to  unavoidable  misin- 
,    terpretation  of  facts,    not  to  false  theories  embodied  in  legal 
propositions. 

APPENDIX  A..— Extract  echom  Bale. 

Hale  divided  irresponsibility  into  thai  of  infants  and  of  those  mm  com- 
potes ;  if  infants  the  question  is  whether  they  can  discern  good  from  evil. 

Lunacy  he  deals  with  under  two  heads — Idiocy  and  Dementia  acciden- 
tal or  udventitiu.  The  latter  he  says  proceeds  from  several  causes,  some- 
times from  the  temper  of  the  humors  of  the  body,  as  deep  melancholy 
or  eholer,  sometimes  from  disease  as  fever  or  palsy,  sometimes  from  concus- 
sion or  hurt  of  the  brain,  and  as  it  comes  from  several  causes  so  it  is  of 
several  kinds  or  degrees  which  may  be  thus  distributed — 

1,  Partial  insanity  of  the  mind. 

2.  Total  insanity. 

The  former  is  either  in  respect  of  things  quond  hoc  rel  illud  inxaneri;  some 
persons  would  have  a  potent  use  of  reason  in  respect  of  some  subjects,  yet 
are  under  a  partial  delusion  in  respect  of  some  particular  discourse  sub- 
jects, or  else  it  is  partial  in  respect  of  degree,  and  this  is  the  condition  of 
very  many  especially  melancholy  persons,  who  for  the  main  part  discover 
their  defect  in  excessive  fears  and  griefs  and  are  yet  not  wholly  destitute 
of  reason. 

This  partial  insanity  seems  not  to  excuse  them  in  the  committing  of  any 
offense :  for  doubtless  most  persons  that  are  felons  are  under  a  degree  of 
partial  insanity  when  they  commit  these  offenses.  It  is  very  difficult  to  de- 
fine the  invisible  line  that  divides  perfect  and  partial  insanity:  but  it  must 
rest  upon  circumstances  duly  to  be  weighed  by  the  judge  and  jury;  lest  on 
the  one  side  there  be  a  kind  of  inhumanity  towards  the  defects  of  human 
nature,  or  on  the  other  side  too  great  an  indulgence  given  to  great  crimes. 
The  best  measure  I  can  think  of  is  this;  such  person  as  is  laboring  under 
melancholy  distempers  yet  hath  ordinarily  as  great  understanding  as  ordi- 
narily a  child  of  fourteen  hath,  is  such  a  person  as  may  be  guilt}-  of  treason 
or  felony. 

Accidental  dementia  whether  total  or  partial  is  distinguished  into  that 
which  is  permanent  and  fixed  and  that  which  is  interrupted  by  certain 
periods  and  vicissitudes :  the  former  is  madness,  the  other  is  lunacy.  As 
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for  lunatics  their  responsibility  varie  s  with  the  measure  oi  degree  <>f  their 
distemper. 

to  criminals  these  dementes  arc  both  in  the  same  rank;  if  the;  are  to- 
tally deprived  of  the  use  of  reason  they  cannot  he  guilty  ordinarily  of 
capital  olTenses.  for  they  have  not  the  use  of  understanding  and  arc  not 
responsible  creatures. 

Hence  according  to  Hale,  total  loss  of  reason  must  he  proved   for  a 

defense. 

AJPPENDIX  B.— MoNaughten'b  Cask. 

Question  I.  What  is  the  law  respecting  alleged  Crimes  committed  by  per- 
sons afflicted  with  insane  delusions  in  respect  of  one  or  more  particular  sub- 
jects or  persons,  as  for  instance,  where  at  the  time  of  the  commission  of  the 
alleged  crime  the  accused  knew  he  was  acting  contrary  to  law  hut  did  the 
act  complained  of  with  a  view,  under  the  influence  of  insane  delusion,  of 
redressing  or  revenging  some  supposed  grievance  or  injury  or  of  producing 

some  supposed  public  benefit? 

Answer  I.  Assuming  that  your  Lordships' inquiries  are  confined  to  those 
persons  who  labor  under  such  partial  delusions  only  and  are  not  in  other 
respects  insane,  we  are  of  opinion  that  notwithstanding  the  accused  did  the 
act  complained  of  with  a  view  under  the  influence  of  insane  delusion  of 
redressing  or  avenging  some  supposed  grievance  or  injury  or  of  producing 
some  public  benefit,  he  is  nevertheless  punishable  according  to  the  nature 
of  the  crime  committed,  if  he  knew  at  the  time  of  committing  such  crime 
that  he  was  acting  contrary  to  law.  by  which  expression  we  understand 
your  Lordships  to  mean  the  law  of  the  land. 

Question  II.  What  are  the  proper  questions  to  be  submitted  to  the  jury 
when  a  person,  afflicted  with  insane  delusions  respecting  one  or  more  particular 
subjects  or  persons,  is  charged  with  the  commission  of  a  crime  (murder  for 
instance)  and  insanity  is  set  up  as  a  defense. 

Question  III.  In  what  terms  ought  the  question  to  be  left  to  the  jury  as 
to  the  prisoner's  state  of  mind  at  the  time  the  act  was  committed? 

Answers  II  and  III.  As  these  two  questions  appear  to  us  to  be  more  con- 
veniently answered  together,  we  submit  our  opinion  to  be,  that  the  jury 
OUghl  to  be  told  in  all  cases  that  every  man  is  presumed  to  be  sane  and  to 
possess  a  sufficient  degree  of  reason  to  he  responsible  for  his  crime  until  the 
contrary  be  proved  to  their  satisfaction.  That  to  establish  a  defense  on  the 
grounds  of  insanity  it  must  be  clearly  proved  that  at  the  time  of  commit- 
ting the  act  the  accused  was  laboring  under  such  a  defect  of  reason  from 
disease  of  the  mind  as  not  to  know  the  nature  and  quality  of  the  act  he 
was  doing,  or  if  he  did  know  it,  that  he  did  not  know  that  he  was  doing 
what  was  wrong.  The  mode  of  putting  the  latter  part  of  the  question  to 
the  jury  on  these  occasions  has  generally  been  whether  the  accused  at  the 
time  of  doing  the  act  knew  the  difference  between  right  and  wrong:  which 
mode  though  rarely,  if  ever  leading  to  any  mistake  witli  the  jury,  is  not, 
we  conceive,  so  accurate  when  put  generally,  and  in  the  abstract,  as  when 
put  with  reference  to  the  party's  knowledge  of  right  and  wrong  in  respect 
to  the  very  act  with  which  he  is  charged.  If  the  question  were  to  be  put 
iis  to  the  knowledge  of  the  accused  solely  and  exclusively  with  reference  to 
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the  law  of  the  land,  it  might  tend  to  confound  the  jury,  hy  inducing  them 
to  believe  that  an  actual  knowledge  of  the  law  of  the  land  was  essential  in 
order  to  lead  to  a  conviction;  whereas  the  law  is  administered  on  the  prin- 
ciple that  everyone  must  be  taken  exclusively  to  know  it,  without  proof 
that  he  does  know  it.  If  the  accused  was  conscious  that  the  act 
was  one  which  he  ought  not  to  do,  and  if  that  act  was  at  the 
same  time  contrary  to  the  law  of  the  land,  he  is  punishahle  and  the  us- 
ual course  therefore,  has  been  to  leave  the  question  to  the  jury,  whether 
the  accused  had  :i  Sufficient  degree  id'  reason  to  know  lie  was  doing  an  act 
that  was  wrong;  and  this  course,  we  think,  is  correct ;  accompanied  with 
such  observations  and  corrections  as  the  circumstances  of  each  particular 
case  may  require. 

Question  IV.  If  a  person  under  an  insane  delusion  as  to  existing  facts 
commit*  an  offense  in  consequence  thereof,  is  he  thereby  excused? 

Answer  IV.  The  answer  must  of  course  depend  upon  the  nature  of  the 
delusion,  but  making  the  same  assumption  as  we  did  before,  namely  that 
he  labors  under  suc  h  partial  delusion  and  is  not  in  other  respects  insane, 
We  think  he  must  be  considered  in  the  same  situation  as  if  the  facts  with  re- 
spect to  which  the  delusions  exist  were  real.  For  example,  if  under 
the  influence  of  his  delusion  he  supposes  another  man  to  be  in  the  act  of 
attempting  to  take  away  his  life  and  he  kills  that  man,  as  he  supposes  in 
self-defense,  he  would  be  exempt  from  punishment.  If  his  delusion  was 
that  the  deceased  had  inflicted  a  serious  injury  to  his  character  and  fortune 
and  he  killed  him  in  revenge  for  such  supposed  injury,  he  would  be  liable 
to  punishment. 

APPENDIX  (      Foreign  Law  ok  In-\mty 

In  France  the  penal  code  says:  There  can  be  no  crime  nor  offense  if  the 
accused  was  in  a  state  of  madness  at  the  time  of  the  act. 

In  Germany  the  following  section,  bearing  the  formulated  result  of  dis- 
cussions by  physicians  and  lawyers,  is  included  in  the  penal  code — "An  act 
is  not  punishable  when  the  person  at  the  time  of  doing  it  was  in  a  state  of 
unconsciousness  or  of  disease  of  the  mind,  by  which  a  free  determination  of 
the  will  was  excluded." 

In  New  Hampshire,  U.  S.  A.,  the  English  test  has  been  judicially  described 
as  "an  interference  with  the  provisions  of  the  jury,  and  the  enunciation  of  a 
proposition  which,  in  its  essence  is  not  law,  and  which  could  not  in  any 
view  be  safely  given  to  the  jury  as  a  rule  for  their  guidance,  because  for 
aught  we  know  it  may  be  false  in  fact."       State  vs.  Jones. 

In  Stevens  vs.  The  State  of  Indiana,  the  instruction  to  the  jury  to  apply 
McNaughten's  case  was  held  to  be  erroneous. 

In  the  State  of  New  Hampshire  vs.  Jones,50  N.  H.,  369,  IX.,  242,  Judge 
Ladd  thus  alludes  to  McNaughten's  case: 

"  The  doctrine  thus  promulgated  as  law  has  found  its  way  into  the  text 
books,  and  has  doubtless  been  largely  received  as  the  enunciation  of  a  sound 
legal  principle  since  that  day.  Yet  it  is  probable  that  no  ingenious  student  of 
the  law  ever  read  it  for  the  first  time  without  being  shocked  by  its  exquisite 
inhumanty.  It  practically  holds  a  man  confessed  to  be  insane  accountable 
for  the  exercise  of  the  same  reason,  judgment,  and  controlling  mental  power 
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that  is  required  in  perfect  mental  health.  Il  is,  in  effect,  saying  to  the  jury, 
the  prisoner  was  mail  when  he  eominit ted  the  act.  hut  he  did  not  use  sulli- 
eient  reason  in  his  madness.  lie  killed  a  man  because,  under  an  insane 
delusion,  he  falsely  believed  tin-  man  had  done  him  a  great  w  long,  which  was 
giving  rein  to  a  motive  of  revenge,  and  the  ael  is  murder.  If  he  had 
killed  a  man  only  lieeause,  under  an  insane  delusion,  he  falsely  believed  the 
man  would  kill  him  if  he  did  not  do  so,  thai  would  have  been  giving  the 
rein  to  an  instinct  of  self -preservation,  and  would  not  be  crime.  It  is  true 
in  words  the  judges  attempt  to  guard  against  a  consequence  so  shocking  as 
that  a  man  may  be  punished  for  an  act  w  hich  is  purely  the  offspring  and 
product  of  insanity,  by  introducing  the  qualifying  phrase,  "and  is  not  in 
other  respects  insane."  That  is,  if  insanity  produces  the  false  belief,  which 
is  the  prime  cause  of  the  act,  but  goes  no  further,  then  the  accused  is  to  be 
judged  according  to  the  character  of  motives  which  are  presumed  to  spring 
up  out  of  that  part  of  the  mind  which  has  not  been  reached  or  affected  by 
the  delusion  or  the  dis  ase.  This  is  very  refined.  It  may  be  that  mental 
disease  sometimes  takes  a  shape  to  meet  the  provisions  of  this  ingenious 
formula;  or.  if  aosuch  case  has  ever  existed,  it  is  doubtless  within  the  scope 
of  Omnipotent  power  hereafter  to  strike  w  ith  disease  some  human  mind  in 
such  peculiar  manner  that  the  conditions  will  be  fulfilled;  and  when  that  is 
done,  when  it  is  certainly  known  that  such  a  case  has  arisen,  the  rule  may 
be  applied  without  punishing  a  man  for  disease.  That  is,  when  we  can  cer- 
tain!) know  thai  although  tin'  false  belief  on  w  hich  the  pris  ir  acted  was 

the  product  of  mental  disease,  still  that  the  mind  was  in  no  other  way  im- 
paired or  affected,  and  that  the  motive  to  the  act  did  certainly  take  its  rise 
in  some  portion  of  the  mind  that  was  yet  in  perfect  health,  the  rule  may  be 
applied  without  any  apparent  wrong.  But  it  is  a  rule  which  can  safely  be 
applied  in  practice  that  we  are  seeking.  And  to  say  that  an  act  which 
grows  wholly  out  of  an  insane  belief  that  some  great  wrong  has  been  in- 
flicted, is  at  the  same  time  produced  by  a  spirit  of  revenge  springing  from 
some  portion  or  corner  of  the  mind  that  has  not  been  reached  by  the  disease, 
is  laying  down  a  pathological  and  psychological  Tact  which  no  human  in- 
telligence can  ever  know  to  be  true,  and  which,  if  it  were  true,  would  not 
be  law,  but  pure  matter  of  fact.  No  such  distinction  ever  can  or  ever 
will  be  drawn  into  practice;  and  the  absurdity  as  well  as  the  inhumanity  of 
the  rule  seems  to  me  sufficiently  apparent  without  further  comment.  It  is 
a  question  of  fact  what  that  test  is,  if  any  there  be." 

The  following  extracts  from  the  State  of  Alabama  vs.  Parsons,  LX, 
American  Reports,  193,  are  well  worthy  of  note: 

The  result  is  that  the  right  and  wrong  test  as  it  is  sometimes  called, 
which,  it  must  be  remembered,  itself  originated  with  the  medical  profession 
in  the  mere  dawn  of  the  scientific  knowledge  of  insanity,  lias  been  con- 
demned by  the  great  current  of  modem  medical  authorities  who  believe  it 
to  be  founded  on  an  ignorant  and  imperfect  view  of  the  disease. 

The  question  then  presented  seems  to  be  whether  an  old  rule  of  legal 
responsibility  should  be  adhered  to,  based  on  theories  of  physicians  pro- 
mulgated a  hundred  years  ago  which  refuse  to  recognize  any  evidence  of 
insanity  except  the  single  test  of  mental  capacity  to  distinguish  right  and 
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wrong — or  whether  courts  will  recognize  as  a  possible  fact,  if  capable  of 
proof  by  clcaraml  satisfactory  testimony,  the  doctrine  now  alleged  by  those 
of  the  medical  profession  who  have  made  insanity  a  special  subject  of  investi- 
gation that  the  old  lest  is  wrong  and  that  there  is  no  single  test  by  which  the 
existence  of  the  disease  to  that  degree  which  exempts  from  punishment 
can  in  every  case  be  infallibly  detected.  The  injury  must  not  be  unduly  ob- 
structed by  the  doctrine  of  »tinr  decisis,  for  the  life  of  the  common  law 
system  and  the  hope  of  its  permanency  consist  largely  in  its  power  of  adapta- 
tion to  new  scientific  discoveries  and  the  requirements  of  an  ever  advancing 
civilization.  There  is  inherent  in  it  the  vital  principle  of  juridical  evolu- 
tion. 

The  existence  of  such  a  cerebral  disease — one  which  so  affects  the  mind 
as  to  subvert  the  freedom  of  the  will  and  thereby  destroy  the  power  of  the 
victim  to  choose  between  right  and  wrong  although  he  perceive  it — is 
entirely  alleged  by  the  superintendents  at  insane  hospitals  and  other  experts 
who  constantly  have  experimental  dealings  with  the  insane,  and  they  are 
permitted  every  day  to  so  testify  before  juries.  The  truth  of  their  testi- 
mony, or  what  is  the  same  thing,  the  existence  or  non-existence  of  such  a 
disease  of  the  mind  in  each  particular  c  ase  is  necessarily  a  matter  for  the 
determination  of  the  jury  from  the  evidence. 

The  practical  trouble  is  for  the  courts  to  determine  in  what  particular 
cases  the  party  on  trial  is  to  be  transferred  from  the  category  of  sane  to  that 
of  insane  criminals,  w  hether  in  other  words  the  bordc.r  line  of  punishability  is 
judged  to  be  passed.  15ut  no  one  can  say  where  twilight  ends  or  begins  yet  there 
is  ample  distinction  between  day  and  night.  We  think  we  can  safely  rely 
in  this  matter  upon  the  intelligence  of  juries,  guided  by  the  testimony  of 
men  who  have  practically  made  a  study  of  the  disease  of  insanity  and 
enlightened  the  criminal  law  of  the  land,  not  to  deal  harshly  with  any  un- 
fortunate victim  of  a  disease  of  the  mind  acting  without  the  light  of  reason 
or  the  jiower  of  volition. 
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MY    K.    NORTON    MANXINC,    M.  1>. , 
Inspector  (ieneral  of  the  Insane  for  New  South  Wales. 

In  the  year  184:5  in  consequence  of  the  popular  alarm  excited  by 
the  acquittal  on  the  ground  of  insanity  of  McNaughten,  who  that 
year  shot  Mr.  Druraraond  in  the  lobby  of  the  House  of  Commons, 
mistaking  him  for  Sir  Robert  Peel,  concerning  whom  he  had  insane 
delusions  that  he  was  one  of  a  number  of  persons  who  followed 
him  everywhere,  blasting  his  character  and  making  his  life 
wretched,  the  House  of  Lords  put  to  the  Judges  certain  questions 
and  received  from  themf  certain  answers  which  have  ever  since 
been  held  to  be  the  interpretation  of  the  law  on  this  subject  and  a 
more  or  less  binding  authority  for  Judges  in  charging  juries  in 
cases  in  which  the  question  of  insanity  arises. 

Notwithstanding  that  the  authority  has  been  described  by  emi- 
nent jurists  and  among  them  Sir  James  Fit/.- James  Stephen  as 
"in  many  ways  doubtful,"  and  the  fact  that  individual  Judges 
have  declined  to  be  bound  by  its  limitations  and  have  directed 
juries  in  a  wider  and  more  scientific  spirit;  notwithstanding  that 
there  has  been  an  enormous  advance  in  our  knowledge  of  disor- 
ders of  the  mind,  that  in  hospitals  and  asylums  throughout  the  civ- 
ilized globe  opportunities  have  been  taken  advantage  of  for 
scientific  investigation,  and  notwithstanding  that  the  whole  liter- 
ature of  the  subject  is  opposed  to  the  legal  dogma,  the  authority 
still  remains.  The  dogmatic  adhesion  to  phrases  having  no  basis  in 
fact,  and  to  the  cast-off  theories  of  physicians  of  bye-gone  gene- 
rations, is  still  for  the  most  part  rigidly  adhered  to  in  England 
and  in  the  Australian  Colonies,  and  Mr.  Justice  Molesworth  in 
Colston's  case  tried  very  recently  in  Victoria,  and  the  Chief  Jus- 
tice of  this  Colony,  at  the  trial  of  a  man  named  Cecil  at  Wagga, 
within  the  current  year  used  in  directing  the  juries  the  very  words 
of  the  answers  given  by  the  Judges  on  that  occasion.  In  the 
Victorian  case  the  Judge's  ruling  was  subsequently  upheld  on 
appeal  to  the  Supreme  Court. 


♦Read  at  the  Inter-Colonial  Medical  Confess.  Sydney,  N.  S.  W..  September.  189-3. 
tTue  number  of  Judges  was  fifteen,  and  the  answers  expressed  the  opinion  of  fourteen 
of  them.    Mr.  Justice  Maule  gave  a  reply  of  his  own. 
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I  need  not  place  before  you  t lie  <|uestions  put  to,  and  the  an- 
swers given  by,  the  Judges:  they  are  sufficiently  well  and  gener- 
ally known.    The  result  is  briefly  summarized  as  follows: 

No  act  is  a  crime  if  the  person  who  does  it  is  at  the  time  when 
it  is  done  prevented  either  by  defective  reason  or  mental  power  or 
by  any  disease  affecting  his  mind — (a)  from  knowing  the  nature 
and  quality  of  the  act  he  was  doing;  (b)  from  knowing  that  either 
the  act  is  illegal  or  contrary  to  law  or  that  it  is  morally  wrong. 

Insane  delusions  as  to  existing  facts  standing  alone  and  in  them- 
selves were  expressly  held  to  be  no  excuse  for  crime  even  if  the 
offense  was  committed  as  a  consequence  thereof. 

The  only  change  which  has  taken  place  in  the  law  relating  to 
insanity  or  in  its  interpretation  during  the  nearly  fifty  years  which 
have  elapsed  since  McNaughten's  trial,  took  place  in  the  year  1883 
(on  the  consolidation  of  the  Criminal  law)  in  England.  The  prac- 
tice of  acquitting  the  prisoner  on  the  ground  of  insanity  was  then 
so  far  changed  that  the  jury  are  now  asked,  first,  to  give  a  verdict 
of  guilty  or  not  guilty  of  the  crime  charged  on  the  facts  as  to  the 
crime  itself  placed  before  them,  and  second,  which  had  not  been 
done  before,  if  guilty,  to  say  if  the  prisoner  was  insane  at  the 
time  he  did  it. 

This,  though  a  comparatively  minor  matter,  is  clearly  a  step  in 
the  right  direction,  but  has  not  yet  been  followed  in  any  of  the 
Australian  Colonies. 

The  law  as  it  stands,  or  rather  the  interpretation  of  it  given  by 
the  Judges  in  1843,  for  it  is  doubtful  if  this  is  the  law,  has  never 
been  acquiesced  in  by  the  medical  profession,  and  even-  writer  on 
insanity  in  its  relation  to  the  law  has  had  something  to  say  on  this 
subject,  while  several  have  discussed  the  question  fully  and  ex- 
haustively. I  can  therefore  have  little  or  nothing  that  is  new, 
so  far  as  opinion  goes,  to  say  on  this  subject,  but  I  have  certain  in- 
teresting facts  to  place  before  you  which  will  show  how  imperfectly 
and  unscientifically  the  law  as  it  now  is  administered,  has  worked 
during  the  last  twenty  four  years  in  this  Colony. 

During  twenty-four  years,  from  September,  1868,  to  September, 
1892,  1  have  carefully  noted  the  number  of  cases  in  which  prisoners 
were  acquitted  on  the  grounds  of  insanity  and  ordered  to  be  con- 
fined during  the  pleasure  of  His  Excellency  the  Governor  as  the  rep- 
resentative of  Her  Majesty.  They  have  been  forty-nine  in  number 
and  of  these  twenty-five  have  been  tried  on  charges  for  which  the 
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penalty  was  death, — murder,  attempt  to  murder,  and  rape,  whilst 
the  remaining  t  wenty-four  were  arraigned  for  maliciously  wounding, 
arson,  attempt  at  suicide  and  other  more  or  less  serious  offenses. 

These  latter  are  on  the  w  hole  of  minor  importance  to  the  public 
since  the  carrying  out  of  the  death  penalty  is  not  in  question  and 
as  safe  custody  is  necessary  it  is  but  little  interested  or  concerned 
as  to  whether  that  custody  is  that  of  the  prison  or  the  hospital  for 
the  insane,  hut  all  are  of  equal  interest  in  the  study  of  mental 
disturbance  and  criminal  responsibility. 

The  number  of  persons  found  guilty  and  sentenced  to  death 
during  the  twenty-four  years  above  mentioned  on  charges  of  mur- 
der, attempt  to  murder  and  rape,  in  whose  cases  the  Executive 
Council  was  called  on  in  one  way  or  other  to  interfere  on  the  spec- 
ial ground  of  mental  unsoundness  and  presumed  irresponsibility, 
was  twelve,  whilst  those  found  guilty  of  other  offenses  in  the  Su- 
perior Courts,  sentenced  to  terms  of  imprisonment  and  found  and 
certified  to  be  insane  in  prison  almost  immediately  after  the  trial, 
having  almost  certainly  been  insane  when  the  offense  was  com- 
mitted, were  thirteen. 

Though  I  bave  given  evidence  in  court  in  no  single  one  of  these 
cases,  I  have  had  the  whole  (seventy-four)  under  my  personal  ob- 
servation  and  have  watched  and  studied  them  with  some  care, 
and  in  the  twelve  foundguilty  and  lying  under  sentence  of  death, 
for  grave  offense,  I  have  been  consulted  by  the  Executive  and  my 
recommendation  in  all  cases  adopted.  Of  these  cases  nine  were 
reprieved  and  dealt  with  subsequently  as  insane  persons,  whilst 
in  three  the  sentence  was  carried  out. 

It  is  only  right  that  I  should  state  that  in  four  of  the  more  im- 
portant and  difficult  cases  in  which  I  have  been  consulted  by  the 
Executive  I  have  had  the  benefit  of  meeting  in  consultation  mem- 
bers of  our  profession,  that  in  all  these  cases  the  advice  tendered 
was  unanimous,  and  that  in  three  in  which  the  prisoners  were 
finally  executed  this  advice  was  in  contravention  of  much  popular 
clamor,  some  violent  newspaper  articles,  and  in  one  case  of  public 
excitement,  which  manifested  itself  in  the  shape  of  pieces  of 
blue  metal  through  the  windows  of  a  medical  practitioner  who 
was  erroneously  supposed  to  be  one  of  my  colleagues  in  this  par- 
ticular enquiry.  This  may  perhaps  serve  to  show  that  whatever 
advice  has  been  tendered  has  not  erred  on  the  side  of  extreme 
views  as  to  irresponsibility  in  these  cases. 
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Now,  in  the  forty-nine  cases  acquitted  on  the  ground  of  insanity, 
the  juries  were  as  a  rule  directed  by  the  Judges  in  the  terms,  in- 
deed in  most  cases  in  the  words  of  the  English  .Judges  a-  -ct 
forth  in  answers  to  the  questions  propounded  hy  the  House  of 
Lords,  hut  in  one  or  two  instances  a  more  liberal  and  I  venture  to 
to  say  a  mure  enlightened  view  was  taken  and  the  questions  put 
more  generally.  In  examining  closely  these  forty-nine  cases  as 
I  have  done,  it  is  quite  clear  that  in  certainly  more  than  one- 
half  the  eases,  the  prisoners  knew  at  the  time  the  act  was  done, 
(")  the  nature  and  quality  of  the  act,  and  (//)  that  the  act  \\a* 
WTOng  and  contrary  to  law.  Yet  despite  the  Judge's  directions, 
the  jury,  impelled  hy  the  medical  evidence,  the  arguments  or  ap- 
peals of  counsel,  or  by  a  common  sense  view  of  the  question, 
took  the  hit  between  their  teeth,  and  gave  a  verdict  of  acquittal 
on  the  grounds  of  insanity  in  defiance  of  the  Judge's  direction, 
though  probably  in  most  instances  with  his  real  concurrence. 

These  verdicts  which  I  see  no  reason  to  dissent  from — except  in 
one  instance — and  which  have  been  shown  to  be  right  in  a  large 
number  of  cases,  by  the  marked,  decided  and  long-continued  and 
Complete  irresponsibility,  as  shown  in  various  ways  of  the  subjects, 
many  of  whom  are  still  living  in  confinement — have  been  arrived 
at  therefore  in  direct  opposition  to  what  is  laid  down  to  be  the  law. 
Is  this  calculated  to  increase  the  respect  of  the  public  for  the  law 
or  i t  >  administration  ? 

Turning  to  the  twelve  cases  found  guilty  of  the  crime  charged 
which  the  Executive  specially  considered  in  the  view  of  the  pre- 
sumed insanity  and  irresponsibility  of  the  prisoner,  with  the  result 
that  nine  were  spared  the  death  penalty  to  which  they  had  been 
sentenced,  it  should  be  pointed  out  that  in  most  it  was  on  the  re- 
port of  the  Judges,  who  had  gone  through  the  solemn  protest  of 
sentencing  the  prisoner  to  death,  that  the  further  enquiry  was 
instituted  and  certainly  in  several,  if  a  wider  view  of  what  con- 
stituted legal  insanity  and  irresponsibiltiy  had  been  placed  before 
the  jury,  the  prisoners  would  have  been  acquitted  on  this  special 
ground. 

I  think  I  have  shown  that,  though  justice  has  been  in  the  main 
done  the  processes  leading  thereto  are  clumsy  and  unscientific, 
and  that  the  result  has  been  arrived  at  rather  in  spite  of  the  law, 
and  by  means  outside  its  processes  rather  than  by  its  means. 
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Now  two  questions  arise: 

First.  Are  the  fomaal  answers  of  the  J  inlet's,  given  in  184)5  in 
what  may  be  regarded  as  almost  the  dark  ages  of  Psychological 
Science  in  answer  to  the  badly  framed  questions  of  tin-  Mouse  of 
Lords,  to  stand  for  all  time  as  the  definite  authority  on  this  ques- 
tion? and, 

Second.  Is  it  not  possible  for  our  jurists  with  or  without  the 
aid  of  alienist  physicians  to  adopt  .something  more  rational  and 
more  in  accordance  with  the  present  state  of  our  knowledge  of 
mental  processes  and  mental  disease? 

Sir  .lames  Stephen,  in  his  History  of  the  Criminal  Law  of  Eng- 
land, alter  a  most  learned,  comprehensive  and  dispassionate  review 
of  the  whole  question,  says:  "  If  it  is  not,  it  ought  to  be,  the  law 
of  England  that  no  act  is  a  crime  if  the  person  who  does  it  is  at 
the  time  when  it  is  done  prevented  either  by  defective  mental 
power  or  by  any  disease  affecting  his  mind  from  controlling  his 
own  conduct  unless  the  absence  of  the  power  of  control  has  been 
produced  by  his  own  default,1'  and  he  further  adds,  "  I  also  think 
that  the  existence  of  any  insane  delusion,  impulse  or  other  state 
which  is  commonly  produced  by  madness,  is  a  fact  relevant  to  the 
question  whether  or  not  he  can  control  his  conduct  and  as  such 
may  be  proved  and  ought  to  be  left  to  the  jury." 

Mr.  Justice  Wright,  in  an  important  case  tried  at  Warwick 
in  duly  of  this  year,*  laid  it  down  as  the  law  that  it  was 
not  sufficient  to  show  that  a  prisoner  was  aware  of  the  nature 
of  the  act  to  enable  one  to  say  if  he  was  responsible,  for 
he  might  not  be  able  to  resist  an  impulse,  and  if  a  man's 
act  was  the  direct  outcome  of  an  insane  delusion  he  ought 
not  to  be  held  responsible  for  the  act,  and  one  of  the  Judges 
of  the  Supreme  Court  of  this  Colony,  during  a  trial  for  murder 
about  six  years  ago  in  which  insanity  was  put  forward,  directed 
the  jury  in  these  terms,  "There  is  no  reason  to  suppose  that  the 
prisoner  at  the  time  of  committing  the  murder  did  not  know  the 
nature  of  the  act  he  was  committing  or  that  he  did  not  know  that 
he  was  doing  an  act  highly  criminal,  or  that  he  was  in  any  way 
from  disease  of  mind  unable  to  control  his  actions."! 

The  American  Courts,  which  for  long  followed  in  the  wake  of 
those  in  England,  are  exhibiting  a  disposition  to  emancipate  them- 

*  A  case  of  parricide  at  Leamington  in  which  the  prisoner  was  found  "guilty  but  not 
responsible  being  insane  at  the  time  of  committing  the  act." 
.  t  Sir  George  Innes  at  trial  of  J.  0"S.  for  murder  at  Darlinghurst. 
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selves  from  an  authority  which  they  perceive  to  be  founded  on 
defective  and  erroneous  views  of  insanity,  wliilsl  the  latest  German 
penal  code  provides  that  "an  act  is  not  punishable  when  the  per- 
son at  the  time  of  doing  it  was  in  a  state  of  unconsciousness  or  of 
disease  of  mind  by  which  a  free  determination  of  the  will  was 
excluded." 

You  will  see  thai  in  addition  to  the  enquiries,  Did  he  know  the 
nature  of  the  act  ?  Did  he  know  that  it  was  wrong?  we  have 
here  the  further  distinct  issue,  Could  he  help  it? 

This  is  a  most  important  ami  reasonable  addition  to  the  recog- 
nized exemptions  from  legal  responsibility,  and  if  it  were  put 
before  the  jury  in  all  cases  or  at  all  events  fairly  considered  by 
the  Judge,  the  medical  views  of  this  subject  would  he  for  the  most 
part  met.  How  can  a  man  be  responsible  for  what  he  cannot 
help?  And  we  as  Students  of  insanity  are  absolutely  certain  that  in 
many  cases  of  mental  disease  there  is  impairment,  perversion,  or 
absolute  loss  of  the  power  of  self-control,  whilst  the  knowledge  of 
right  and  wrong  remains  more  or  less  unimpaired. 

I  have  not  been  able  to  obtain  from  legal  authorities  any  better 
objections  to  an  alteration  of  the  interpretation  of  what  is  the  law 
in  the  direction  indicated  than  that  such  alteration  would  unsettle 
a  settled  question,  would  let  loose  on  juries  the  floodgates  of 
medical  speculation,  render  their  duties  much  more  difficult  and 
perhaps  lead  to  the  acquittal  of  guilty  and  responsible  men.  The 
first  objection  needs  no  answer,  the  question  if  settled  is  settled  in 
a  way  open  to  question  and  shown  to  be  unsatisfactory  in  its  inci- 
dence; the  second  is  much  more  serious  though  not  insuperable  and 
is  to  some  extent  valid  by  reason  of  the  action  of  medical  practi- 
tioners who,  I  say  it  with  pain  and  mortification,  have  gone  and  do 
go  into  the  witness  box  either  with  views  altogether  nebulous  and 
indistinct  on  the  question  of  insanity  and  irresponsibility — or  ap- 
parently with  a  view  of  parading  certain  theories,  vagaries,  and 
inconsistencies,  which  have  no  basis  in  experience,  or  in  patho- 
logical or  scientific  research,  but  it  should  not  be  difficult  to 
procure  the  evidence  of  the  more  thoughtful  and  experienced 
practitioner  on  this  subject  and  to  exclude  the  ill-considered  views 
of  the  self-confident  theorist  or  the  nebulous  speculations  of  the 
man  who  has  never  given  more  than  a  passing  thought  to  the 
general  study  of  the  question.  Whilst  as  to  the  anticipated  diffi- 
culties of  the  jury — if  such  a  body  is  fit  to  decide  on  the  evidence 
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adduced  whether  the  person  before  them  knows  the  nature  and 
quality  of  the  act  lie  lias  done,  and  knows  also  that  it  is  wrong  or 
illegal — it  is  surely  fit  to  decide  the  further  'piestioii  (also  on  the 
evidence  adduced),  Could  lie  help  it  or  control  his  actions? 

The  fact  is,  however,  that  a  jury  is  not  a  tit  body  to  decide 
any  questions  of  this  kind,  and  whilst  it  may  he  wise  to  leave 
to  the  jury  the  question  of  fact  as  to  whether  the  accused  com- 
mitted the  murder  or  not,  the  further  question  as  tojiis  mental 
condition  and  responsibility,  now  recognized  as  a  separate  question 
by  the  English  statute,  would  be  best  left  to  the  Judge  who 
should  be  allowed  to  call  such  medical  evidence  or  receive  the  as- 
sistance of  such  assessors  as  the  executive  may  place  at  his  disposal, 
or  he  may  be  empowered  to  call  to  his  aid.  We  can.  however, 
hardly  expect  such  a  radical  alteration  in  criminal  procedure  to 
come  in  our  day,  though  the  proposed  alteration  of  the  law  in  this 
Colony  in  the  direction  of  the  abolition  of  the  coroner's  jury,  shows 
that  changes  even  in  the  direction  above  suggested  are  not  impos- 
sible, and  it  behooves  us  therefore  to  help  the  jurists  who  are  in- 
clined to  meet  our  views  by  formulating  more  distinctly  our 
knowledge  on  the  subject  and  by  answering  the  questions  with 
regard  to  self-control  and  responsibility  in  some  more  definite  and 
satisfactory  manner  than  has  heretofore  as  a  rule  been  usual. 

Some  authors  have  urged  that  insanity,  whatever  be  its  nature, 
renders  a  person  irresponsible  in  the  eye  of  the  law,  and  the  very 
latest  writer  on  this  subject,  Dr.  Duncan  Greenlees,  who  has  re- 
cently left  England  to  take  charge  of  the  Grahamstown  Asylum  at 
Cape  Colony,  lays  it  down  definitely,  in  a  little  volume  published 
this  year,  that  "medical  insanity  is  equivalent  with  legal  irrespon- 
sibility" and  that  "insanity  always  accompanies  epilepsy." 

I  can  accept  neither  of  these  views  any  more  than  I  can  accept 
the  views  of  gentlemen  who  go  into  the  witness  box  and  plead  irre- 
sponsibility in  cases  in  which  they  cannot  give  a  definite  name  to 
the  form  of  mental  unsoundness,  detail  as  existent  in  the  case 
under  consideration  symptoms  consistent  with  any  known  form  of 
classified  insanity,  or  write  a  medical  certificate  which  would  jus- 
tify the  detention  of  the  patient  in  a  hospital  for  the  insane,  or 
hold  water  in  a  court  of  law. 

Iam  tempted  to  think  with  Mr.  A.  Wood  Renton,  a  lawyer 
who  has  written  thoughtfully  on  this  subject,  that  when  medical 
men  state  that  all  insane  persons  are  irresponsible  there  is  a 
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"suppressed  minor"  in  their  propositions,  and  I  am  sometimes  en- 
lightened by  an  examination  of  the  Medical  Register  when  I  find 
their  registration  is  of  recent  date  and  the  impetuosity  of  youth 
has  outrun  discretion. 

At  the  same  time  there  is  no  difficulty  in  showing  that  a  large 
proportion  of  insane  people  who  know  righl  from  wrong  cannot 
control  their  actions  and  arc  irresponsible  by  reason  of  their 
disease.  , 

I  pass  oyer  altogether  the  cases  in  which  irresponsibility  is  now 
admitted,  the  frenzy  of  acute  or  sub-acute  mania,  of  mania 0>  potu 
and  of  general  paralysis,  the  agony  of  acute  melancholia,  the  vio- 
lent or  purposeless  acts  of  the  known  idiot  or  imbecile,  the  furor 
and  also  the  automatic  action  of  the  epileptic  and  the  fleeting 
though  severe  mental  disturbance  of  mania  transitoria. 

The  dispute  between  law  and  medicine  now  ranges  itself 
mainly  about  three  forms  of  mental  unsoundness — and  these  are 

First.     Insanity  with  delusions,  illusions  and  hallucinations. 

Second.  Insanity  with  defect ive  mental  power,  including  im- 
becility or  partial  congenital  weakness  and  dementia  the  result 
of  disease. 

Third.  Insanity  with  impulse,  destructive,  short-lived  and 
intermittent,  fury  without  ordinary  delusions  or  marked  weak- 
ness of  intellect. 

In  cases  in  which  decided  delusions  or  optical  or  auditory  hal- 
lucinations exist,  and  the  delusion  or  hallucination  has  a  direct 
,  reference  to,  or  bearing  on,  the  crime  committed,  the  person 
cannot  be  responsible. 

A  delusion  of  this  kind  hardly  ever  stands  alone,  but  is  in  all 
cases  the  result  of  a  disease  of  the  brain  which  (I  quote  Dr. 
Griesinger,  a  standard  authority  on  this  subject)  "interferes 
more  or  less  with  every  function  of  the  mind,  which  falsifies  all 
the  emotions,  alters  in  an  unaccountable  way  the  natural  weight 
of  motives  of  conduct,  weakens  the  will  and  sometimes,  without 
giving  the  patient  false  impressions  of  external  facts,  so  enfeebles 
every  part  of  his  mind  that  he  sees  and  feels  and  acts  with 
regard  to  real  things  as  a  sane  man  does  with  regard  to  what  he 
supposes  himself  to  see  in  a  dream." 

Dr.  Bucknill  has  asserted  "that  a  lunatic  is  a  lunatic  to  his 
fingers'  ends,"  and  even  if  we  do  not  accept  this  in  its  entirety, 
we  acknowledge  that  it  is  unphilosophical  and  contrary  to  sound 
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knowledge  to  assert  the  independence  of  one  pari  of  the  body  of 
another,  to  say  that  disease  of  any  important  organ  may  exist 
without  more  or  less  affecting  the  healthy  performance  of  func- 
tions in  all  the  others.  How  much  more  unphilosophical  and 
contrary  to  sound  knowledge  must  it  be  to  say  that  our  mental 
faculties,  and  the  various  parts  of  the  brail)  through  which  they 
act,  can  be  parcelled  out  into  divisions  so  distinct  that  serious  dis- 
ease or  disturbance  of  one  does  not  disturb  the  other,  "that  one 
portion  of  our  intellectual  organism  may  be  in  ruin  whilst  the  rest 
is  in  sound  working  order. 

In  cases  in  which  the  delusion  has  apparently  no  bearing  on  the 
crime  whatever,  it  will  not  infrequently  be  found  that  it  has  such 
a  bearing,  and  at  all  events  it  is  a  symptom  of  serious  disease  of 
the  brain.  The  action  may  be  the  direct  consequence  of  the  delusion, 
although  the  sane  mind  is  unable  to  follow  the  process  which  Led 
up  to  it.  There  is  an  incoherence  between  the  ideas  of  insane 
people,  and  an  incoherence  also  between  their. ideas  and  actions. 
Delusions  do  not  destroy,  but  they  pervert  the  mental  faculties, 
and  it  is  impossible  to  say,  although  a  delusion  is  apparently  un- 
connected with  a  crime,  but  that  by  some  process  of  crooked  and 
morbid  thought  it  has  not  been  a  compelling  cause  of  its  commis- 
sion. These  cases  require  great  and  patient  sifting,  they  must  to 
some  extent  be  considered  individually,  but  in  almost  all,  if  not  in 
all,  it  will  be  found  that  there  is  at  least  such  a  measure  of  irre- 
sponsibility which  entitles  the  patient  to  profit  by  the  indulgence 
of  the  law. 

Turning  to  the  second  class  of  cases,  those  of  partial  congenital 
weakness  and  dementia  the  result  of  disease,  I  need  say  little  or 
nothing  as  to  the  latter.  In  these,  the  affection,  as  a  rule,  comes  on 
late  in  life,  and  the  cases  seldom  figure  in  Criminal  Courts,  though 
civil  actions  as  to  testamentary  capacity  and  as  to  business  capa- 
bilities by  reason  of  mental  enfeeblement  are  sufficiently  common. 
It  is  the  class  of  cases  in  which  there  is  congenital,  feeble  intelli- 
gence, continuing  through  life,  but  not  so  marked  as  to  constitute 
idiocy  or  marked  imbecility,  or  to  compel  the  sequestration  of  the 
individual  in  a  special  institution,  that  interests  us  in  regard  to 
criminal  responsibility,  and,  as  the  crimes  committed  are  often 
sexual  or  prompted  by  sexual  instincts,  these  are  of  special  impor- 
tance in  this  Colony,  where,  owing  to  peculiar  circumstances,  the 
penalty  for  rape  is  still  death. 
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These  people  often  earn  their  own  livelihood,  especially  in 
the  Australasian  Colonies  where  labor  is  often  scarce  and 
always  highly  paid,  and  where  a  purely  mechanical  ser- 
vice— the  mere  cutting  of  wood  and  drawing  of  water — is  ac- 
ceptable and  remunerated  at  least  by  the  necessaries  of  life. 
They  present  no  special  appearance  to  the  uneducated  eye  and 
sometimes  they  even  answer  to  the  ordinary  tests  of  intelligence, 
but  peculiar  conformations  of  the  skull,  highly  arched  or  keeled 
palate,  peculiar  teeth  and  ears  and  abnormal  bodily  or  sexual  de- 
velopment often  tell  their  story  to  the  practised  alienist,  and  a 
searching  enquiry  into  their  intellectual  development  will  serve  to 
show  their  mental  capacity  and  standing. 

Now  these  people  have  no  initiative  power,  no  capacity  for 
adaptation,  mentally  and  bodily  they  work  on  a  low  mechanical 
level;  but  with  feeble  mental  powrer  they  have  strong  animal  pas- 
sions and  tempers  often  but  little  under  their  control. 

Driven  by  lust,  they  are  prone  to  acts  of  violence  in  its  gratifica- 
tion, and  enraged  by  slight  provocation  they  are  guilty  of  inordi- 
nate violence  which  results  in  murder.  They  act  without  reflection, 
without  any  due  reasoning  power,  any  full  measure  of  consequences, 
and  without  power  of  self-control,  and  some  of  the  most  apparently 
purposeless  murders  have  been  committed  by  this  class,  though  they 
cannot  be  said  not  to  know  the  nature  and  quality  of  their  acts. 

I  do  not  hold  all  these  cases  as  fully  and  completely  irresponsi- 
ble. They  require  individual  and  careful  differentiation,  but  as  a 
class  they  are  not  fully  responsible,  and  to  inflict  the  death  penalty 
is  to  punish  them  beyond  the  measure  in  which  punishment  is 
meted  out  to  their  more  gifted  and  responsible  fellow  men,  whilst 
such  punishment  can  in  no  way  be  deterrent  to  men  with  minds  of 
a  like  mental  calibre  and  competency. 

In  all  these  cases  it  is  necessary  that  weakness  of  intellect  and 
physical  degeneration  should  be  fully  and  completely  proved,  and 
the  facts,  sometimes  trivial  in  themselves  when  standing  alone, 
must  be  duly  marshalled  and  presented  as  a  compact  and  convinc- 
ing whole. 

It  is  in  some  of  this  class  of  cases  that  it  might  be  well  if  a 
middle  course,  as  suggested  by  Sir  James  Stephen,  could  be 
adopted,  and  a  verdict  of  "Guilty,  but  his  power  of  self-control 
was  diminished  by  mental  weakness  or  disease,"  be  found  by  the 
jury. 


L893.  | 


I  .    NORTON    MA  N  N  I  NO,    \| .  I>. 


t39 


Insane  impulse — I  do  not  use  the  terms  irresistible  or  uncontrol- 
lable impulse — lias  always  been  the  greatest  stumbling-block  t<> 
ilif  Legal  mind,  and  this  particular  form  of  mental  disorder  lias 
been  pleaded  as  an  excuse  for  crime  with  perhaps  less  reason  and 
certainly  with  less  substantial  proof  than  any  other. 

It  is  easy  to  understand  the  difficulty  felt  by  lawyers  when  in- 
sane impulse  alone — an  emotional  disturbance  without  intellectual 
disorder  or  weakness- — is  put  forw  ard  as  a  plea  for  irresponsibility, 

but  to  those  who  have  had  lony  experience  of  insanity  and  have 
seen  to  what  an  extent  morbid  or  insane  impulse  accompanies  Other 
forms  of  intellectual  disturbance,  and  how  large  a  share  it  contributes 
to  the  difficulties  of  asylum  management,  by  reason  of  its  existence 
with  intellectual  conditions  but  little  perverted  or  weakened, 
there  is  less  difficulty  in  understanding  that  it  may  stand  alone. 

I  confess,  however,  that  I  should  shrink  from  going  into  the 
witness  box  and  holding  up  impulse  alone  without  any  collateral 
proof  of  mental  unsoundness  as  a  plea  tor  irresponsbilit v.  In 
most  nt'  the  eases,  however,  there  is  other  evidence.  In  some  it 
will  be  found  that  there  is  accompanying  hallucination  or  delusion 
carefully  concealed  by  the  sufferer,  or  minor  epilepsy  of  w  hich  he 
is  unaware.  In  others  there  are  distinctly  insane  acts  accompany- 
ing the  crime  and  evidence  of  a  brief  period  of  transitory  mania. 
In  others,  again,  the  sufferers  can  show  in  their  prior  history  that 
the  impulse  has  been  fell  for  long  periods  or  at  certain  crises,  has 
been  again  and  again  resisted  and  that  in  some  instances  they 
have  sought  the  protection  of  the  police  or  of  friends,  or  have 
even  presented  themselves  at  asylums  and  pleaded  for  admission 
as  voluntary  patients  dreading  a  failure  of  their  self-control.  In 
yet  another  class  there  is  evidence  of  change  of  feeling  and  of 
manner,  of  strange  conduct  for  which  no  reason  is  given,  of  er- 
ratic and  apparently  purposeless  joorneyings,  of  outbreaks 
of  unprovoked  violence  or  of  violence  on  trivial  provocation,  all 
these  being  foreign  to  prior  habits  and  conduct,  and  with  all  these 
perhaps  very  marked  and  decided  evidences  of  well  marked  hered- 
itary insanity. 

In  all  these  cases  such  collateral  evidence  when  it  exists  should 
be  clearly  pointed  out;  if  there  is  none  of  it,  it  is  better  to  stand 
aside.  The  mere  act  itself,  however  strongly  suggestive  of 
insanity,  will  scarcely  be  evidence  of  insane  impulse. 
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A  feu  words  in  conclusion  as  to  epilepsy  and  insane  heredity. 
The  existence  of  either  or  both  of  these  are  no  proof  of  insanity — 
when  standing  alone — and  should  never  be  brought  forward  in  the 
absence  of  other  evidence.  There  are  hundreds  of  epileptics, 
having  infrequent  convulsive  fits,  who  never  display  intellectual 
disturbance  or  epileptic  automatic  action,  and  who  are  practically 
sane  and  responsible,  and  there  are  multitudes  of  the  direct  and  im- 
mediate, as  well  as  the  collateral,  descendants  of  insane  people  who 
escape  all  appearance  of  mental  unsoundness. 


ABSTRACTS  AND  EXTRACTS. 


The  Relations  of  Exophthalmic  Goitre  and  Mental  Alienation. — 
Jacquin,  Thiae  de  Mbntpellier,  1891,  (abstracl  in  Rev.  Tntermt.  dt  Bibi. 
M,  i. )  The  association  of  psychic  disorders  with  Basedow's  disease  lias  been 
remarked  upon  by  Trousseau,  Charcot,  Meynert,  Sallbrig,  Rendu,  Ball  and 
others.  The  author,  together  with  thirty-two  hitherto  published  cases,  reports 
oneofhisown;  thai  of  a  woman,  04  years  of  age,  with  a  heredity,  direct  and 
collateral,  of  insanity,  who  had  four  attacks  of  melancholia,  the  exophthalmic 
goitre  appearing  with  the  fourth  attack.  The  influence  of  heredity  is  noted, 
bnt  the  author  holds  that  insanity  is  sometimes  due  to  the  exophthalmic  goi- 
tre alone,  which  acts  (a)  by  epileptiform  attacks  that  it  induces;  (b)  by  its 
excessive  malnutrition  incidental  to  it  ;  (c)  finally by  its  infectious  nature. 

In  certain  predisposed  individuals,  there  are  nervous  disorders  from  infan- 
cy, in  others  Basedow's  disease  and  insanity  break  out  together.  The  author 
holds  that  this  disease  may  alone  give  rise  to  an  insanity  identified  with  that 
due  to  disordered  nutrition.  This  may  appear  not  only  in  predisposed  indi- 
viduals but  also  in  those  without  hereditary  morbid  antecedents.  Basedow's 
disease  occurring  in  the  course  of  a  mental  disorder  aggravates  the  existing 
symptoms  and  adds  new  ones;  generalized  sensation  of  heat,  deafness, 
anxiety.  It  gives  to  the  accompanying  psychosis  a  peculiar  physiognomy, 
which  depends  upon  the  symptoms  developed  from  the  goitre,  and  which 
aggravates  the  prognosis.  11  ■  M-  B- 

Neuritis  and  Neuroses  oe  the  Vaotjs. — Arthund  and  Rescaussie,  Wa. 
Internationale  de  Bibliogr.  Med.,  No.  IS,  1892,  abstract  from  Ann.  de 
la  Policlin.  de  Paris.  May  and  June,  1892).  Neuritis  of  the  vagus 
may  be  due  to  compression,  to  toxic  or  infectious  diseases  (acting  by 
dyscrasia  or  compression  of  the  ganglia),  to  disorders  of  the  nerve 
centres  (tabes,  &e.),  or  of  the  stomach  (ascending  neuritis  studied  by 
Cutler):  sometimes  no  cause  can  be  ascertained  (:5  cases  of  primary  neuritis 
of  the  recurrent  reported  by  Massci).  Neuroses  of  this  nerve;  are  met  with 
in  arthritisin  (asthma,  &c),  and  in  hereditary  degenerative  conditions  (dis- 
orders of  the  pneumogastric  in  hysteria,  neurasthenia  and  organic  nervous 
disorders).  They  commence  insidiously  with  gastricatomy,  which  finally 
terminate  in  dilatation.  Polyuria  and  often  pollakiuria  regularly  follow ;  and 
there  is  besides  a  slight  intermittent  albuminuria,  and  rather  frequently  tran- 
sient glycosuria  and  sometimes  phosphaturia.  The  patient  loses  flesh  and 
suffers  from  tympanitis,  constipation  and  occasional  diarrhoea.  There  is  or- 
dinarily tachycardia  (120-loU)  with  pulse  small,  soft,  slightly  dicrotic;  these 
attacks  are  followed  by  temporary  slowness  of  pulse  and  syncopal  attacks, 
but  the  heart  is  always  strong  enough  to  maintain  the  equilibrium  of  the 
circulation.  There  is  also  observed  a  condition  of  dyspnoea,  either  con- 
tinuous or  intermittent,  with  paroxysms  resembling  asthma,  but  with  a 
more  gradual  inception  and  longer  duration.  Emphysema  sometimes  follows, 
and  if  the  nervous  disorder  continues,  localized  broncho  pneumonia  ensues 


1-1  'I 


ABSTRACTS  AM)   BXTRAl  l  S . 


| January, 


with  fine  crepitant  nilm  without  mnijjli  or  bronchophony,  mid  {riving  rise 
to  a  little  bloody  sputa.  The  laryngeal  troubles  have  been  long  known, 
they  arc  unilateral  or  disassociated  paralyses,  and  more  rarely  transient 
Spasm  of  the  glottis.  (Esophagism  as  well  as  dysphagia  may  also  occur, 
and  there  is  pain  due  to  compression  of  the  vagus  by  the  anterior  border  of 
the  sterno-mastoid.  All  these  symptoms  are  very  variously  grouped  in 
different  cases,  but  this  grouping,  whatever  it  may  be,  suffices  for  tin-  dis 
tinguishing  of  the  disease  of  the  pneuuiogastric  from  asthma,  angina  pec- 
toris, gastralgia,  paroxysmal  tachycardia,  Basedow's  disease,  Bright's  di- 
sease, diabetes,  broncho-pneumonia,  and  laryngeal  disorders.  It  remains 
then  to  find  the  cause  (compression,  intoxication,  arthritis,  etc.),  and  the 
prognosis  depends  upon  this.  The  neurosis  itself  is  sometimes  cured, 
if  taken  in  fhe  beginning,  but  more  often  it  occurs  again  and  again  until  it 
ends  in  producing  some  fatal  disorder  of  the  heart,  stomach,  or  kidneys. 
As  treatment  we  may  use  galvanization  of  the  vagus  (10  to  15  milliamperes, 
15  minutes  a  day.  one  pole  at  the  mastoid  process  and  the  other  at  the  lower 
end  of  the  sterno-mastoid).  Opium  with  belladonna  is  very  useful  against 
the  nervous  symptoms,  bromides  with  the  iodides,  and  antipyrine  are 
also  indicated.  It  is  essential  at  the  same  time  to  combat  the  dyspnosa 
and  the  broncho-pneumonia;  to  electrize  the  larynx  in  case  of  aphonia  with 
the  galvanic  current  ( |  pole  at  the  shoulder,  — pole  at  the  heart,  5-10  milliam- 
peres, 5  or  10  minutes  twice  a  day),  in  case  of  palpitation.  n.  m.  B. 


Thk  COMFARATrvxr  Numbkh  ok  Moron  FlHKKS  TO  THE  SlTKKIOH  AM> 
Inkkiuok  Mkmkkkn  in  .Man. — MM.  Blocrj  and  Onanofl,  A<-<id.  </'* 
Science*,  session  of  July  "25,  1H!)2,  (abstract  in  Pror/rh  Med.,  No.  M,  1892), 
have  counted  the  motor  fibres  in  sections  of  the  cord  taken  from  hemiplegic 
subjects  with  complete  contraction  of  long  standing.  They  noted,  (1)  the 
extent  of  the  field  of  degeneration  of  the  direct  and  crossed  pyramidal 
fibres;  (2)  the  number  of  fibrescontained  on  the  healthy  side  in  an  area  equal 
to  the  degenerate  tract ;  (3)  the  number  of  fibres  still  unin  volved  in  the  latter. 
By  subtracting  these  last  from  the  preceding  we  obtain  the  number  corre- 
sponding to  the  nerve  fibres  of  the  direct  and  crossed  pyramidal  test.  (4> 
It  suffices  to  estimate  by  the  same  method  the  number  of  fibres  of  the  pyra- 
midal bundles  above  and  below  the  cervical  enlargement,  and  to  take  the 
difference  to  ascertain  the  number  of  fibres  on  the  one  hand  to  the  upper 
limb,  and  the  other  to  the  leg  and  half  the  trunk.  These  enumerations  were 
made  in  three  individuals,  and  the  results  have  agreed  very  closely.  It 
appears  that  the  motor  nerve  fibres  of  cerebral  origin  destined  to  the  arm 
are  about  five  times  as  numerous  as  those  going  to  the  leg. 

The  upper  limbs,  thus  receiving  the  greater  number  of  cerebral  motor 
fibres,  are  especially  utilized  in  conscious  and  intelligent  movements,  while 
the  lower  limbs  are  chiefly  employed  for  automatic  acts  that  require  much  cere- 
bral intervention.  These  facts  also  explain  whjr  reflex  movements  are  nor- 
mally less  developed  in  the  arms  than  in  the  leg,  and  the  clinically  observed 
fact  that  paralysis  of  the  arm  in  hemiplegia  is  more  pronounced  than  in  the 
leg.    The  psychic  paralyses  are  also  more  frequent,  as  a  rule,  in  the  upper 
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members,  and  are  then  mure  obstinate  and  rebellious  than  when  situated  in 
the  legs.  11.  m.  I'. 


Vibrations  in  Tkeatmknt  ok  Nkkvocs  and  Mental  Disease. — 
M.  Gilles  de  la  Tourette  following  the  lead  of  M.  Boudet  of  Paris,  and 
earlier  observers, has  experimented  with  the  effects  of  vibrations  on  the  nerv- 
ous system,  lie  has  devised  a  sort  of  cap  made  to  conform  itself  to  the 
shape  of  the  cranium  with  which,  by  means  of  a  small  electric  motor,  uniform 
rapid  light  vibrations  may  be  made  over  the  whole  surface  covered  by  the 
apparatus.  The  whole  head  vibrates,  as  can  be  felt  by  putting  the  hand  on 
the  mastoid  process.  A  simple  arrangement  permits  such  regulation  of  the 
number  and  fullness  of  the  vibrations  as  may  be  desired. 

Placed  on  the  head  of  a  healthy  person  it  causes  no  inconvenience  or  dis- 
comfort, but  soon  produces  a  sort  of  general  benumbing  that  is  almost  in- 
variably followed  by  sleep.  About  ten  minutes'  application  in  the  evening 
was  found  to  produce  a  good  night's  sleep.  Eight  or  ten  seances  sufficed 
to  relieve  insomnia  when  not  due  to  organic  encephalic  disease. 

Three  cases  of  neurasthenia  were  treated,  two  of  whom  were  cured,  and 
the  third  discontinued  the  treatment  improved.  The  head  symptoms  dis- 
appeared and  that  the  method  acts  through  the  brain  seemed  to  be  shown 
by  the  tact  that  in  a  case  where  the  spinal  phenomena  wen-  predominant,  the 
weakness  of  the  legs,  the  sacral  plaque,  and  the  relative  sexual  impotence, 
disappeared  without  having  recourse  to  any  spinal  applications.  In  this 
patient  static  electricity  had  notably  failed. 

There  seems  to  be,  according  to  the  author,  no  doubt  that  this  method  is 
a  powerful  sedative  to  the  nervous  system,  and  the  suggestion  is  made  that 
its  effects  may  be  advantageous  in  certain  forms  of  mental  disease.  In  one 
case  of  melancholia  its  use  appeared  to  be  decidedly  advantageous  in  arrest- 
ing the  progress  of  the  disorder,  that  had  before  shown  no  signs  of  im- 
provement. H.  M.  B. 


Infections  and  Epilepsy. — Pierre  Marie,  Sem.  Med,  No.  13,  Jul}-,  1892, 
(abstract  in  Rev.  Inter nat.  de  Bibl.  Med.),  endeavors  to  prove  that  the  syndrome 
epilepsy,  insufficiently  explained  by  direct  heredity  occurs  especially  in 
those  subjects  that  are  affected  with  cerebral  glioma,  those  that  had  suffered 
from  infantile  hemiplegia,  convulsions,  eruptive  fevers  especially  involving 
the  nervous  systems,  broncho-pulmonary  affections:  in  short,  all  disorders 
of  which  infection  is  the  basis,  as  in  adults  it  may  appear  after  dothinenter- 
itis  or  puerperal  eclampsia.  The  intoxications  (ergotism  and  perhaps  alcho- 
holism)  have  a  like  action.  Marie  concludes  that  the  cause  of  epilepsy  is 
always  external  to  the  patient  and  subsequent  to  conception.  The  role  of 
infections  permits  the  hope  that  a  toxine  may  be  found  that  will  combat 
the  disease,  and  already  all  the  infections  suspend  the  attacks.  The  field  is 
open  for  experimentation,  but  he  thinks  that  a  trial  should  be  made  with 
the  cantharidate  of  potassa.  11.  m.  B. 


Therapeutic  Suggestion. — Forel,  Rev.  d'  Hypn.,  June,  1892,  (abstract  id 
Rev.  Internat.)   Suggestion,  the  author  says,  must  fail  in  conflict  with  all 
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the  hereditary  and  Lasting  cerebral  forces,  which  makeup  what  we  call 
character,  but  it  may  have  effect  as  against  special  tendencies  already  coun- 
terbalance! by  Other  penchants  almost  as  powerful,  this  being  the  charac- 
teristic of  weak-willed  individuals,  and  it  may  work  with  some  success 
in  only  average  brains.  Furthermore,  we  have  not  merely  hypnotic 
suggestion ;  the  suctions  of  surroundings  are  not  less  effective.  As 
a  hypnotic  suggestion,  Forel  employs  the  following:  Be  selects  or 
attendants  in  the  dormitories  of  agitated  (female)  lunatics  hypnotizable 
and  sm-estiblc  women  and  gives  them  orders  to  sleep  quietly  through  the 
night  in  spite  of  the  noise  about  them,  but  to  wake  up  at  once  m  am  any 
thing  abnormal  occurs.    Be  has  found  it  possible  to  keep  up  this  arrange- 

,„,„,  formore  than  six  months  at  a  time  with  the  same  attendant,  w.thout 
her  suffering  from  loss  of  sleep  or  failing  once  to  be  aroused  and  intervene 
when  her  services  were  required. 


MORBID  Skn.a..  Excitation.  — Hall,  Ann.  d<  Ptych.  et  Hypn.  (Jour,  de  Med. 

Paris,  No.  36,  isi.2),  divides  erotic  insanity  into  three  classes:  erotomania 
(of  Esquirol),  sexual  excitation,  and  sexual  perversion.  The  second  of  these 
elasses  sexual  excitation,  he  divides  into  (1)  the  hallucinatory  type:  (2,  the 
aphrodisiac  type;  (3)  the  obscene  type;  (4)  nymphomania;  (5)  satyriasis  1  he 
first  of  these  is  that  form  with  which  all  asylum  physicians  are  familiar,  of 
Which  alchoholic.  hysterical,  puerperal  and  religious  insanity  urmsh  nu- 
merous examples.  '  The  patients  have  all  kinds  of  sexual  hallucinations 
which  are  generally  of  a  disagreeable  nature,  though  this  is  not  invanably 
the  case  These  may  take  on  an  epidemic  form  of  which  numerous  instances 
have  been  recorded  in  convents.  &C.  They  may  give  rise  to  false  accu- 
sations and  innoc*..  persons  have  been  convicted  on  the  evidence  of  such 
hallucinated  patients.    The  importance  of  this  type  is  therefore  manifest 

In  the  second  form  of  sexual  excitation,  the  aphrodisiac  form  the  sexual 
appetite  is  excessively  exaggerate,!,  and  M.Hall  quotes  from  I  relat  the  his- 
tory of  a  remarkable  case  of  this  type  in  which  this  condition  existed  from 
youth  to  old  age  without  any  mental  abnormality  and  perfect  physical 

heThe"  third  form  is  that  met  with  in  some  senile  cases  and  in  the  initial 
stages  of  general  paralysis,  where  the  mind  runs  to  sexual  matters  and  ob- 
scenity without  necessarily  any  corresponding  insanity  of  action.  The 
subjects  of  this  form  may  be  continent  and  even  impotent,  the  correspond- 
ence between  the  cerebral  and  the  spinal  conditions  IS  lacking,  or  rather 
he  spinal  c  entres  are  defunct  or  inactive,  while  those  in  the  cerebrum  are 
hvpei-excited.  This  lossof  spinal  sexual  sensibility  is  not  important  when 
the  psychic  element  isalso  lacking,  but  when  this  last  Survives  H ;  may  ead 
to  vice  This  form  is  also  to  be  met  with  in  young  persons  and  M.  Hall  in- 
cludes in  this  class  the  so-called  "exhibitionists"  who  find  a  sexual  pleasure 
in  outraging  public  decency  by  exposure  of  their  persons 

The  last  types,  nymphomania  and  its  corresponding  condition  m  the  male 
areindicationsof  grave  organic  disease,  either  central  or  peripheral,  of  rapid 
^g,-ess  and  terminating  m  dementia  or  death.    The  patient  described  by 
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Trelat  was  not  therefore  a  nymphomaniac,  bul  a  case  of  simple  morbid 

sexual  excitation.  It  may  appear  under  two  forms,  the  lighl  anil 
chronic,  and  the  acute,  and  in  the  latter  there  (ail  he  discerned  decided 

physical  derangements,  such  as  embarrassment  of  breathing,  precordial  pain 

aud  palpitation  of  the  heart,  The  clinical  type  is  well  enough  Known  and 
the  disease  i.s  not  confined  t<»  the  human  species,  hut  is  also  met  w  ith  in  the 
lower  animals.  Besides  the  disorders  of  the  ovaries,  thromboses  of  the  sin- 
uses of  the  dura  have  been  found  in  the  autopsies  of  these  cases.     H.  M.  li. 


The  Surgical  Treatment  of  Idiocy.— At  the  session  of  the  Congress 
of  French  Alienists.  August  1st,  last,  {Progrit  Med.,  No.  88,  L892),  M. 
Bourneville  read  a  paper  on  the  surgical  and  medical  treatment  of  idiocy, 
lie  exhibited  eleven  .crania,  showing  that  in  none  of  the  types  of  idiocy 
to  which  M.  Lannelongue  applies  indiscriminately  the  treatment  by 
craniectomy  are  there  any  synostoses,  and  consequently  the  operation  has 
no  anatomical  indication;  it  is  useless  and  the  results  so  much  vaunted  are 
non-existent.  One  of  the  first  patients  operated  on  by  M.  Lannelongue 
came  later  into  the  idiot  department  of  the  Bieetre  where  he  died,  and  his 
cranium  at  the  autopsy  showed  no  synostoses.  If  the  operation  is  not  ben- 
eficial, it  is  hurtful,  as  in  tins  case  there  were  found  meningeal  adhesions  at 
the  points  of  operation.  It  is,  on  the  whole,  better  to  keep  to  the  medico- 
pedagogic  methods,  of  which  M.  Bourneville  exhibited  some  of  the  results. 
It  is  to  this  treatment,  in  part,  that  should  be  credited  the  transient  better- 
ment attributed  to  craniectomy :  the  patients  benefit  by  the  attention  they 
receive  as  surgical  cases. 

In  reply  to  a  question  of  M.  Gilbert  Ballet.  M.  Bourneville  stated  that  he 
had  never  seen  a  case  where  the  development  of  the  cranium  was  hindered 
by  premature  synostoses,  but  such  cases  had  been  reported. 

M.  Regis,  in  the  discussion  following,  thought  that  M.  Bournevillc's 
paper  was  the  more  important,  since  craniectomy  w  as  coining  into  fashion, 
even  in  the  provinces.  He  had  himself  seen  one  case  operated  upon  without 
any  good  result.  M-  l!- 


THE  Relations  ok  Grnbral  PARALYSIS  TO  Tybes.— .M.  1'ierre  (of 
Lyons)  at  the  recent  meeting  of  the  Society  of  French  Alienists  at  Blois 
Aug.  5,  (reported  in  Le  Progr&i  Medical),  read  a  paper  on  this  subject  which 
he  introduced  by  stating  that  the  division  made  between  diseases  of  the  brain 
and  spinal  cord  was  essentially  wrong,  and  that  all  so-called  psychic  phenom- 
ena are  rightly  to  be  referred  to  those  of  sensation  and  motion.  In  a  patho- 
logical point  of  view  and  correctly  synthesizing  the  cerebral  functions, 
thought  included,  only  two  great  classes  of  disorders  need  to  be  consid- 
ered, those  of  the  centripetal  system  of  reception  and  those  of  the  centri- 
fugal system  of  expression. 

There  is  one  disorder,  he  claims,  that  involves  all  the  elements  of  the 
sensory  system,— it  is  tabes.  Its  subjects  have  been  said  to  be  never  in- 
sane, but  this  has  been  refuted  by  Westphal  and  Baillarger.  The  latter  has 
shown  that  tabetics  have  psychic  disorders,  similar  to  those  that  character- 
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ize  paresis,  and  lie  lias  ol)scrvc(l  that  paretics  may  have  delusions  that  abso- 
lutely disappear.  On  the  other  hand,  he  has  observed  at  times  points  of 
atrophy  (inr/ji/ialil/  srh  n  uxi )  in  the  cortex  of  tabetics  who  had  no  delu- 
sions, a  lesion  that  has  since  been  noticed  by  Jendrassik. 

"  The  delusions  truly  characteristic  of  tabes  are  those  of  persecution,  with 
maniacal  agitation,  founded  on  the  delusive  interpretations  of  the  tabetic 
pains;  that  is  to  say,  not  on  hallucinations,  but  on  actual  sensitive  and  sen- 
sorial phenomena.  Moreover,  from  time  to  time,  they  are  subject  to  attacks 
of  megalomaniac  delusions,  accompanied  with  motor  symptoms,  tremors, 
difficulty  in  standing;  these  patients  become  demented  and  we  still  find  in 
them  traces  of  the  old  delusion. 

"On  the  other  hand,  the  type  of  mental  disorder  accompanying  the 
form  of  systematic  sclerosis  involving  the  whole  psycho-motor  system  is 
the  pure  paralytic  dementia,  general  paralysis  without  delusions.  The  suf- 
ferers from  it  are  neither  megalomaniacs  nor  nielancholiacs,  they  are  motor 
dements  in  whom  thought  cannot,  so  to  speak,  manifest  itself  by  any  one 
of  its  motor  expressions." 

These  two  types,  the  author  claims,  have  been,  so  far,  confounded  under 
the  head  of  general  paralysisduc  to  generally  diffused  lesions,  and  it  seemed 
best  for  him  to  call  attention  to  the  distinction.  n.  M.  B. 


Tin:  Action  OF  THE  Tkstnti.ak  EXTRACT. — V.  Capriati,  Ann.  di 
Neurol.  X.  I,  II,  III,  1892,  publishes  the  results  of  an  elaborate  investigation 
of  the  effects  of  Brown-Sequard's  extract,  in  which  he  made  elaborate  in- 
strumental records  of  the  pulse,  rcspirat ion  and  muscular  force,  the  latter 
by  a  new  apparatus  invented  by  Mosso.  the  ergograph,  on  four  subjects 
selected  as  favorable  cases  for  the  beneficial  action  of  the  drug,  all  suffering 
from  depressed  or  demented  forms  of  insanity. 

He  concludes,  after  a  most  careful  investigation,  that  from  the  whole  of 
the  facts,  it  can  be  said  that  the  testicular  juice  injected  in  the  human  subject 
is  not  absolutely  without  action.  The  modifications  that  it  can  produce  in 
human  organism  consist  in  a  nervous  excitation  which,  in  his  four  subjects, 
was  manifested  either  by  augmented  activity  of  the  cardio- vascular  apparatus 
oraslight  quickcningof  the  psychic  processes.  This,  however,  wasonly  tem- 
porary, lasting  only  an  hour  or  so  after  each  injection  and  disappearing  sud- 
denly, notwithstandintrthctrcatment  was  protracted.  In  his  patients  it  had 
no  effect  whatever  on  the  temperature  nor  the  general  state  of  nutrition  ex- 
cept that  the  latter  was  unfavorably  affected  in  one.  He  holds  that  it  can 
have  no  stable  or  lasting  action  on  the  human  organism,  and  attributes  the 
good  effects  reported  by  others  to  suggestion.  H.  M.  B.  - 


Nekvous  Transfusion  in  Insanity. — Cullerre,  Gaz.  Med.  de  Paris, 
August  27,  1892,  reports  eight  cases  of  insanityr  nearly  all  in  critical  physical 
condition,  and  several  in  one  of  mental  and  bodily  hebetude,  in  wbom  he 
practiced  the  method  introduced  by  M.  Constantin  Paul  of  injecting  hypo- 
dermically  a  preparation  of  the  gray  matter  from  a  sheep's  brain.  He 
macerated  the  fresh  brain  substance  from  a  recently  killed  animal  twenty- 
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four  hours  in  twice  its  weight  of  pure  glycerine,  then,  adding  an  equal 
quantity  of  boiled  water,  he  obtained  hy  filtration  a  preparation  of  the 
strength  of  one-fifth.  The  injections  were  invariably  four  grains  (  3  i)  of 
this  liquid,  which  was  renewed  every  week,  and  were  given  at  intervals  of 
two  days,  the  selected  points  for  their  insertion  being  the  Hanks  or  the 
dorso-lunibar  region.  The  spot  chosen  for  the  injection  was  previously 
washed  with  a  strongly  phenated  water  and  the  syringe  was  carefully  dis- 
infected Although  he  did  not  use  Arsouval's  method,  he  claims  that  his 
precautions  were  such  that  in  over  five  hundred  injections  there  was  not 
a  single  accident  of  ain  kind 

In  all  the  cases  here  reported  there  was  a  marvelous  improvement  in  the 
physical  condition,  but  the  mental  disorder  was  either  only  temporarily 
benefited  or  not  at  all.  Six  other  cases  were  treated  in  the  same  way;  three 
of  them  melancholiacs  who  underwent  a  decided  improvement  as  regards 
their  appetite,  &c.  In  one  case  of  hydremic  cachexia  of  long  standing  the 
results  were  nil;  the  same  was  the  case  with  a  patient  suffering  from  inter- 
mittent mania  and  pyloric  cancer.  In  one  inelancholiac  there  was  only  tein 
porarv  improvement. 

The  author  sums  up  his  conclusions  in  the  follow  in  l;  propositions 
(1 1  Nervous  transfusion  (I  advise  what  I  have  not  myself  been  able  to  do, 
the  employment  of  the  procedure  of  Arson val  to  insure  the  sterilization  of 
the  liquid)  is  well  tolerated  in  debilitated  and  even  in  tuberculous  insane, 
and  arouses  almost  instantaneously  the  nutritive  functions. 

(2)  The  first  sign  of  this  awakening  was  an  improved  appetite,  which  some 
patients  are  hardly  able  to  satisfy.  This  particularity  may  be  of  great  value 
in  insanity  in  combatting  sitophobia,  and  I  have  been  enabled  to  avail  myself 
of  it  in  many  patients  who  had  systematically  refused  food. 

(3)  The  reconstituent  effects  are  rapid  in  appearance;  the  muscular  weak- 
ness disappears,  the  i  iiilidKjini nt  develops  and  all  the  organic  functions  become 
more  regular. 

.(4)  The  psychopathic  condition  in  curable  cases  has  been  sometimes  tem- 
porarily improved  during  the  hours  immediately  following  the  injection, 
but  this  effect  has  never  been  lasting,  and  no  permanent  amelioration  has 
been  obtained.  Nevertheless,  I  do  not  consider  this  as  definitely  settled, 
the  majority  of  the  cases  treated  not  being  such  as  allowed  a  favorable 
prognosis-  It  is  the  rule,  in  fact,  that  in  cases  of  curable  insanity,  when 
the  nutrition  begins  to  improve,  the  mental  symptoms  also  are  modified  in 
a  parallel  manner.  11.  m.  b. 


Epilepsy. — Brown-Sequard,  Session  of  Acad,  des  Sci.,  September  12,  1892. 
(reported  in  Le  Progrh  Medical,  No.  41,)  made  a  communication  on  "certain 
new  facts  relative  to  the  physiology  of  epilepsy".  The  first  was  in  regard 
to  the  constancy  of  the  appearance  of  epilepsy  in  guinea  pigs  after  section 
of  one  of  the  sciatic  nerves.  If,  in  place  of  simply  cutting  the  nerve  and 
permitting  it  to  renew  itself,  we  amputate  at  the  thigh,  we  always  rind 
that  a  complete  epilepsy  appears  at  once  and  lasts  in  all  its  intensity  five  or 
six  months  if  not  longer,  instead  of,  as  in  the  case  of  simple  section  of  the 
nerve,  gradually  diminishing  and  often  disappearing  altogether.     If  the 
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amputation  is  performed  in  the  lower  part  ol  the  thigh,  the  disease  ap- 
pears rather  more  slowly  than  when  the  upper  thigh  is  operated  upon,  but 

it  is  as  complete  and  lasts  as  indefinitely  in  either  case.  When  the  limb  is 
cut  oil'  below  the  knee,  the  epilepsy  appears  very  slowly  and  is  seldom 
complete. 

The  irritation  of  a  certain  portion  of  the  cervical  cord  by  puncture  or 
section  in  the  healthy  guinea  pig  often  produces  an  epileptic  attack  im- 
mediately. The  animal  thus  injured  is  suhjeeted  to  two  influences,  one 
producing  epilepsy  and  the  other  inciting  the  immediate  attack  itself.  A 
period  of  from  8  to  40  seconds,  and  sometimes  longer,  passes  between  the 
moment  of  die  infliction  of  the  injury  and  the  convulsions.  Urown- 
Bequard  compares  these  cases  with  those  of  galvanization  of  the  cerebral 
motor  centres,  and  claims  that  absolutely  decisive  experiments  have 
demonstrated  that  violent  epileptic  attacks  with  the  particularities  character- 
izing them  in  the  guinea  pig  may  be  produced  w  hen  the  only  remaining 
nervous  cent  re  is  t  he  spinal  cord,  and  that  clinical  facts  as  well  as  cxperi- 
mentsshow  that  epilepsy  has  no  special  location  in  the  brain,  and  that  it  may 
be  produced  from  any  portion  of  the  central  or  peripheral  nervous  system. 

II.  M.  it. 


Chronic  Primary  Dementia  of  Young  Pebsons. — (Dementia  precox.) — 
A.  Pick,  Prager  Med.  Wockensch,  1891,  (abstr.  in  Bull.  de  la  Sac  tie  Med. 
Mail..  September.  1802.)  This  form  of  mental  disorder,  of  w  hich  the  author 
cites  three  cases,  is  met  with  at  the  epoch  of  puberty  and  the  few  years 
follow  ing.  Some  of  its  subjects  present  cranial  malformations,  and  Pick 
considers  these  as  important  in  the  causation  of  the  disorder, 
the  skull  is  dolichocephalic,  scaphoid  anteriorly;  the  frontal  suture  is 
strongly  marked.  It  is  rarely  that  this  type  appears  among  the  hereditarily 
disposed,  but  Morel  has  observed  a  hereditary  form,  in  which  he 
notices  the  remarkable  intellectual  precocity  of  the  individuals  and  the 
early  loss  of  intelligence.  "  The  intellectual  functions  suddenly  cease  to 
develop,  and  then  appear  the  symptoms  of  early  dementia;  evident  proofs 
of  the  fact  that  the  brain  of  the  youthful  patient  has  reached  the  limits  of 
its  possible  development.'' 

In  the  etiology  of  the  disorder  certain  somatic  affections  notably  febrile 
and  infectious  disorders,  from  which  the  patient  has  fully  recoverd,  may 
play  a  causal  role.  Pick  separates  these  cases  from  those  due  to  defect  in 
intellectual  or  bodily  development. 

Among  the  first  symptoms  are  certain  distraction  and  apathy  and 
an  incoordination  of  thought  which  is  observable  at  the  first  and  continues 
during  the  whole  course  of  the  disease,  a  manner  and  style  of  speech 
that  is  week  and  foolish.  Nevertheless,  the  memory  persists,  but  on 
account  of  the  mental  incoherence  the  replies  to  questions  are  slow  and  irrel- 
evant. H.  M.  is. 


Brown-Sequard's  Method  in  Greece — Pampoukis,  Rev.  Med.  de 
I'Annee.  Athens,  July,  1892,  (abstract  in  Rev.  Internationale  de  Bill.  Med.) 
claims  to  have  good  results  from  the  injection  of  testicular  juice  of  rabbits 
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and  fowls  in  spermatorrhea,  insomnia,  palpitations  and  neurosis  of the  blad- 
der, and  partial  success  in  cases  of  impotence  and  neurasthenia.  I  te  observed 
that  in  some  cases  the  in  jections  gave  rise  to  sexual  orgasms,  nocturnal  pol- 
lutions, &c.  In  none  of  Ins  cases  was  there  any  abscess  or  erythema,  but 
the  injections  were  painful  (a  sort  of  pressure  feeling)  and  this  continued 
for  some  hours.  a.  m.  b. 


Tim:  BULBAR  EIbSPIBATORI   CENTRE, — At  the  session  of   the  Acad.  dtS 

Sciences,  September  19,  1892  (reported  in  Le  Proffrii  Mid.,  No.  41),  .M.M. 
Gad  and  Marincscn  reported  the  following  conclusions  from  their  investiga- 
tions on  the  medullary  respiratory  centre.  (1)  That  the  destruction  of  vari- 
ous bulbar  nuclei,  considered  by  authorities  up  to  the  present,  and  especially 
by  Plourens,  Gierke,  Mislawsky  and  Holm,  as  respiratory  centres,  docs  not 
produce,  when  done  under  certain  conditions,  any  definite  arrest  of  the  res- 
piration. (2)  That  there  exists  in  the  inferior  half  of  the  medulla  a  deeply 
situated  mass  of  cells,  the  destruction  of  which  causes  arrest  and  its  excita- 
tion causes  characteristic  modifications  of  the  respiration.  (3)  This  region, 
which  we  have  conic  to  consider  as  playing  the  part  of  a  respiratory  centre, 
docs  not  represent  a  definitely  limited  /one  but  is  formed  by  an  association 
of  nerve  cells  disseminated  on  each  side  of  the  hypoglossal  roots.  (4)  The 
centrifugal  routes  from  it  descending  in  the  cord,  are  direct  and  are  found 
in  the  anterior  reticular  zone.  B,  M.  B. 


■  Psychic  Disorders  In  Basedow's  Disease. — Raymond  and  Serioux, 
Cont/rt.s  (h  liliHK,  1802,  (abstract  in  Rec.  Internationale  de  MM.  Mid.,  No.  17). 
The  psychic  disorders  that  frequently  accompany  Grave's  disease  have  beeb 
considered  l>3r  some  as  pertaining  to  the  disorder  itself  and  by  others  as 
only  accidental  complications.  The  authors  alter  a  careful  study  of  the 
subject  conclude  as  follows: 

(1)  The  psychic  disorders  of  Basedow's  disease  are  not  an  integral  part 
of  the  affection. 

(2)  They  are  not  at  all  specific  and  may  take  on  any  form.  They  arise  in  re- 
ality from  the  association  of  distinct  and  autonomous  psychoses  with  the 
goitre. 

(3)  These  psychic  symptoms  should  be  considered  apart  from  this  dis- 
order and  referred  to  the  morbid  species  to  which  they  properly  belong. 

(4)  A  certain  portion  of  them  can  be  credited  to  neurasthenia,  hysteria, 
epilepsy,  mania,  melancholia,  hallucinatoy  delirium,  alcoholic  insanity,  &c. 

(5)  An  important  group  is  directly  due  to  the  mental  degeneration  that 
indicates  the  hereditary  psychopathic  antecedents  of  the  patients,  their 
former  mental  condition  (dcsequilibration).  their  physical  or  psychic 
stigmata,  (morbid  impulses  and  imperative  ideas)  and. finally,  their  delusive 
attacks. 

(6)  The  association  of  Basedow's  disease  with  mental  degeneration  is 
not  a  coincidence,  it  is  explained  by  the  hereditary  defects  that  give  rise  to 
the  two  conditions.  It  is  an  example  of  the  law  of  the  simultaneous  co- 
existence of  neuroses  and  psychoses,  and  their  parallel  and  independent 
evolution. 
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(7)  The  psychopathic  diathesis  may  reveal  itself  by  the  appearance  Of 
insanity,  either  during  the  course  of  exophthalmic  goitre,  or  prior  to  it,  or 
even  after  recovery,  or  successively  in  these  different  stages. 

(8)  The  moral  shock  that  causes  Basedow's  disease  may  simultaneously 
awake  the  tendency  of  the  patient  to  insanity.  In  certain  cases  the  exoph- 
thalmic goitre  itself  acts,  in  a  predisposed  individual,  to  bring  on  the 
mental  disorder,  in  the  same  way  as  may  any  slight  ailment. 

(!»)  Kxophthalinie  goitre  is  a  bulbo-protuberantial  neurosis  due  to  the 
exaggeration  and  permanence  of  the  physiological  phenomena  of  emotion. 
It  is  a  psychic  anomaly, — the  emotivity,  which  is  the  basis  of  the  disease. 

(10)  It  is  often  only  a  special  form  of  the  functional  troubles,  which  in 
defective  individual--  attack  this  or  that  group  of  cortical  (psychic,  psycho- 
motor, sensorial,  sensitive),  bulbar  or  spinal  centres.  In  this  disorder  there 
is  a  derangement  of  the  vaso-motor  centres  which  often  co-exists  with  an- 
alogous troubles  of  other  centres  of  the  brain  and  cord.  BL  m.  i'.. 


Motor  Disorders  in  Neurasthenia. — Pitres,  (of  Bordeaux),  read  a 
paper  on  this  subject  before  the  medical  section  of  the  French  Association 
for  the  Advancement  of  Sciences,  September  21,  1892,  (reported  in  Le 
Pi-ikjiik  Mill..  No.  40).  He  called  attention  to  certain  neurasthenic  symp- 
toms that  have,  he  claimed,  been  wrongly  attributed  to  hysteria.  Tremor, 
he  said,  the  most  important  of  these,  exists  in  two-thirds  of  the  cases  of 
neurasthenia.  It  is  identical  with  that  of  exophthalmic  goitre,  is  observed 
inthelimbs.  is  tine,  vibratory,  and  is  apparent  in  the  speech.  It  resembles 
the  so-called  alcoholic  tremor,  and  is  one  of  the  better  signs  of  this  neurosis. 
The  other  motor  troubles  are  less  frequent;  they  consist  in  cramps,  more 
frequent  by  day  than  by  night,  without  fatigue  or  apparent  cause,  which 
sometimes  embarrass  locomotion,  and  in  muscular  contractions  resem- 
bling those  of  paramyoclonus  multiplex.  Rhythmic  spasms  of  the  neck, 
of  the  tongue,  diaphragm,  and  contractures  of  the  oesophagus  are  specially' 
symptomatic  of  neurasthenia. 

Abasia  may  occur  in  neurasthenia  and  in  persons  showing  no  indications 
whatever  of  hysteria.  Intermittent  claudication  occurs  in  neurasthenics. 
A  precocious  fatigue  of  the  arm,  absolutely'  disproportionate  to  the  work 
performed,  and  causing  momentary  paralysis,  was  observed  in  one  patient. 
In  the  same  case  the  knee-jerk  was  absent,  and  when  this  occurs  together 
with  Romberg's  symytom  there  may  be  a  neurasthenic  pseudo-tabes.  Eight 
or  ten  times  the  pupils  were  quite  sensitive  to  light  and  refractory  to  accom- 
modation,— the  reverse  of  the  Argyll -Robertson  sign. 

Neurasthenia  is  more  persistent  than  listeria,  and  its  accidents  are  harder 
to  cure.    It  cannot  be  treated,  like  hysteria,  with  hypnotism.       n.  m.  b. 


Morbid  Criminal  Impulses. — At  the  session  of  the  Congress  of  Criminal 
Anthropology  at  Brussels,  August  last,  ( reported  in  Le  Progres  Med  No.  33, 
1892),  M.  Magnan  made  a  communication  upon  this  subject.  He  said  that 
the  impulses  were  usually  transitory  and  easily  repressed  and  did  not  in- 
volve the  other  intellectual  functions ;  the  superior  centres  did  not  lose 
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their  control  over  the  psycho-motor  apparatus,  therefore  1 1 ■ « -  impulse  was 
not  carried  out.  In  morbid  conditions,  however,  the  impulse  became  tyr- 
annical and  sub  jugated  the  will,  and  t  he  conscious  vict  im  is  led  irresistibly 
to  the  commisson  of  the  acts  which  he  disapproves.  The  apparent  lucidity 
imposes  upon  others  who  arc  not  familiar  with  these  disorders,  and  explains 
the  judicial  and  medical  errors  which  are  still  too  frequent,  though  less  so 

than  formerly. 

When  one  has  observed  the  inherent  characteristic  distress  of  this  condi- 
tion, and  sees,  for  example,  an  onoinatomaniac  struggling  with  the  word 
which  possesses  him,  and  witnesses  the  great  relief  which  follows  its  discov- 
ery or  utterance,  one  is  not  astonished  at  the  language  of  the  kleptomaniacs 
or  pyronianiacs,  or  the  victims  of  any  of  the  different  morbid  impulses, 
homicidal,  sexual,  &C,  when  they  declare  that  in  spite  of  all  their  efforts 
and  their  ardent  desire  to  resist,  they  are  obliged  to  succumb  to  the  influ- 
ence which  possesses  them.  In  some  circumstances,  the  discharge  of  the 
motor  centre  (of  articulation,  for  example,  in  onomatomania)  is  sudden, 
without  any  apparent  resistance  and  also  in  certain  degenerative  homicides, 
the  psycho-motor  discharge  is  sudden  and  automatic,  without  the  subject  hav- 
ing time  to  resist  or  reflect.  The  more  frequently,  nevertheless,  the  victim 
taken  with  this  impulse,  resists  with  all  his  power,  often  keeping  it  his  own 
secret :  in  other  cases  the  will  is  insufficient  and  he  confides  it  to  others  for 
support.  The  conflict  may  continue  for  a  longer  or  a  shorter  time,  becom- 
ing progressively  more  distressing  until  finally  it  terminates  in  the  act.  M. 
iMagnan  reported  examples  of  this  kind,  all  of  them  eases  of  hereditary 
degeneracy ;  nearly  all  of  them  also  presented  various  episodic  syndromes, 
sometimes  successively  and  sometimes  simultaneously,  but  all  were  of  the 
same  general  character.  They  were  conscious  of  their  morbid  impulse  which 
led  them  irresistibly  to  the  act  and  this  pathological  process  which  took  away 
from  superior  centres  their  inhibitory  power  was  accompanied  with  a  men- 
tal and  moral  distress  or  anguish  which  explains  the  relief  following  the  act. 

lie  recalled  in  this  connection  his  classification  of  degenerative  conditions 
into  the  simple  spinal,  cerebro  spinal  and  cerebral:  he  showed  the  different 
characters  of  special  morbid  obsessions  and  showed  that  they  rose  progress- 
ively from  purely  instinctive  reflex  conditions  to  psychic  ecstacy  and  ideal 
mysticism.  He  iravc  in  support  of  these  theories  a  series  of  curious  observ- 
ations, most  of  which  have  been  already  published  in  former  papers. 

n.  m.  b. 


Consanguineous  Makkia<;ks — Dr  Felix  Kegnault  at  the  session  of  the 
French  Association  for  the  Advancement  of  Sciences,  September,  17,  1892, 
(reported  in  Le  Progres  Med.,  No.  39,)  discussed  this  subject  at  length. 
He  first  noted  the  differences  of  opinion  amongst  authorities  and  then 
called  attention  to  the  special  point  of  his  paper,  viz.,  the  intermarriage 
among  families  dwelling  in  the  same  locality  or  what  he  called  topographical 
consanguinity.  He  held  that  this  kind  of  intermarriage  had  been  not  less 
distrusted  than  those  of  consanguinity  of  blood,  and  cited  in  support  of  this 
view  the  North  American  Indians  and  Australians.  lie  had  endeavored  to 
find  out  whether  there  remained  among  civilized  people  any  traces  of  simi 
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lar customs.  He  bad  round,  the  more  the  inhabitants  of  any  neighborhood 
intermarried  among  themselves,  the  more  particular  they  wen-  to  avoid 
the  marriage  with  near  relations,  and  ou  the  other  hand,  the  more  they 
married  outside  their  neighborhood  the  less  particular  they  were  as  to 
parental  consanguinity.  He  had  proven  this  fact  for  Ilindostan.  (/lull. 
deUtSoc.  (V  Anthropologic,  1891.) 

He  had  since  then  examined  the  registers  from  many  communes  in  dif- 
ferent parts  of  France,  and  the  following  are  among  the  results: 

At  Off ranville  (near  Dieppe)  from  1785  to  1750,  75.7  per  cent  of  young 

men  married  girls  from  their  own  co  une.    From  1H?:5  to  iss:(  the  per 

cent  was  only  54.6  at  Aix  les  Bains  (Savoie).  From  1800  to  1802  the  propor- 
tion was  71 ;  from  1H75  to  1KH0  it,  was  only  15.7. 

At  Abington,  according  to  the  researches  of  Aim.  Lagard,  there  has  been 
a  great  deal  of  intermarriage.  The  percentage  was  !)5.7  from  1701  to  1706; 
87.5in  1721 ;  80.7  in  177s  and  1 771*.  This  proportion  is  certainly  very  much 
diminished  when  we  take  into  account  the  practice  in  large  eities. 

There  is  more  and  more  intermarriage  in  the  different  communes  at  the 
present  lime.  The  proportion  of  males  marrying  females  in  the  same  com- 
mune, which  was  about  two-thirds  in  the  last  century,  is  now  about  half. 
This  is  due  to  the  gn  at  facilities  of  communication  at  the  present  time, 
which  leads  to  the  mixing  up  of  the  population.  While  statistics  earlier 
than  the  eighteenth  century  are  inaccessible,  it  is  evident  that  in  feudal 
times  when  communications  were  difficult  intermarriage  within  the  limited 
communities  must  have  prevailed.  It  is  precisely  at  that  period  when  the 
laws  against  consanguineous  marriages  were  most  rigorous  and  kings  were 
subject  to  them ;  they  extended  even  to  the  seventh  degree.  In  the  last 
century  they  were  proscribed  only  to  the  forth  and  dispensations  were  allowed. 
At  the  present  time  the  (Roman  Catholic)  church  only  forbids  marriage 
between  cousins  german,  and  this  prohibition  is  practically  a  dead  letter  since 
dispensations  are  readily  granted.  These  rigorous  laws  were  effective  so 
long  as  they  were  useful  in  times  past,  and  that  they  are  now  so  nearly 
obsolete  is  due  to  the  fact  of  their  inutility  in  the  present  mixed  populations. 

A  few  localities  have  kept  up  the  custom,  formerly  prevalent,  of  mar- 
rying within  the  community.  These  cases  are  vestiges  of  a  former  social 
condition,  and  to  give  them  all  their  value  it  will  be  necessary  to  ascertain 
whether  parental  consanguinity,  even  remote,  is-not  rigorously  avoided. 

This  idea  that  marriage  between  persons  from  different  localities  atten- 
uates parental  consanguinity  is  not  new,  though  it  has  not  heretofore 
heen  applied  to  the  human  species.  Darwin  notes  that  farmers  sow 
their  fields  with  seeds  coming  from  a  distance,  recognizing  that  they 
thus  produce  a  better  yield.  Paul  Keclus  cites  that  in  Orthez  the 
Protestant  population  intermarry  exclusively  amongst  themselves,  to  the 
damage  of  their  physicpie:  they  are  undersized  and  otherwise  defective 
and  include  a  great  many  epileptics,  for  whom  they  have  special  apartments 
constructed  in  their  houses.  Thanks  to  the  railroads,  however,  this  disease 
is  becoming  less  frequent  among  them,  as  their  marriages  have  on  this 
account  become  less  exclusive,  though  always  in  their  own  faith. 

As  a  practical  conclusion,  it  follows  that  when  the  physician  is  questioned 
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in  regard  to  marriage  between  relations,  he  should  not  confine  himself  to 
ascertaining  whether  the  individuals  are  healthy,  vigorous  and  without 
hereditary  taint,  matters  which  he  should  consider  in  any  case  when  his 
advice  is  asked  in  regard  to  marriage  whether  consanguineous  or  otherwise, 
but  he  should  also  inquire  whether  the  panics  have  resided  and  been 

brought  up  in  the  same  place  and  in  the  same  surroundings.  II  this  he  the 
case,  it  may  he  well  to  suggest  some  restrictions  as  to  marriage,    if.  m.  is. 


Hepatic  Insufficiency  in  Mental  Disease. — IIki'atic  Insanity.— 
Klippcl.  Arch,  lii'n.  d>  Mi  d  .  August.  1  *!>•>,  (abstract  in  Iter.  Gin.  ik  Med., 

No.  88).  The  importance  of  the  lesions  of  the  hepatic  cells  in  the  destruction 
of  poisons  and  in  the  hio-chcniical  phenomena  of  nutrition  indicates  the 
part  they  play  in  the  auto-typhations  or  auto-intoxications.  The  author 
seeks  to  ascertain  their  rule  in  mental  disorders.  As  regards  this,  two  alter- 
natives present  themselves;  either  the  part  the  hepatic  lesions  play  is  a  sec 
ondary  one  in  existing  mental  conditions  upon  which  they  may  impose 
certain  features;  or,  on  the  other  hand,  the  liver  disorders  are  primary  and 
the  mental  disease  seems  to  be  the  result ;  this  is  hepatic  insanity. 

Disorders  of  function  of  the  liver  are  not  necessarily,  with  the  ordinary 
methods  of  clinical  investigation,  connected  with  tangible  lesions,  such  as 
icterus,  alteration  of  the  hepatic  volume  and  other  common  symptoms  of 
liver  disease.  The  lesion  or  the  functional  disorder  of  the  hepatic  cells 
may  be  produced  without  these  and  we  find  only  the  symptoms  indicating 
bio-chemical  changes:  excess  of  uric  acid  in  the  urine,  diminution  of  urea, 
insufficiency  of  the  glycogenic  function,  fetidity  of  the  faeces,  peptonuria, 
urobilinuria.  This  last  is  particularly  important;  it  co-exists  with  uric  acid 
excess  and  with  experimental  glycosuria,  caused  by  making  the  patient 
absorb  100  to  120  grains  of  cane  sugar. 

Urobilinuria  can  be  detected  cither  with  the  spectroscope  or  by  the 
method  pointed  out  by  Mehu:  precipitation  of  the  urine  by  sulphate  of  am- 
monia in.  acid  liquor,  and  taking  up  the  precipitate  with  chloroform;  the 
solution  gives  a  green  fluorescence  with  amnioniacal  chloride  of  zinc. 

Urobilinuria  is  habitually  met  with  in  general  paralysis,  and  in  chronic 
alcoholism;  it  is  less  constant in  the  vesanias,  but  its  importance  is  considerable. 
In  periods  of  excitement  it  often  indicates  a  crisis  and  announces  the  end 
of  the  attack.  Its  pathogenic  importance  is,  therefore,  considerable,  and  it  in- 
dicates the  necessity  of  some  therapeutic  action  on  the  liver. 

Urobilinuria  has  direct  relations  with  the  destruction  of  the  red  globules; 
but  in  delirium,  in  maniacal  agitation,  and  especially  in  melancholic  attacks 
there  is  always  a  certain  degree  of  disturbance  of  general  nutrition  of  which 
deglobuli/.ation  forms  a  part. 

Urobiline  has  no  toxic  action  on  the  nervous  system,  and  its  determina- 
tion is  only  of  value  as  it  indicates  disorder  of  the  hepatic  functions.  It 
serves  therefore  only  to  point  out  the  treatment,  and  recourse  should  be  had 
to  intestinal  antiseptics,  a  milk  diet,  purgatives,  the  employment  of  alkalines, 
hydrotherapj'  and  massage.  All  the  foods  that  can  produce  or  convey  the 
toxines  should  be  avoided. 
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The  hepatic  lesions  found  ;il  autopsies  ;irc  variable,  but  have  one  thing  in 
common,  t lie  constant  lesions  of  the  hepatic  cells.  These  are  met  with  abund- 
antly in  general  paralysis  and  in  chronic  alcoholism,  hut  in  some  cases  the 
hepatic  lesions  are  the  cause  alone  of  general  disorder,  and  we  have  a  verit- 
able hepatic  insanity  from  auto  intoxication.  Accessory  causes  may,  it  is 
true,  aiil  in  ils  product  ion,  they  account  for  the  differences  that  exist  between 
different  persons  as  regards  their  resistance  to  poisons,  and  among  these  we 
reckon  any  hereditary  nervous  prediposition  of  the  patients,  and  the  permea- 
bility of  their  kidneys.  The  pathological  anatomy,  therefore,  of  hepalicinsan- 
ity  is  not  confined  solely  to  the  liver,  but  that  is  nevertheless  predominant 
among  the  pathogenic  causes  of  the  disorder. 

By  reason  of  these  facts  hepatic  insanity  may  take  rank  with  the  insanity 
of  Blight's  disease,  or  that  due  to  gastro  intestinal  dyspepsia:  all  three  have 
their  origin  in  an  auto  intoxication.  a.  m.  it. 


Post  PAROXYSMAL  Albuminuria  in  Epileptics. — Jules  Voisin  and 
A.  Peron.  Aich.<l<  Xni ri>l»t/i,\  No.  (59,  1892,  (abstr.  in  Ret.  Tntemat,  de  Bibl. 
Mrd.)  Postparoxysmal  albuminuria  is  met  with  in  about  one-half  of  the 
cases  of  epilepsy,  in  all  its  forms  and  also  often  status  epilepticus.  It  also 
seems  to  he  met  with  after  epileptic  delirium  and  vertigo,  but  observations 
as  to  this  need  to  be  more  numerous  and  more  fully  studied.  The  state  of  mal 
cjultjih'/iii  seems  to  be  always  accompanied  with  albuminuria.  The  presence 
of  albumen  may  in  some  cases  lie  a  cause  of  error  in  the  diagnosis  from  eclamp- 
sia. Albuminuria  in  epilepsy  is  always  constant  in  the  same  individuals,  but 
it  is  very  transient  and  variable  in  quantity.  It  is  especially  seen  during  the 
first  two  hours  after  the  attack,  and  seems  to  have  a  constant  association  with 
the  congestion  of  the  face;  whence  are  derived  certain  deductions  as  to  the 
pathogeny.  To  explain  the  albuminuria  it  is  needful  to  take  account  of  two 
factors:  (1)  the  intensity  of  the  phenomena  of  vascular  dilatation  which  it  is  pos- 
sible to  estimate  approximately  by  the  facial  cyanosis:  and  (2)  the  renal  idio- 
syncrasies with  little  or  no  facial  cyanosis,  little  or  no  renal  vasodilatation, 
no  albuminuria,  and,  on  the  other  hand,  with  renal  vascular  dilatation  album- 
inuria more  or  less  pronounced.  H.  ts.  v.. 


Hapiikphobia. — This  is  the  name  proposed  by  MM.  Weill  and  Lannois, 
Lyon  Med.  No.  42,  October  16,  1892,  (abstract  in  Rev.  Gen.  de  Med.)  to  a 
peculiar  series  of  symptoms  observed  by  them  in  a  man  of  58,  who,  for  as 
long  as  he  could  remember,  had  had  a  dread  of  being  touched,  so  that  even 
pointing  the  finger  or  offering  the  hand  to  him  would  make  him  start.  He  has 
not  only  an  exaggerated  fear  of  foreseen  contact,  but  also  of  those  that  may 
occur  unexpectedly.  Thus,  once,  when  standing  in  front  of  a  window,  he 
was  touched  by  a  comrade  in- play,  and  he  immediately  jumped  out  of  the 
window  into  the  street,  It  is  only  the  fear  of  contact  to  come ;  when  his 
hand  is  seized  he  trembles  for  fear  of  further  con  tact  of  his  body  or  face,  which 
he  keeps  as  far  off  as  he  can,  but  he  does  not  withdraw  his  hand.  Exam- 
ination of  the  cutaneous  sensibility  reveals  neither  hyperesthesia  nor  spon- 
taneous pains,  he  is  not  especially  ticklish.    He  is  perfectly  conscious  of  his 
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Condition  and  knows  that  his  dread  is  groundless,  but  be  cannot  resist  it. 

From  infancy  he  has  been  considered  ill  balanced,  he  is  unreliable  in  work 

and  his  intelligence  is  rather  limited,  though  he  can  hardly  be  classed  as 
weak  minded  His  heredity  is  bad,  his  father  w  as  affected  in  the  same  way 
and  one  brother  was  intemperate  and  became  insane.  It  is  necessary  to 
distinguish  haphcphobia  from  the  syndrome  described  under  the  name  of 
deli re  tie  toucher,  the  emotional  disturbance  produced  especially  after  con- 
tact. 

The  inconsiderate  actions  sometimes  performed  by  the  patient  recall  the 

phenomena  observed  by  Beard  in  the  .Maine  jumpers,  and  which  (Jillcs  de 
la  Tourette  and  (iuinon  have  compared  to  the  convulsive  ties.  All  those 
acts,  however,  were  produced  under  the  impulsion  of  an  order  suddenly 
given  or  imitation  carried  to  an  extreme  degree,  two  conditions  that  do 
not  exist  in  the  patient  described.  II.  m.  it. 


The  Toxicity  ok  thk  Bi.ood-Seiu.m  in  Eclampsia.  —  .MM.  Tarnier  and 
Chambrelent,  Jour.  d,  Mid.  dt  Bordeaux,  October,  1892,  (abstr.  in  Qaz,  Med. 

tie  J'iiiim),  have  experimented  in  regard  to  the  poisonous  effect  on  rabbits  of 
blood  serum  from  eclamptic  patients,  and  find  that  its  toxicity  is  in  these 
cases  constantly  augmented.  In  one  case,  considered  as  eclampsia,  it 
proved  only  slightly  toxic:  the  patient  died  and  t he  autopsy  revealed  the 
fact    that    the  case  was  one  of  pachymeningitis.     The  authors  therefore 

conclude: 

(1)  That  puerperal  eclampsia  is  clearly  the  result  of  an  auto  intoxication. 

(',')  That  the  diagnosis  and  prognosis  of  this  disorder  may  be  conveniently 
elucidated  by  experimental  examination  of  the  toxicity  of  the  serum  of  the 
blood.  II.  \t.  is. 


Neck  asthenia  and  Mei.ancholia. — Ina  pa  per  presented  in  a  competition 
for  the  Esquirol  pri/.e.  1S<)"2.  and  couronue  by  the  Soc.  Medico- Pxyc/tolor/ique, 
(abstr.  in  Jour,  dt  Med  dt  Paris).  M.  Boissier  has  treated  of  the  relations  on 
neurasthenia  w  ith  depressive  insanity. 

Among  sixty  eases  studied  by  him  he  made  use  of  only  those  who  showed 
the  least  hereditary  taint  and  who  came  the  nearest  to  tie1  pure  melancholic 
condition,  without  hypochondria  or  persecutory  delusions,  lie  classified 
these  as  nearly  as  possible  according  to  their  graduation  from  the  neurosis 
to  the  psychosis.  After  a  rapid  review  of  the  present  state  of  our  knowl- 
edge, he  points  out  the  analogy  of  the  etiological  conditions.  A  succession 
of  causes  or  the  continued  action  of  one  produces  first  the  neurasthenia  and 
then  the  melancholia  which  appears  as  a  stage  of  aggravation.  But  if  there 
exists  a  sufficiently  acting  cause  to  produce  melancholia  at  first,  he  asks  if 
we  should  not  see  in  this  only  a  more  intense  type  of  the  same  morbid  con- 
dition, such  as  is  so  frequently  observed  in  other  disorders-.'  In  fact,  exam 
ination  of  acute  cases  of  melancholia  reveals  all  the  physical  and  psychic 
symptoms  of  the  two  disorders  but  in  a  more  intense  degree  than  in  the 
ordinary  chronic  cases. 
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Passing  next  to  the  physical  phenomena,  the  author  proposes  the  follow- 
ing questions;  What  becomes  <>f  the  Btigmata  "f  the  neurosis  when  the  psy- 
chosis is  established '!  Do  tin  y  yel  exist?  Those  that  seem  gone  or  modi- 
fied, are  they  only  hidden  or  exaggerated  by  the  process  that  has  given  rise 
to  the  aggravation  of  the  symptoms? 

In  depressive  melancholia,  he  answers,  all  the  symptoms  of  nervous 
exhaustion  may  exist  and  he  combined  in  the  same  patient.  Some,  however, 
are  aggravated,  others  unchanged,  others  still  are  modified  or  diminished  by 
the  immobility  imposed  by  the  psychosis. 

As  regards  the  physical  characters,  the  general  resemblance  of  the  two 
conditions  is  such  that  it  is  difficult  to  certainly  point  out  the  difference,  at 
least  as  a  general  rule.  Stuporous  melancholia  is.  altera  fashion,  the  crys- 
tallization of  the  neurasthenic  condition.  The  patient  falls  into  a  condition 
of  absolute  abulia,  and  loses  all  his  energy,  he  Scarcely  re-acts  at  all  to  exter- 
nal impressions  anil  is  wrapped  up  in  his  automatic  sensations  and  fixed  im- 
pressions that  form  the  central  point  of  his  insanity. 

In  his  fourth  chapter  the  author  treats  of  psychic  asthenia.  The  distress 
and  extreme  emotivity  of  the  neurasthenic  arc,  with  his  general  lack  of  en- 
ergy, the  factors  of  his  timidity  and  loss  of  self-confidence.  This  emotiv  ity 
may  sometimes  escape  observation  in  melancholiacs,  but  it  exists,  never- 
theless, though  with  less  pronounced  manifestations,  and  is  the  less  ap- 
parent the  more  depressed  the  patient.  The  outward  signs,  the  facial 
expression.  &c,  are  to  sonic  extent  lacking,  the  irritability  of  the  subject 
has  suffered  with  the  general  depression  and  the  automatic  re-actions  them- 
selves have  lost  their  activity.  Some  of  these  patients  still  dread  any  inter- 
course with  strangers,  and  to  such  an  extent  that  their  tremor  is  noticeable 
even  in  stuporous  rases.  In  others  one  can  still  note  by  the  pulse  the  cardiac 
irritation  produced  by  emotion,  or  the  Hushing  of  the  brow  in  inert  and 
mute  individuals  is  perhaps  the  only  indication.  In  the  anxious,  hyper- 
gesthetic  forms,  on  the  other  hand,  where  the  depression  is  not  so  profound, 
the  emotivity  predominates,  and  the  least  external  manifestation  or  internal 
phenomenon,  arouses  in  the  subject  the  most  terrible  distress. 

The  ireneral  diminution  of  all  the  energies  leads  to  a  general  prostration, 
and,  in  a  higher  degree,  it  produces  that  stupor  without  delusions  or  ideas, 
Without  any  cerebral  activity  whatever  which  should  be  distinguished  from 
the  apparent  stupor  with  terrifying  delusions.  If  the  unequal  failures  of 
the  various  energies  of  the  faculties  form  according  to  their  groupings  the 
different  types  of  the  disease,  the  equal  general  deficiency  of  the  whole  but 
varying  in  its  intensity  makes  the  difference  between  the  sufferer  from  sim- 
ple depressed  nervous  exhaustion  and  the  melancholiac.  The  one  is  a 
paretic  and  the  other  a  paralytic. 

After  reporting  in  detail  fifteen  observations  and  summing  up  his  memoir, 
M.  Boissier  formulates  the  following  conclusions:  Neurasthenia  is  a  mor- 
bid eutity  of  which  the  constant  symptoms — headache,  insomnia,  distress, 
tachycardia,  disorders  of  general  sensibility,  depression — are  m  relation 
with  those  of  melancholia.  H.  if.  b. 

Post— Mortem  Appearances  in  a  Fatal  Case  of  Progressive  (Hered- 
itary, so-called  Hcntixgtovs)  Chorea. — Drs.  Kronthal  and  Kalischer 
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(OUJld  the  following  pathological  appearances  in  a  ease  of  this  kind  Pa- 
tient became  choreic  in  her  thirtieth  year  and  remained  >o  until  death,  at 
the  age  <>f  forty-live.  There  was  strong  family  history  of  chorea.  L.  Dura 
mater  strongly  adherent  to  skullcap,  especially  over  the  frontal  region. 

2.  Adhesions  between  dura  and  pia.  8.  Iv\ tensive,  rind  like  thickening 
of  the  pia  with  small  cell  infiltration,  and  much  vascularity:  also  formation 
of  lamella?  in  the  parts  of  the  membrane  covering  the  convexity  of  the 

brain  and  the  front  boundary  of  the  spinal  cord.  I.  Adhesion  of  pia  to 
the  cerebral  cortex,  especially  in  the  frontal  region  and  over  the  central 
gyri.  •").  Slight  atrophy  of  frontal  lobe,  with  marked  narrowing  of  the 
gyri  (presumably  frontal;  this  not  slated).  (i.  Much  vascularity  of  the 
cortex,  some  vessels  having  their  w  alls  thickened :  small-celled  infiltration 
about   the  vessels.      7.  Holes  in  the  lenticular  nucleus  (  presumably  pro 

duced  by  falling-out  of  blood  vessels,  or  secondary  to  heemorrhages).  Blood- 
extravasation  and  pigmenl  deposit  about  the  vessels  here:  vessels  blocked 
by  organized  clot.  «.  The  nucleus  tegnicnti  of  one  side  almost  devoid  of 
cells  and  nuclei.  !).  Blood  extravasation  about  the  point  of  exit  of  the 
third  nerve  fibres.  10.  Scattered  points  of  defeneration  in  the  crura  cerebri. 
11.  Sclerotic  foci  in  the  gray  matter  of  the  ventricles.  12.  Slight  unilateral 
•degeneration  of  the  facial  and  hypoglossal  nuclei,  and  degeneration  of  the 
ascending  root  of  the  tilth  and  the  nucleus  piniculi  teretis.  of  one  side. 
13.  Diffuse  degeneration  of  the  pyramidal  tracts  of  pons  and  medulla.  14. 
Slight,  diffuse  degeneration  of  lateral  and  anterior  columns  of  the  entire 
cord  as  far  as  the  lumbar  region.  Degeneration  of  the  inner  pari  of  Goll's 
columns  in  the  lower  cervical  ami  upper  dorsal  region.  1.").  Slight  degen- 
eration of  the  cells  of  the  anterior  horns,  of  those  of  Clark's  columns,  and 
of  the  anterior  Spinal  "roots.  16.  Circumscribed  sclerosis  in  "the  commis- 
sure between  the  central  canal  and  one  anterior  horn.''  in  the  mid-dorsal  re- 
gion. 17.  Deficiency  of  chromatogenous  substance  in  the  ganglion-cells  of 
the  cerebral  cortex.  1H.  Very  slight  degeneration  of  theperipheral  nerves. 
The  authors  are  not  prepared  to  express  an  opinion  concerning  possible 
causal  connection  between  any  of  these  morbid  conditions  and  chorea. — 
(Neurologm-hes  Centralbhitt,  Oct.  1  and  15,  1892.)  e.  Q. 


Experimental  Stud's  ok  BRAiN-PirvsioiiOGT. — Rossolimo,  in  studying 
the  physiology  of  the  brain,  has  employed  a  method  by  w  hich  the  disturb- 
ance of  functional  equilibrium  induced  by  depre  ssion  of  the  special  func- 
tional activity  of  any  one  part  of  that  organ  is  increased,  and  consequently 
rendered  more  evident.  This  consists  in  injecting  into  the  animal  experi- 
mented on  some  agent  know  n  to  affect  brain-function,  using  the  term  in  its 
widest  sense:  the  injection  is  made  after  the  extirpation  of  any  given 
cerebral  region,  or  after  section  of  any  given  tract  or  tracts.  The  author 
experimented  upon  adult  dogs,  and  used  cocain  and  atropin  for  the  purpose 
of  bringing  out  disturbances  of  function.  The  re-agent  was  injected  about 
ten  days  after  operation,  and  the  resulting  symptoms  watched  for  periods 
of  one  to  five  hours.  These  observations  extended  sometimes  over  a  period 
of  thirty  months.    The  conclusions  drawn  are  summarized  as  follows: 
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I.  The  movements  exhibited  niter  the  effects  of  operation  have  passed  may 
be  regarded  as  the  result  of  destruction  of  the  greater  portion  of  the  brain  on 
one  side.    2.  The  direction  of  movements  depends  upon  the  site  of  the  lesion. 

Movements  towards  the  side  of  the  lesion  are  mainly  referable  to  disturb 
anccs of  muscular  sense  and,  probably,  of  cutaneous  sensibility:  the  lesion 
may  be  situated  in  any  pari  of  the  motor  area  corresponding.  4.  Move- 
ments in  the  opposite  direction  arc  exhibited  when  the  lesion  occupies 
the  part  of  the  cortex  and  subjacent  medullary  substance  which  adjoins  the 
motor  area  and  corresponds  to  the  senses  of  sight  and  hearing:  motility 
and  muscular  sense  are.  in  this  case,  undisturbed.  5.  Sensory  disturbances 
are  referable  to  associated  changes  in  the  appropriate  peripheral  organ  or 
organs  upon  the  side  of  operation,  fi.  After  destruction  of  the  inner  mar- 
gin of  one  posterior  lobe  with  the  underlying  white  matter,  or  after  de- 
struction of  the  corpus  callosum  and  formix  (apparently  the  posterior  half  is 
implied:  no  direct  information  upon  this  point),  a  tendency  to  backward 
movements  of  a  Compulsory  kind  is  developed.  7.  The  psychical  disturb- 
ances called  fortii  differ  in  accordance  with  the  position  of  the  lesion.  H. 
Cocain  aggravates  the  compulsory  movements  seen  in  these  cases.  Atropin 
has  an  antagonistic  influence  to  cocain.  9.  Latent  disturbances  of  function 
are  brought  out,  after  section  through  or  extirpation  of  certain  parts  of  the 
brain,  by  introduction  of  a  re-agent  which  has  a  toxic  influence  upon  that 
organ.  This  method  permits  the  study  of  the  pathogenesis  of  some  of  the 
disturbances  of  function  exhibited  in  nervous  disorder. — {Neurologisch. 
Cmtrulbl.,  15  October,  1892.)  E.  G. 


Ckkkhkai.  Sci.kkosis. — Chaslin  gives  an  account,  "with  plate,  of  the  mi- 
croscopical appearances  in  three  cases  of  epilepsy  with  localized  atrophy 
and  sclerosis  of  convolutions  in  various  parts  of  the  cerebrum.  lie  found 
the  morbid  change  to  consist  in  a  great  development  of  "spider-cells"  with 
atrophy  of  the  nervous  tissue  proper.  Parts  of  the  convolutions  were  trans- 
formed into  a  felt  of  fibres  and  nuclei.  Where  the  morbid  change  was  least 
advanced,  it  was  most  marked  at  the  surface  of  the  convolutions.  The 
capillaries  and  other  blood-vessels  seemed  little  affected,  differing,  in  this 
respect,  from  the  lesions  of  general  paresis.  In  cases  of  epilepsy  in  which 
there  was  no  change  visible  to  the  naked  eye,  he  found  a  thickening  of  the 
superficial  fibrillar  layer  of  the  neuroglia,  and  some  increase  in  the  fibrous 
and  cellular  element  throughout  the  upper  layer  of  the  cortex. 

From  their  behavior  with  chemical  re-agents,  he  concludes  that  the 
fibrous  elements  of  the  neuroglia  arc  of  different  origin  from  the  fibres  of 
ordinary  connective  tissue,  and  he  holds,  with  Kanvier  and  others,  that 
they  arise  from  the  ectodermic  layer  of  the  embryo. 

From  the  fact  that  the  vessels  seem  but  little  affected,  and  from  the  ab- 
sence of  products  of  inflammation,  he  is  of  the  opinion  that  the  lesion  is  of 
developmental,  non -inflammatory  origin. 

The  author  complains  of  the  confusion  in  which  the  whole  subject  of 
sclerosis  of  the  nervous  system  is  involved,  and  proposes  the  following 
classification : 
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Primary 


Secondary 


INKI.AMU  ATOltY. 

,  Insular  scleroses. 
| 1  leneraJ  paralyses, 

i  Encepbalitis  ami  meninco  encephalitis. 

(  From  reaction  a«ainsl  traumatism,  foreign  bodies,  tumors, 
i    haemorrhages  and  softening.         isoine  cases  of  (?en- 
\  •  I  l  Nerve-fibres  1 

Diffuse  ^  Rv  primary  atrophy  of-  '  eneeplialitis 

I  (Cells  


\  Disseminated 

I  Diffuse, 
I  Partial. 


Mixed 

Primary. 


.Combination  of  primary  and  Inflammatory  lesions. 

SON  I  NKI.AMIM  ATOltY. 


era!  paralysis  and 

eneeplialitis. 

i  Lobar  sclerosis  (in- 
I     fantile  hemiplegia  1 


(  ( iliosis. 
\  Tumors  (?) 

(Arrests  of  development. 
Lesions  of  evolution. 
Lesions  of  involution  (senility). 
Disturbances  of  nutrition. 
I  Inactivity  C-i 


-Arch  ile  Mhl.  Btpetitn. 


May  1,  1891. 
W.  L.  W. 


Hybtericax  Aphasia  and  Simulation. — P.  Ladame  reports  a  case  in 
which  a  woman  who  had  become  suddenly  speechless  from  a  fright,  in- 
stead of  being,  as  is  common  in  such  eases,  completely  aphonic,  uttered,  in 
her  attempts  to  speak,  guttural  and  nasal  sounds — "  han,  lion,  han."  Re- 
covery took  place  in  a  few  days,  under  the  influence  of  strong  emotion. 
The  case  is  interesting  from  the  fact  that  Charcot  has  given  the  absence 
of  aphonia  as  conclusive  proof  of  simulation  as  distinguished  from  true 
hysterical  aphasia,  and  quoted  a  case  from  one  of  Molierc's  comedies, 
presenting  symptoms  almost  identical  with  the  one  under  consideration, 
as  an  example  of  the  errors  into  which  simulators  are  likely  to  fall. — 
Centralblatt  f.  Nervenheilk. ,  June,  1892.  w.  l.  w. 


Syphilitic  Spinal  Paralysis. — In  the  yen  ml.  CeittnilbhtH,  1802,  No.  6, 
Erb  treats  of  a  form  of  spinal  paralysis  which  he  has  observed  in  a  large 
number  of  syphilitic  cases,  and  which  he  thinks  sufficiently  well-defined  to 
merit  a  separate  description.  It  appears  relatively  early  after  infection — 
in  thirteen  out  of  twenty-two  cases  within  the  first  three  years  and  in  only 
four  later  than  six  years — and  affects  exclusively  the  lower  portion  of  tin; 
cord,  the  upper  part  of  the  body  being  entirely  intact.  It  is  characterized, 
in  the  earlier  stages  by  weakness  and  stiffness  of  the  lower  extremities,  and 
impairment  of  the  function  of  the  bladder,  and  progresses,  usually  in  the 
course  of  some  months,  to  a  high  degree  of  spastic  paralysis,  with  exagger- 
ation of  the  tendon  reflexes.  Cutaneous  sensibility  is  not  very  markedly 
affected.  Retention  and  incontinence  of  urine  requiring  the  use  of  the 
catheter  were  only  present  in  one  fourth  of  his  eases.  In  many  cases  there 
■was  a  tendency  to  decided  improvement,  especially  under  the  influence  of 
active  anti-syphilitic  measures;  others  progressed  steadily  to  a  fatal  termin- 
ation. 

Transverse  myelitis  is  the  only  disease  which  presents  serious  difficulties 
in  the  way  of  differential  diagnosis. 

The  slighter  degree  of  paralysis,  with  tendency  to  improvement  after  a 
short  time,  with  comparatively  little  impairment  of  sensibility,  is  the  prin- 
cipal distinguishing  mark  of  the  syphilitic  affection. — Ibid.        W.  L.  w. 
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Exophthalmic  Goitre  with  Osteomalacia. — Koppeo  had  a  patient 
who  suffered,  for  live  years  before  coming  under  observation,  from  thyroid 
enlargement,  exophthalmos  and  palpitation  of  the  heart.  While  under 
treatment,  she  Buffered,  in  addition  to  the  usual  symptoms  of  this  disease, 
from  attacks  of  angina  pectoris  and  spasmodic  seizures  analogous  to  tetany. 
Although  she  claimed  to  have  been  formerly  able  to  sing  well,  her  voice 
was  entirely  without  modulation.  There  was  ky pho-scoliosis,  which  (In- 
patient said  had  come  on  (luting  the  course  of  her  illness. 

At  the  autopsy,  nothing  abnormal  was  found  in  the  nervous  system, 
except  that  the  brain  was  unusually  heavy  and  the  gray  substance  presented 
a  peculiar  reddish  color.  There  were  exostoses  on  the  pelvis  ami  lower 
vertebra},  and  the  lesions  of  osteomalacia  were  found  by  Recklinghausen,  on 
microscopical  examination.     The  patient  had  borne  no  children. 

The  author  had  observed  another  case  of  exophthalmic  goitre,  in  which 
the  patient,  w  ho  had  also  lost  her  voice,  had  kypho  scoliosis  and  tenderness 
on  pressure  of  the  femora  and  vertebral  column.  Tenderness  of  the  bones 
is  the  earliest  symptom  of  osteomalacia. — Ibid.  w.  L.  w. 


Epidemic  ok  Hysteria. — Observations  by  Dr.  Palmer  of  Biberach,  in 
Schwabia,  with  remarks  by  Professor  Rieger.  In  a  Catholic  public  school 
for  girls,  18  pupils,  bet  ween  t  he  ages  of  12  and  14  were  attacked,  w  ithin  a 
few  months,  by  nervous  seizures  of  a  similar  nature.  The  principal  feature 
of  the  utt  ticks  was  what  appeared  to  lie  a  profound  slumber,  coming  OH  during 
the  daytime,  while  the  patients  were  about  their  usual  occupations.  It  was 
very  commonly  preceded  by  abdominal  pain  or  nausea,  and  headache.  The 
patients  could  not  he  awakened  by  tickling,  prickinu  the  skin.  Arc  .  but  in  many 
instances  could  be  aroused  by  blowing  on  the  face;  Dr.  Palmer  succeeded, 
in  a  number  of  the  cases,  in  bringing  on  the  attacks  by  command ;  most  of 
the  patients  would  carry  out  his  directions  while  in  the  somnolent  condition, 
and  in  several  instances  the  suggestion,  during  the  attack,  that  there  would 
be  no  return  of  the  condition  proved  efficacious  in  preventing  recurrences. 
All  the  girls  were  debilitated  and  amende,  and  some  of  them  were  precocious 
in  physical  development,  though  none  had  menstruated.  Prof.  Rieger 
considers  all  the  cases  to  have  been  evidently  hysterical,  in  the  sense 
of  the  definition  which  he  quotes  from  Moebius:  "All  morbid  changes  in 
the  body  which  are  induced  by  ideas  (Vorstellungcni  are  hysterical."  Both 
he  and  Dr.  Palmer  emphasize  the  similarity  of  these  attacks  to  the  hypnotic 
state,  which  Rieger  holds  to  be.  itself,  an  hysterical  phenomenon,  and  the 
application  of  which  for  therapeutic  purposes  he  utterly  condemns. — 
Ibid.,  July- August,  1892.  w.  L.  w. 


Influenza  and  Neurosis. — Dr.  Geo.  H.  Savage  read  a  paper  with  the 
above  title  at  the  meeting  of  the  Medico-Psychological  Association,  May 
19,  1892,  the  main  point  of  which  was.  that  insanity  follows  influenza  only 
in  the  predisposed.  In  cases  in  which  the  patients  had  suffered  from  pre- 
vious attacks  of  insanity,  the  attack  following  influenza  was  apt  to  be  of 
the  same  character  as  the  former  attacks.    Any  form  of  insanity,  including 
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general  paralysis,  might  have  inrtucn/.a  as  a  starting  point.  Melancholia, 
however,  was  the  most  frequent,  and  was  frequently  accompanied  by 
marked  suicidal  tendencies.  Although  the  majority  oi  such  oases  recov- 
ered, they  were  very  tedious.  In  acute  delusional  cases,  the  symptoms 
frequently  gave  the  impression  that  the  delusions  and  hallucinations  had 
been  of  long  standing,  occasioning  an  unfavorable  prognosis  that  turned 
out  to  be  w  rong. 

The  author  had  met  with  only  a  few  cases  of  transient  improvement  in 
the  mental  symptoms  of  the  insane  as  a  result  of  ilitluenza,  hut  had  observed 
some  interesting  cases  in  w  hich  neuroses  of  long  standing  had  been  thus 
relieved — two  of  nervous  deafness,  several  of  spasmodic  asthma,  and  one  or 
two  of  migraine.  Sufficient  time  had  not  elapsed  to  determine  t  he  permanency 
of  the  cure. — Jour,  of  Mint.  Sri.,  July,  1892.  W.  L.  w. 


Gall-Stones  in  the  Insank. — Beadles  found  gall-stones  in  lv  out  of  50 
consecutive  autopsies  on  women  in  the  Colney  Hatch  Asylum.  This  is  a 
much  larger  proportion  than  he  rinds  in  any  statistics  taken  from  the  sane 
population  The  youngest  of  the  patients  ill  whom  he  found  gall-stones  was 
42;  the  average  age  was  a  little  over  <>."> ;  three  were  over  SO.  None  of  them 
had  presented  symptoms  of  gall-stone  during  life.  Mis  statistics  refer  only 
to  females,  and  he  does  not  state  explicitly  whether  Or  not  he  found  ni\ 
cases  among  men.  lie  raises  the  question  of  causative  relation  between 
insanity  and  gall-stone,  and  suggests  that  the  fact,  which  he  believes  to  be 
established,  that  the  insane  arc  specially  liable  to  catarrhal  affections,  which 
he  thinks  probably  affect  the  mucous  membrane  of  the  gall-bladder,  may 
render  them  more  subject  to  this  disorder.  The  sedentary  life  of  women  in 
hospitals  for  the  insane  may  be  another  predisposing  cause.  The  fact  that 
cholesterine,  the  principal  constituent  of  gall-stones,  is  also  an  important 
element  of  nervous  tissue,  is  also  alluded  to,  as  possibly  having  some  con- 
nection with  the  facts  under  discussion. — Ibid,  w.  L.  w. 


Cask  ok  Cocaimsm.  —  Reported  by  Dr.  Percy  Smith,  of  the  Bethlem  Hos- 
pital. The  patient,  a  trained  nurse,  aged  39,  had  formed  the  habit  of  using 
cocaine  for  the  relief  of  pain,  thought  to  be  due  to  gastric  ulcer.  Beginning 
with  a  dose  of  three-fourths  of  a  grain  she  increased  it  until  she  sometimes 
took  as  high  as  3(5  grains  at  a  dose.  Attempts  to  break  off  the  habit  had 
been  given  up,  on  account  of  the  feeling  of  utter  misery  occasioned  by  absti- 
nence. A  dose  of  ten  grains  imparted  increased  ability  for  sedentary  occu- 
pations, lasting  five  or  six  hours,  but  at  such  times  she  could  not  go  about, 
owing  to  a  feeling  of  weakness.  At  the  end  of  this  time,  she  felt  exhausted 
and  lay  dow  n  to  rest,  but  w  as  unable  to  sleep.  The  drug  produced  vertigo 
and  palpitation.  Appetite  for  food  was  lost,  so  that  she  took  nothing  but 
milk  and  w  ater. 

The  mental  symptoms  for  w  hich  she  sought  relief  consisted  in  hallucin- 
ations of  sight  and  hearing.  She  imagined  thai  she  saw  people,  principalis 
acquaintances,  in  her  room,  and  heard  their  voices;  carried  on  conversations 
with  them,  and  laughed  at  their  jokes,  the  act  of  laughing  arousing  her  from 
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a  .sort  of  waking  dream,  so  lliat  she  came  to  herself  again.  She  recognized 
the  nature  of  the  hallucinations,  hut  had  difficulty  in  disf  inguishing  the  real 
from  the  imaginary  in  her  recollections.    There  were  no  hallucinations  of 

Other  senses.  With  the  complete  withdrawal  of  the  cocaine,  the  hallucina- 
tions (cased.  :md  she  was  discharged  in  good  health,  ahout  four  months 
alter  her  admission.  —  Ibid.  w.  I..  W. 


Is  Katatoma  a  Special  Form  ok  Mk.ntai.  Dibohdkk? — .1.  M.  Nolan 

reaches  an  affirmative  conclusion  in  a  paper  read  before  the  Medico-Psycho- 
logical Association  at  Dublin,  May  26,  IK!)2.  He  accepts  Spit/.ka's  defini- 
tion—  "a  form  of  insanity  characterized  by  a  pathetical  emotional  state  and 
verbigeration,  combined  with  a  condition  of  motor  tension,"  with  the  addi- 
tion, "ninn in g  a  (ji/nsi  cyclic  course  of  expansion,  hysteria  and  stupor." 
He  would  limit  the  use  of  the  term  strictly  to  those  cases  which  fulfill  all  the 
conditions  of  this  definition,  and  does  not  think  that  the  fact  that  some  of 
t  he  s\  mptoms  of  the  cataleptic  stage  may  so  far  color  other  forms  of  mental 
disorder  as  to  justify  the  term  "katatonic, "  detracts  from  the  value  of  the 
specific  term.  He  recognizes  four  stages — depressed,  emotional,  convulsive 
and  stuporose. 

The  depressed  stage  comes  on  insidiously,  and  is  characterized  by  a  pas- 
sive, drowsy  mental  state,  with  grotesque  visual  hallucinations,  not  always 
of  an  unpleasing  nature,  and  delusions  of  a  mixed  sexual,  religious  and 
I  lersecul  orj  type,  which  do  not  excite  emotional  disturbance  in  proportion  to 
their  apparent  intensity,  it  is  accompanied  bj  anaemia,  vaso-motor fluctu- 
ations, general  wasting,  masturbation,  and  trophic  lesions. 

The  patient  usually  comes  under  treatment  in  the  emotional  stage,  in 
consequence  of  some  violent  outburst  due  to  his  hallucinations  and  delusions. 
The  intensity  of  the  emotion,  however,  soon  subsides,  and  "the  emotions 
evoked  become  pathetic,  the  pseudo-pathos  taking  the  form  of  silly  and 
shallow  exhibitions  of  feeding  with  a  strong  color  of  religious  and  erotic 
delusion,  theatrical  and  declamatory  speeches  and  attitudes  are  struck  to 
give  emphasis  to  the  most  common-place  remarks  with  an  effect  so  ludic- 
rous that  the  patient  commonly  breaks  down  into  a  laugh,  as  if  realizing 
the  complete  absurdity  of  his  bombastic  utterances."  Iti  this  stage  is  de- 
veloped the  symptom  "verbigeration," — the  declamatory  repetition  of 
utterly  meaningless  phrases,  words  and  syllables.  This  stage  passes  gradu- 
ally into  the  following. 

The  stuporose  stage  may  vary  greatly  in  duration  and  intensity.  It 
differs  from  that  of  cataleptic  melancholia  in  that  the  hallucinations,  al- 
though they  may  be  disagreeable,  are  not  terrifying,  and  may  be  pleasant. 
A  rigid  resistance  to  passive  movement  is  more  common  than  "flexibilitas 
cerea."  Vaso  motor  disturbances  are  not  so  extreme  as  in  other  forms  of 
stupor,  and  food  is  generally  taken  when  offered.  The  nutrition  may 
improve  in  this  stage. 

With  respect  to  etiology,  the  author  believes  general  degenerative  changes 
and  hysteria  to  be  at  the  bottom  of  the  morbid  states.  Although  he  admits 
the  importance  of  masturbation  and  sexual  excess  as  exciting  and  aggrava- 
ting circumstances,  he  does  not  believe  them  capable  of  any  such  effect  in  a 
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person  of  originally  sound  organization.  En  regard  to  the  former  practice 
lit'  says:  "  From  a  vcr\  extensive  experienceof  all  classes  of  youth,  sane  and 
insane.  I  have  found  that  the  injurious  elTeets  of  the  vice  named  wereinlin 

Itesimal  in  proportion  to  its  almost  universal  practice."  W  omen  are  com 
paratively  exempt. 

The  author  does  not  think  that  any  satisfactory  anatomical  basis  has  yd 
been  found  for  the  mental  disturbances  in  this,  as  in  most  other  forms  of  in 
sanity,  lb-  questions  the  importance  of  the  changes  reported  bj  Kahl 
baum  and  others;  personally,  he  has  had  no  opportunity  for  autopsies  in 
such  cases,  lie  is  inclined  to  suspect  that  defective  working  of  the  con- 
necting fibres  between  the  various  centres  concerned  in  speech  may  have 
quite  as  much  to  do  with  the  peculiar  disturbances  of  that  function  as  dis 
order  of  the  centres  themselves. 

Five  cases  arc  reported,  illustrating  various  phases  of  the  disorder. — Ibid., 
October,  1892.  w.  h.  W. 


Artificial  Production  of  Nystagmus  and  Oon.m  oatk  Dkviation. — 
Bach  found  that  in  a  large  proportion — about  half  of  those  on  whom  he  ex- 
perimented— revolution  about  the  vertical  axis  excited  nystagmus,  the  first 
movement  occurring  in  the  contrary  direct  ion  to  the  revolution,  and  t  hat  in  a 
small  number  of  cases  conjugate  deviation  of  the  eyes  in  t  he  direct  ion  of  the 
evolution  was  produced.  He  explains  it  by  the  tendency  of  the  eyes  to  an- 
ticipate the  movements  of  the  body.  Constant  revolution  in  one  direction, 
continued  for  some  time,  would  produced  a  strong  innervation  of  the  muscles 
turning  the  eyes  in  that  direction,  with  relaxation  of  their  antagonists. 
When  this  condition  exists  in  a  high  degree,  we  have  con  jugate  deviation 
persisting  after  the  movement  ceases:  in  a  less  degree  the  effort  of  the 
antagonist  muscles  to  restore  equilibrium  would  at  tirst  be  only  tempo- 
rarily successful,  giving  rise  to  nystagmus. — Centrnlblatt  f.  Nerrenheilk., 
November,  1  S!)2.  w.  l.  w. 


Associatki)  MovKMKNTS  OF  PERIPHERAL  ORIGIN. — Senator  reports  the 
following  interesting  case  in  a  paper  on  associated  and  compensatory  move- 
ments in  paralysis  (Bed.  Klin  Wochemchr. ,  1891,  Nos.  1,  2).  A  painter, 
fifty-three  years  old.  received  a  fracture  of  the  skull,  by  a  fall  from  a  scat' 
fold,  which  left  him  with  headache  and  an  uncomfortable  feeling  on  the 
right  side  of  the  neck  in  swallowing.  A  year  later  he  had  an  attack  of  right - 
sided  hemiplegia  with  aphasia  ;  the  paralysis  and  aphasia  improved,  without 
entirely  disappearing.     He  remained  unable  to  work. 

When  he  came  under  observation,  eleven  years  later,  lie  had  right-sided 
hemi paresis,  with  diminished  sensibility,  contracture  of  the  extremities,  ex- 
aggerated tendon-reflexes  and  foot-clonus  of  the  affected  side.  Choreatic 
movements  of  the  affected  arm  were  induced  b\  excitement,  walking,  at 
tempts  to  move  it.  and  often  by  any  extensive  movement  of  the  sound  arm. 
Very  remarkable  associated  movements  were  excited  by  protrusion  of  the 
tongue,  which  deviated  st  rongly  to  the  right.  The  paralyzed  arm.  which  was 
usually  held  in  a  slightly  Hexed  position,  was  convulsively  Hexed  at  the  elbow, 
anil  the  hand,  with  extended  forefinger,  the  other  fingers  being  firmly  Hexed, 
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was  jerked  up  to  the  level  of  the  ear  anil  temple,  a*  in  m  military  salute. 
Voluntary  and  passive  movements  of  tlie  arm  produced  no  movement  in  the 
tongue.  As  the  same  movement  took  place  wlien  the  tongue  was  slowly 
and  carefully  drawn  out,  and  could  also  be  elicited  l>y  pressure  on  the  pain 
lid  part  of  the  neck,  flic  author  concludes  that  it  is  due  to  an  irritable  con- 
dition of  the  nerves  of  the  brachial  plexus,  due  to  inflammatory  adhesions 
consequent  upon  the  injury,  which  are  drawn  upon  by  the  muscular  move- 
ments involved  in  protruding  the  tongue. — Ibid.  w.  i..  w. 


Pathology ov  Musculah  Atrophy  in  Hemtplegics. — The  spinal  cords 

of  two  cases  of  hemiplegia  with  muscular  atrophy  were  examined  by 
Joll'rov  and  A<  hard,  (Arrh  de  Mid.  Exper.  it  d'  Aunt.  Path.,  1891.)  In  the 
first,  which  had  lasted  for  two  years,  only  slight  changes  were  found  in  the 
cells  of  the  anterior  horns:  in  the  second,  of  27  years'  duration,  they  were 
decidedly  atrophied.  On  the  ground  of  these  and  other  similar  cases  the 
authors  reject  the  theory  that  atrophy  in  such  cases  is  due  to  neuritis,  or  to 
disturbances  in  cortical  trophic  centres,  and  believe  that  there  is  invariably 
an  alteration  of  the  cells  of  the  anterior  horns,  under  the  influence  of  the 
diseased  pyramidal  tracts.  The  contractures  they  consider  as  evidence  of 
irritation  of  these  cells;  if  exhaustion  takes  place,  the  result  will  be  atrophy 
of  muscles,  w  hether  or  not  there  is  demonstrable  lesion.  —  Ibid.     w.  I.,  w. 


Ana  iomk  a i.  Changes  in  the  Spinal  Cord  in  Gekkrax  Paresis. — 

A  peasant,  44  years  old,  was  admitted  to  the  psychiatric  clinic  at  Wi'irz- 
burg.  with  a  history  of  insanity  of  two  weeks'  duration.  He  had  been  con- 
fused and  excited,  w  ith  destructive  and  erotic  propensities.  His  father  and 
grandfather  had  been  insane.  At  the  time  of  his  reception  he  was  very- 
strong  and  robust,  free  from  deformities,  organic  diseases  and  disturbances 
of  innervation.  He  was  confused,  incoherent  and  elated.  In  t he  next  few 
days  his  excitement  increased  to  what  seems  to  have  been  substantially  an 
attack  of  "acute  delirium."  He  talked  incessantly  and  incoherently;  gestic- 
ulated; took  extravagant  postures,  destroyed  his  clothing,  and  refused  food. 
He  lost  flesh  rapidly:  lips,  tongue  and  teeth  were  covered  with  sordes; 
breath  offensive;  pulse  small.  After  live  days'  abstinence,  he  was  fed  by 
means  of  stomach  tube;  the  food  was  retained,  but  he  continued  to  lose 
flesh  and  st  length,  and  died  on  the  eleventh  day  after  his  admission,  with  symp- 
toms of  gradual  asphyxia*.  There  was  no  fever,  and  no  pulmonary  disease. 
At  the  autopsy,  oedema  of  the  pia  mater,  with  evidence  of  chronic  leptomenin- 
gitis, was  the  principal  lesion  found.  The  brain  and  spinal  cord  were  preserved 
for  histological  examination,  but  were  lost,  with  the  exception  ofa  portion  of 
the  latter.  Sect  ions  of  t  he  spinal  cord,  from  the  fourth  to  theseventh  cervical 
nerve,  stained  by  Weigert's  method,  were  submitted  to  Schlesinger  for  exam" 
ination.  He  found  a  degeneration  of  both  lateral  and  anterior  pyramidal 
columns,  consisting  in  disappearance  of  considerable  groups  of  nerve-fibres 
w  hich  were  not  replaced  by  any  other  tissue,  the  neuroglia  and  vesselsappear- 
ing  entirely  normal.  In  addition,  there  was  a  peripheral  sclerosis,  involving 
the  entire  circumference  of  the  cord,  to  a  depth  of  from  0.3  to  1.5  mm. 
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In  the  most  peripheral  portions,  a  great  development  of  7688618,  tilled  with 

leucocytes,  had  taken  place  and  the  hypertrophied  neuroglia  was  Infiltrated 

with  nuclei.  Interiorly  to  this  there  was  a  reticular  tissue,  with  much 
fewer  nuclei,  and  still  further  inward,  the  reticular  appearance  hail 
mostly  disappeared  and  the  principal  lesion  was  the  presence  of  coarse 
longitudinal  hands  of  lilirous  tissue. 

The  diagnosis,  which  had  been  considered  doubtful  before  death,  the 
author  considers  settled  in  favor  of  general  paresis  by  the  degenerat ion  of 
the  pyramidal  columns.  In  regard  to  the  question  whether  this  is  to  be  con- 
sidered as  independent  of  the  peripheral  sclerosis,  he  inclines  to  the  belief 
that  they  depend  on  a  common  cause,  most  probably  toxic. 

[Query:  May  the  disappearance  of  the  nerve-fibres  in  the  pyramidal  col- 
umns be  supposed  to  be  the  initial  stage  of  ordinary  sclerosis?] — J  bid., 
October,  1892.  w.  l.  w. 


Cask  ok  Iodoform  Intoxication. — Naecke  reports  (Her/.  Klin.  Woch- 
mach/r.,  1892,  No.  7)  a  severe  attack  of  mental  disturbance  which  he 
experienced  in  his  own  person,  in  consequence  of  applications  of  iodoform 
for  an  extensive  eczema.  The  onset  was  sudden,  about  ten  days  after  the 
application,  (whether  after  the  beginning  or  end  is  not  stated).  There  was 
extreme  impairment  of  memory,  so  that  he  did  not  recognize  his  wife ;  did 
not  know  where  he  was;  could  not  remember  what  had  just  been  said. 
There  was  also  a  sort  of  paraphasia,  so  that  he  often  used  other  words  than 
he  intended;  dream  like  fancies,  suggested  by  what  was  said,  and  a  change- 
able emotional  state.  The  physical  strength,  which  was  very  greatly  im- 
paired, was  rapidly  regained,  but  the  mental  disturbance  disappeared  very 
gradually  ;  he  could  not  remember  formula'  for  prescriptions,  and  it  was 
difficult  for  him  to  comprehend  what  he  read.  Irritable  weakness  of  the 
emotional  nature  lasted  for  a  long  time,  associated  with  neurasthenic  symp- 
toms. Recovery  was  complete  only  after  the  lapse  of  four  and  one-half 
months. 

The  author  attributes  the  mental  disturbances  to  the  formation  of  albu- 
minate of  iodine  in  the  cerebral  substance,  which  was  slowly  eliminated. — 
Ibid.  w.  L.  w. 


K  X  U  A  I  "ST  ION  OK  T1IK  VtSIAI.  Powers  ok  tin:  Insank. — Kunig,  at 
the  meeting  of  the  Berliner  Gesellschnft  fur  Psychiatrie  uwd  Nervenkrank- 
heiten,  June  (5.  1892,  the  results  of  examinations  of  the  visual  field  in 
patients  at  the  Dalldorf  Asylum.  t 

Exhaustion  of  the  visual  field  consists  in  a  more  or  less  irregular  contraction 
of  the  field  of  vision  during  perimetric  examination,  whether  it  was  contracted 
at  the  beginning  of  the  examination  or  not.  By  the  customary  method  of 
testing,  if  the  temporal  side  is  first  examined,  the  nasal  side  of  the  field  will 
be  found  disproportionately  small ;  if  the  examination  is  repeated  in  the  re- 
verse order,  the  comparative  contraction  of  the  field  will  be  greater  on  the 
temporal  side. 

The  author,  to  save  time,  examined  by  moving  the  test -object  slowly  across 
the  field  of  vision,  noting  the  points  of  entrance  and  emergence,  and  then 
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retracing  the  movement  in  1 1  * « -  game  meridian.  He  examined  two  hundred 
and  fifteen  patients — ninety  nine  men,  one  hundred  and  sixteen  women — 
and  found  this  condition  in  c light]  one:  twenty-two  men,  fifty-nine  women. 
Only  eight  of  these  were  eases  of  simple  psychoses;  the  remainder  were 
cases  ol  general  paresis  and  other  organic  diseases,  chronic  alcoholism,  hys 
teria,  epilepsy  and  traumatic  psychoses.  In  the  last-named  condition  he 
only  found  this  symptom  wanting  in  seven  cases;  in  the  remainder  he  docs 
not  state  the  proportion  to  the  numbers  examined. 

lie  agrees  w  ith  Wilbrand  that  the  contraction  of  the  visual  field  goes  on 
more  rapidly  in  the  earlier  pari  of  the  examination,  and  that  it  is  more  ex- 
tensive in  the  temporal  than  the  nasal  side;  in  some  cases  it  is  only  noticed 
in  the  former.  Sometimes  only  one  eye  was  affected,  which  leads  him  to 
think  that,  in  such  cases,  at  least,  t  he  affect  ion  is  retinal,  not  central,  lie 
believes  contraction  of  the  field  of  vision,  whether  constant  or  variable,  to 
he  of  great  importance  as  a  symptom,  and,  from  experiments  on  himself,  is 
satisfied  that  successful  simulation  of  a  moderate  degree  of  this  condition  is 
practically  impossible.  w.  L.  w. 


Oophorectomy  ix  Htbtkeo-Eftlbpsy. — Dr.  A.  Van  der  Veer  (Tranmc- 
tionx  of  (In  Mitlicul  Sori'i  ty  of  tin  Hint,  of  \t  ir  York,  February,  1892),  reports 
the  results  ol  removal  of  diseased  ovaries  and  tubes  from  -i\  patients  Buf- 
fering with  hysterical  convulsions.  In  two  cases  there  was  decided  im- 
provement; convulsive  attacks  continued  after  the  operations  but  with  less 
severity  and  more  infrequently.  Of  the  remaining  four  patients,  two  were 
not  benefited,  and  the  others,  each  of  whom  had  had  convulsions  for  ten  years, 
were  absolutely  cured.  The  indications  for  surgical  treatment  Dr.  Van  der 
Veer  summarizes  as  follows:  "History  of  early  nerve  strain;  decidedly  ir- 
regular menstruation;  a  train  of  symptoms  bound  to  a  condition  of  hystero- 
cpilcpsy,  and  associated  with  pelvic  disturbances;  and  failure  of  a  thorough 
and  intelligent  course  of  medical  treatment."  J.  m.  m. 


Permanganate  ok  Potash  in  tiik  Preparation  ok  Fbebh  Sections. — 
E.  T.  Wynne  describes  in  The  Lancet  (September  24,  1892)  the  preparation 
of  fresh  sections  of  the  central  nervous  system  by  Hevan  Lewis'  method, 
with  the  substitution  of  permanganate  of  potash  for  osmic  acid  as  a  fixing 
re-agent.  The  sections,  as  soon  as  cut,  are  plunged  into  a  0.1  per  cent, 
solution  of  permanganate,  where  they  remain  not  longer  than  ten  seconds 
(four  to  five  seconds  is  sufficient  for  normal  brain).  Thej  are  then  trans- 
fered  on  a  glasslifter  to  a  basin  of  clean  fold  water.  They  are  slightly 
tinged  yellow,  which  comes  out  in  the  process  of  washing  and  staining. 
The  sections  which  have  accumulated  in  the  basin  of  water  are  put  into  a 
0.25  per  cent,  solution  of  blue-black  (or  a  0.1  percent,  solution  of  china 
blue),  where  they  remain  from  ten  to  fifteen  minutes.  A  large  quantity  of 
stain  should  be  used  ami  care  taken  that  the  sections  are  freely  exposed  to 
the  dye.  When  stained  they  must  be  well  washed  in  water,  picked  up  on 
slides  and  allowed  to  dry.  The  best  results  are  obtained  by  allowing  them 
to  dry  slowly  over  night,  but  with  care  they  ma}'  be  dried  in  about  an  hour 
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in  a  warm  chamber.  There  are  ttiree  points  of  importance — the  wain-  ami 
the  permanganate  solution  should  be  cold;  the  under  surface  of  the  knife 
blade  should  be  wiped  after  cutting  each  sect  ion  ;  and  freezing  the  I  issue  hard 
should  be  avoided— ii  should  <  ut  like  a  potato.  The  advantages  which 
permanganate  offers  over  osmic  acid  are  these:  il)  Its  cheapness.  (2)  The 
solution  is  of  a  known  Strength,  which  can  hardly  over  he  the  case  with 
osinicacid.  It  is  (pucker,  and  hy  its  use  the  section  has  not  to  lie  tloated 

off  the  knife  before  innnersion  in  the  fixing  solution.  J.  M.  M. 


"Political  Insanity. " — The  Berlin  correspondent  of  Tlu  Lancet  quotes 

the  following  from  the  new  edition  of  Professor  von  K rafft-Ebing's  work 
on  forensic  psycho-pathology:  "In  history  and  in  our  own  time  one  comes 
upon  large  numbers  of  people  who,  discontented  w  ith  social  arrangements, 
feel  called  upon  to  better  the  world.  There  are  innumerable  such  psciulo- 
geniuses in  society,  both  in  the  harmless  province  of  important  inventions 
and  proposal  for  the  public  good  which  prove  in  the  lighl  of  criticism  to  he 
mere  vain  desires  or  Utopias.  The  clinical  marks  of  these  abnormally  con- 
stituted persons  are  infinitely  various.  In  many  the  mental  endowment  is 
weak  and  their  intellectual  productions  bear  the  stamp  of  crazy  eccentric- 
ity which  clearly  distinguishes  them  from  those  of  genius.  Many  such 
remain  all  their  lives  in  the  stage  of  abnormal  world -menders  anil  pot  house 
politicians,  but  from  the  suggestions  of  others  or  the  influence  of  excited 
times  they  arc  apt  to  lose  the  remnant  of  t heir  discret ion.  Then  they  feel 
impelled  to  convert  their  ideas  into  action.  They  appear  in  the  role 
of  tribunes  of  the  people,  leaders  of  rebellions,  founders  of  sects  or  polit- 
ical parties  and  plunge  themselves  and  others  into  misfortune.  *  *  Such 
unfortunates  fall  at  last  into  complete  megalomania,  and  if  they  obtain 
power  for  a  time  they  use  it  in  accordance  with  their  degenerate 
natures  as  tyrants.  *  *  If  they  are  placed  in  lunatic  asylums  they  regard 
their  sequestration  as  actuated  by  envy  and  fear  of  their  great  talents  and 
go  on  cultivating  their  '  ideas, '  awaiting  the  time  of  their  realization.  Their 
final  fate  is  extreme  megalomania,  confusion,  psychic  debility. "    .1.  SI.  M. 


Ligature  ok  the  Vertebral  and  Carotid  Ahtkriks  in  Epilepsy. — 
The  operation  of  ligaturing  the  two  vertebral  arteries,  with  an  interval  be- 
tween the  operations,  for  epilepsy  not  having  given  satisfactory  results, 
and  having  been  abandoned  both  by  English  and  Continental  surgeons,  Dr. 

Chalot  of  Toulouse  has  proposed,  and  indeed  carried  out  in  a  lew  instances, 
some  modifications.  First  of  all  he  ligatured  the  vertebral  arteries  of  the 
two  sides  at  one  operation,  and  subsequently  he  constricted  the  common 
carotid  artery,  so  as  to  lesson  its  lumen  by  about  one-half,  at  the  same  time  and 
with  the  same  incision  as  he  used  for  the  vertebral  artery.  When  this  was 
done  an  interval  of  a  week  or  a  fortnight  was  allowed  to  elapse  before  the 
corresponding  operation  was  performed  on  the  other  side.  He  is  not  as 
yet  able  to  speak  positively  as  to  the  effect  on  the  epilepsy,  but  there  seem 
to  be  indications  that  some  improvement  has  occurred. — The  Lancet, 
October  22,  1892.  J.  U.  m. 
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N*K\\   MktIIODS  OF  E.XAMININO  N  F.KVOUS  TlSM  KS.     Vassale  ( Hnixlii  S/nri 

mi  nt,  tli  Fit  iiiat t  in .  Vol.  j-rii.  Fttur.  ir)  gives  the  following  methods,  intro- 
duced by  liim  and  practised  successful ly  in  his  laboratory:  1.  .Mix  together 
50  pis.  Midler's  fluid  and  50  pts.  a<|.  -"1  osniic  acid.  1  per  cent  :  to  mixture 
add  2  gr.  acetate  of  uranium.  Shake  and  decant.  A  liquid  is  obtained  which, 
in  a  tew  days,  is  limpid  and  slightly  yellow.  Mix  live  parts  of  this  liquid 
with  live  parts  of  an  aqueous  solution  of  silver  nitrate,  1  per  cent,  and  add, 
drop  by  drop,  dilute  ammonia,  until  the  red  ppt.  formed  is  quite  dissolved. 
Then  add  once  more  nitrate  of  silver,  1  per  cent.,  in  drops,  until  a  light  red 
color  is  obtained  :  this  should  persist  after  shaking  well.  Filter.  In  this 
liquid  place  a  small  portion  of  spinal  cord,  hardened  in  Midler  for  40 — 50 
days:  a  much  longer  stay  iti  the  latter  is  not  pre  judicial.  The  cord  remains 
in  the  fluid  for  three  to  ten  days,  but  after  the  second  day,  trial  examination 
may  be  made,  as  follows:  A  portion  of  grey  matter  is  squee/.ed  between 
cover-slip  and  slide,  its  water,  and  subjected  to  a  high  power.  A  success- 
ful specimen  presents  a  meshwork  of  nerve — and  neuroglia — fibres,  the 
former  distinguished  by  the  medullary  sheath,  stained  by  osmic  acid,  the 
latter  by  their  extreme  tenuity  and  unstained  state. 

I  la  \  ing  obtained  such  a  result,  the  next  step  is  to  cut  a  more  or  less  thick 
section  by  ra/.or,  transverse  if  the  grey  matter  is  to  be  examined,  longitu- 
dinal if  the  w  hite.  Squeeze  the  section  between  cover-slip  and  slide  lightly, 
place  the  squeezed  out  tissue  in  10  ccm.  aq.  destill.  in  a  mortar,  and  agitate 
well.  Allow  a  sediment  to  form,  remove  by  pipette  a  drop  from  the  bot- 
tom of  the  vessel,  and  examine  under  a  high  power.  Specimens  so  prepared 
exhibit  well  nerve-elements  and  neuroglia,  the  cells  of  the  latter  being  espe- 
cially striking. 

2.  Take  a  few  ccm.  of  tin;  Mfillcr-osmium-uranium  mixture,  before 
mentioned,  and  render  alkaline  by  ammonia.  Filter  olT  the  resulting  yellow 
ppt.,  and  in  the  filtrate  place  a  piece  of  spinal  cord  from  a  calf  just  killed. 
In  from  twenty-four  to  forty-eight  hours  make  a  section — which  will  be 
rather  thick — of  the  grey  matter,  squeeze  out,  in  the  way  mentioned,  and 
examine  in  a  drop  of  the  tluid  mixture.  The  ganglion-cells  and  nerve- 
fibrils  id'  the  grey  substance  are  well  seen.  To  make  sect  ions,  place  the  piece 
of  cord,  after  thorough  penetration  by  the  mixture,  in  formic  acid  sol., 
3 — 5  per  cent. :  here  it  is  fixed.  Transfer  to  gum,  and  then  harden  in 
weak  alcohol.  The  sections  are  treated  with  ammonia  or  potash,  and  pre- 
served in  concentrated  solution  of  carbonate  of  ammonia.. 

3.  A  portion  of  fresh  spinal  cord  from  a  calf  is  placed  in  pure  piridin, 
five  times  its  own  volume.  In  eight  to  twelve  days  it  is  hardened,  dehy- 
drated and  clarified  by  this  re-agent.  Thence  it  passes  into  xylol,  and  sub- 
sequently through  the  ordinary  paraffin  process.  The  paraffin  removed, 
the  sections  pass  from  alcohol  into  the  foil,  stain: — aq.  sol.  of  alum,  5  per 
cent.  ;  sat.  aq.  sol.  acid  fuchsin,  added  to  former  by  drops,  until  a  fairly 
deep  red  color  results.  In  this  they  remain  one  to  twelve  hours,  according 
to  the  amount  of  fuchsin  added.  Wash  in  acid  alcohol,  until  a  rose-tint  is 
obtained:  clear,  mount  in  balsam.  In  this  way  the  intra-cornual  nerve- 
meshwork  is  well  brought  out.  Instead  of  fuchsin.  Ehrlich's  hematoxylin 
may  be  employed. 
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4.  The  portion  of  frcsli  cord  is  hardened,  dehydrated  and  cleared  in  a 
mixture  of  piridin  and  xylol,  equal  parts  (six  to  ten  days).  Cut  in  paraffin, 
and  stain  sections  as  in  No.  3.  The  axis-cylinders  of  the  intra-cornual  nerve- 
tibres  are  intensely  stained,  the  medullary  sheaths  appearing  as  delicately 
stained  halos  around  them. 

5.  The  fresh  cord  is  fixed  (twelve  hours)  in  abs.  alcohol  containing  some 
sulphate  of  copper  (no  quantity  specified):  it  is  then  placed  in  piridin  for 
five  to  eight  days.  Proceed  as  in  No.  3.  After  staining  with  Khrlich's 
ha-matoxylin,  the  fibrillar  structure  of  the  ganglion-cells  is  well  made  out. 

ti.  Grey  matter  from  tbe  fresh  cord  of  the  calf  is  spread  out  finely  on  a 
slide,  which  is  then  warmed  until  the  tissue  is  dry.  A  stain  is  made  as  fol- 
lows: to  a  few  com.  of  a  5  per  cent,  aqueous  sol.  of  piridin  add  four  to  six 
drops  of  sat.  ale.  solution  of  basic  fuchsin :  an  intensely  red,  transparent 
liquid  results.  A  few  drops  of  this  stain  are  placed  upon  the  preparation 
and  the  slide  warmed.  Staining  complete  in  a  few  minutes.  Wash  in 
water,  dry,  decolorize  anil  clear  in  clove-oil,  mount  in  xylol  balsam.  In 
this  way  the  fibrillar  structure  of  the  nerve-cells  can  be  rapidly  and 
effectively  shown.  The  author  has  hitherto  applied  these  methods  chiefly 
to  the  examination  of  the  spinal  cord.  E.  G. 


Folie  a  Deux. — Kuhnen  (Allgem.  Zeitschr.  f.  Psych.,  4#  B.,  1  and 2 11.)  re- 
ports a  case,  that  of  an  asylum  nurse.  Up  to  the  time  of  the  disorder  she 
had  enjoyed  good  health  and  hail  never  shown  mental  aberration.  No  heredi- 
tary predisposition  to  insanity.  She  had,  however,  led  an  unhappy  life  at 
home,  in  consequence  of  which  she  was  unduly  timid,  sensitive,  and  im- 
pressionable. She  lacked  self-confidence,  and  was  unusually  dependent 
upon  sympathy  and  encouragement.  This  girl  (set.  17)  was  put  in  charge 
of  an  insane  patient  subject  to  hystero-epilepsy.  She  herself  presently  fell 
ill,  complaining  of  headache,  pains  in  the  limbs,  and  anorexia,  and  on  the 
evening  of  the  day  on  which  these  symptoms  appeared  she  had  a  genuine 
hystero-epileptie  seizure,  closely  resembling  the  patient's  attacks,  and  fol- 
lowed by  other  seizures,  similar  in  type.  She  ultimately  made  a  complete 
recovery.  e.  g. 
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Hi  firm  in  I  In  Tvi  nt  tin nt  of  the  Insane.  Early  Hiittory  of  the  lit  treat,  York;  Its 
Olrjects  and  Influence,  with  a  Report  of  the  Celebrations  of  its  Centenary. 
By  I).  Hack  Tukb,  M.D.,  L.L.D.,  formerly  Visiting  Physician  to 
the  Petreat.    London:  J.  &  A.  Churchill,  1892. 

This  handsomely  printed  volume  contains  tlie  address  by  Dr.  Tuke  at  the 
Centennial  anniversary  of  the  York  Betreat,  May  0,  1892,  and  tlie  account  of 
the  celebration  at  that  date  at  the  Retreat  and'  the  subsequent  one  at  the 
meet  inn  of  the  British  Medico  Psychological  Association.  .Inly  21st.  Dr. 
Tid<e's  paper  is  not  by  any  means  the  dry  narration  of  facts  that  he  seems 
in  his  prefatory  remarks  to  fear  it  will  be  considered ;  it  is  a  very  interesting 
and  well  told  history  of  the  beginning  of  the  great  reform  in  tlie  treatment 
of  the  insane  in  England  one  hundred  years  ago.  It  is  a  very  notable  fact 
that  almost  simultaneously  Pinel  in  France  and  William  Tuke  in  England 
should  have  inaugurated  the  same  amelioration  in  the  condition  of  these  un- 
fortunatesin  their  respective  countries  independently  of  each  other.  Others, 
it  is  true,  had  noticed  tlie  abuses  and  made  some  slight  attempts  to  remedy 
them,  but  it  required  the  philanthropic  energy  and  persistence?  of  such  a  man 
as  Tuke  to  effect  the  reform  and  show  the  better  way  by  the  example  first  given 
by  the  institution  of  which  he  was  the  founder.  It  is  of  interest  and  not  un- 
satisfactory to  learn  in  this  sketch  that  he  found  in  a  native  of  this  country, 
though  an  Englishman  by  adoption,  Eindlcy  Murray,  one  of  his  most  active 
coadjutors  in  his  work  of  reform.  On  the  other  hand,  there  is  a  little  of  a 
sting  in  fact  that  the  needed  reform  in  Great  Britain  should  have  been  in- 
itiated by  a  layman  and  against  opposition  from  those  who  ought  most  to 
have  favored  it. 

The  extent  of  reform  instituted  by  Tuke  and  Pinel  in  the  treatment  of  the 
insane  in  their  respective  countries  can  hardly  be  appreciated  at  the  present 
time,  so  great  has  been  the  change  produced.  We  still  find,  however,  more 
or  less  reversion  to  the  "bad  old  times,"as  Dr.  Tuke  calls  them,  in  someof  our 
jails  and  poorhouses.  We  can  personally  also  recall  a  so-called  asylum 
wdiere  handcuffs  were  an  ordinarily  used  form  of  restraint  within  the  past 
twenty  years.  Ignorance  and  brutality  still  have  their  own  way  in  many 
obscure  localities,  but  what  is  now  a  scandal  was  the  recognized  method  of 
treatment  throughout  Christendom  a  century  ago.  It  seems  to  have  been 
thought  nothing  amiss  in  England  when  even  royalty  itself  was  subjected 
to  it,  for  we  are  informed  that  the  insanity  of  George  the  Third,  though 
apparently  of  a  mild  type,  was  treated  according  to  the  prevalent  doctrines 
of  the  day, 

Although  Dr.  Hack  Tuke,  in  a  manner,  apologizes  for  the  frequent  intro- 
duction of  his  family  name  which  has  been  necessitated  in  this  historical 
sketch,  there  seems  to  us  to  be  a  special  propriety  in  its  authorship  by  one 
who  bears  the  name  of  the  illustrious  pioneer  of  the  modern  improved 
treatment  of  the  insane,  and  who  has  himself  so  well  maintained  the  tradi- 
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turns  of  his  house.     As  Sir  Arthur  Mitchell  well  says,  in  his  letter  to  the 

General  Secretary  of  the  Medico-Paychological  Association,  the  spirit  as  well 

as  the  name  of  Tukc  seems  to  have  been  transmitted  to  his  descendants. 

Syphilis  and  tin-  Xtrroiis  System.  —  lieing  a  revised  reprint  of  the 
Leltsoinian  Lectures  for  1890  delivered  before  the  Medical  Society  of 
London.  ISv  \V.  K.  Cowkus,  M.  1). .  P.R.( !.  1'. .  F.R.S. ,  Consulting  Physi 
cian  to  University  College  Hospital.  Physician  to  the  National  Hospital 
for  the  Paralyzed  and  Epileptic,  etc.  Philadelphia:  P.  IMakision,  Son 
&  Co.,  1892.  '  [12ino.,  pp.  viu-181.] 

The  lectures  composing  tins  little  volume  arc  three  in  number.  The 
first  treats  of  the  Ultimate  Pathology  of  Syphilis;  the  second  of  The  Origin 
of  Functional  Nervous  Disorders  Attributed  to  Syphilis  on  Imperfect  Evi- 
dence, and  the  third  of  The  Essential  Principles  Underlying  the  Prognosis 
of  Syphilis  of  the  Nervous  System.  They  deal,  almost  exclusively,  with 
general  principles,  not  going  into  details  of  pathological  anatomy,  diagnosis 
or  treatment.  Hence  thcstude.it,  with  no  previous  knowledge  of  the  subject, 
would  be  little  wiser  after  reading  them  than  before.  Neither  do  they  pro 
fess  to  announce  the  discovery  of  any  new  facts.  Their  aim  is  to  make 
clear  the  mutual  relations  and  the  significance  of  facts  already  known. 
In  this  aspect  of  the  Subject,  we  think  that  no  one  who  is  interested  in  medi- 
cine as  a  science,  not  merely  a  set  of  empirical  rules,  can  read  them  with- 
out pleasure  and  profit. 

The  author  thinks  it  scarcely  to  be  doubted  that  the  cause  of  syphilis  is  a 
micro  organism,  though  he  thinks  it  by  no  means  certain  that  organism  has 
yet  been  identified.  In  syphilitic  lesions  he  recognizes  two  elements — a 
process  of  inflammation,  and  one  of  tissue-formation.  Sometimes  one  and 
sometimes  the  other  predominates.  In  a  "gumma,"  for  instance,  there 
seems  to  be  no  more  of  the  congestive  element  than  in  most  tumors,  while 
the  inllammatory  or  congestive  element  is  almost  pure  in  many  of  the  early 
skin  eruptions  and  some  cases  of  iritis.  In  the  latter  class  of  cases,  even 
when  they  are  open  to  inspection,  it  is  frequently  imposs-ible  to  determine 
the  question  of  syphilitic  origin  from  the  lesions  themselves,  and  the  best 
that  can  be  done  is  to  form  a  judgment  of  the  probabilities  of  the  cases 
from  its  history  or  other  evidence  of  the  past  existence  or  absence  of  syph- 
ilitic lesions,  or  from  the  effects  of  treatment.  In  the  case  of  degenerative 
processes,  in  which  there  is  no  charactetistic  morbid  product,  and  specilic 
treatment  is  unavailing,  the  only  recourse  is  to  the  statistical  method.  By 
this  method  he  has  satisfied  himself  as  to  the  frequent  causal  connection  of 
.syphilis  with  tabes.  In  170  cases  in  his  own  practice,  he  fouud  satisfactory 
evidence  of  syphilis  in  33  per  cent.,  with  history  of  venereal  sores  of  uncer- 
tain nature  in  an  additional  U  percent  He  believes  that  a  considerable 
addition  should  be  made  to  these  figures  on  account  of  untraceable  syphilis, 
aud  is  of  the  opinion  that  those  who  ascribe  73  or  80  per  cent,  of  cases  to  this 
cause  are  not  far  from  the  truth.  He  holds  a  similar  view  in  respect  to 
general  paresis,  although  he.  does  not  give  figures  in  this  connection.  Sim- 
ple atrophy  of  the  optic  nerve,  and  •'ophthalmoplegia"  are  also  instances  of 
disease  in  which  syphilitic  history  has  been  found  in  too  large  a  proportion 
of  cases  to  be  dismissed  as  a  mere  coincidence. 
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It  is  impossible  to  give  a  satisfactory  abstract,  within  the  limits  at  our 
disposal,  of  the  chapter  on  diagnosis.  In  general,  he  gives  the  following  as 
the  essential  steps:  1.  What  is  the  seat  of  the  lession,  as  indicated  by  the 
symptoms,  and  what  its  nature  as  shown  by  their  course?  2.  Is  the  process 
thus  indicated  one  of  those  that  may  he  syphilitic?  3.  Has  the  patient  had 
syphilis?  4.  Can  any  other  cause  of  such  a  morbid  process  be  traced?  Lastly, 
and  subsequently,  we  have  to  see  whether  the  result  of  treatment  confirms 
our  conclusion."  llehas  found  the  occurrence  of  severe  and  obstinate  head- 
ache, antedating  symptoms  of  arterial  obstruction,  to  be  a  sufficiently 
frequenl  symptom  of  syphilitic  disease  of  the  arteries  to  make  it  of  value  in 
distinguishing  between  this  condition  and  thrombosis  from  other  causes. 

With  regard  to  prognosis,  the  author  takes  the  ground  that  syphilis  is  an 
incurable  disease,  in  the  sense  that  "There  is  no  real  evidence  that  the  dis- 
ease ever  is  or  ever  has  been  cured,  the  word  'disease'  being  here  used  to 
designate  thai  w  hich  causes  the  various  manifestations  of  the  malady."  Al- 
though many  of  the  lesions  of  syphilis  are  remarkably  amenable  to  treat- 
ment, we  are  never  safe  in  saying  that  a  patient  has  seen  the  last  of  it.  In 
view  of  the  fact  that  many  mild  cases  of  syphilis  apparently  recover  perfect 
and  permanent  health  without  treatment,  he  thinks  it  open  to  question 
whether  the  eases  in  which  the  same  result  follows  antisyphilitie  measures 
can  be  considered  a  proof  of  their  efficacy  in  cutting  short  the  course  of  the 
disease.  In  considering  the  prospect  if  recovery  from  syphilitic  lesion  of 
the  nervous  system,  we  must  take  into  account  the  effects  of  pressure  of  the 
morbid  product,  the  resulting  destruction  of  nervous  elements,  and  the 
process  of  cicatrization  after  the  absorption  of  the  specific  growth.  The 
necrosis  of  tissue  caused  by  syphilitic  disease  of  blood  vessels  is  necessarily 
incurable. 

Holding  the  opinions  that  he  does  in  regard  to  the  essential  incurability 
of  the  disease,  he  is  opposed  to  long-continued  anti-syphilitic  treatment  after 
the  disappearance  of  symptoms.  Some  eases  which  he  has  observed  of  fresh 
outbreaks  during  such  a  course  of  treatment  have  led  him  to  suspect  that 
the  virus  may  become  "acclimated"  to  the  remedies.  On  the  other  hand, 
he  is  inclined  to  favor  a  course  of  three  weeks'  duration  once  in  six  months 
for  several  years  after  thedisappearance  of  symptoms,  in  the  hope  of  antici- 
pating the  development  of  lesions.  As  a  rule,  he  finds  no  superiority  in  the 
results  from  the  use  of  mercury,  either  alone  or  combined  with  iodide  of 
potassium,  over  the  lattei  alone,  in  nervous  syphilis.  In  the  degenerative 
conditions,  such  as  tabes  and  general  paresis,  he  has  not  only  seen  no  good 
from  antisyphilitie  remedies,  but  is  of  the  opinion  that  they  are  likely  to  do 
serious  harm  by  their  debilitating  effects. 

In  respect  to  prophylaxis,  as  to  the  only  effectual  means,  he  gives  no  un- 
certain note.  "  The  opinions  that,  on  pseudo-physiological  grounds,  suggest 
or  permit  unchastity  are  absolutely  false.  .  .  .  With  all  the  force  that 
any  knowledge  I  possess  and  any  authority  I  have,  can  give,  I  assert  that  no 
man  ever  yet  was  in  the  slightest  degree  or  way  the  worse  for  continence 
or  better  for  incontinence.  From  the  latter  all  are  worse  morally7;  a 
clear  majority  are  worse  physically;  and  in  no  small  number  the  result  is 
and  ever  will  be,  utter  physical  shipwreck  on  one  of  the  many  rocks,  sharp, 


189:).  I 


BOOK  REVIEWS. 


jagged  ed^'ed.  wliirli  beset  til*'  wav,  m  oil  one  (if  t lie  main  banks  "I 
festering  slime  which  no  care  can  possibly  avoid.  Even  let  us  then,  with 
our  power  for  good  or  evil,  beware  lest  we  ever  give;  even  a  silent  sanc- 
tion to  thai  against  which,  1  am  sure,  on  even  the  lowest  ground  that  we 
can  take,  we  should  resolutely  set  our  face  and  raise  our  voice." 

Criminology.  By  Autiii'U  MacDo.\ai.i>,  Specialist  in  Education  as  Related 
to  the  Abnormal  and  Weakling  ('lasses,  U.  S.  Bureau  of  Education; 
Member  of  the  .Medico  Legal  Society,  New  York,  and  the  Anthropo- 
logical Society,  Washington,  D.  C,  and  U.  S.  Delegate  to  the  Inter- 
national Society  of  Criminal  Anthropology  at  Brussels,  lS")->.  With  an 
Introduction  by  Dr.  Cksaisk  LoMBHOSOl  Professor  of  Legal  Medicine 
at  the  University  of  Turin,  Italy.  New  York:  Funk  iV  Wairnalls  Com 
pany.    [12mo.,  pp.  iv-416]. 

In  the  introduction.  Professor  Lombroso  emphasizes  his  idea  of  the  crim- 
inal type,  and  endeavors  to  remove  some  misapprehensions  in  regard  to  his 
views  on  that  subject.  The  assumption  of  a  criminal  type  docs  not  involve 
the  belief  that  all  criminals,  or  indeed  any  individual,  must  fully  conform  to 
it.  ..."  When  it  is  said  that  the  average  of  life  is  thirty  two  years,  and  that 
the  month  least  [sic]  fatal  to  life  is  December,  no  one  understands  by  this 
that  all,  or  almost  all  men  should  die  at  thirty-two  years,  and  in  the  month 
of  December."  .  .  .  "The  *ype  is  indeed  an  inxcmhh  of  traits,  but  in  rela- 
tion to  a  group,  which  it  characterizes,  it  is  also  the  ensemble  of  its  most 
prominent  traits,  and  those  repeating  themselves  the  most  often." 

Mr  Mai  Donald  has.  as  we  understand,  spent  a  long  time  in  preliminary 
study  in  this  country  and  Europe,  and  his  book  gives  evidence  of  extensive 
reading.  It  contains  a  large  amount  of  interesting  and  curious  information 
about  mental  and  physical  characteristics  of  criminals,  collected  from  var- 
ious sources,  and  interesting  observations  of  individual  cases  by  the  author. 
Nevertheless,  the  impression  it  gives  us  is  a  disappointing  one. 

It  is  divided  into  two  parts — the  first,  on  General  Criminology,  being,  ac- 
cording to  the  author's  statement,  compiled  from  the  researches  of  others; 
the  second,  on  Special  Criminology,  containing  personal  studies,  by  the 
author,  of  six  t  \  pieal  criminals.  There  is  also  a  bibliography  of  the  sub- 
ject, occupying  136  pages,  or  about  a  third  of  the  book. 

It  would  not.  perhaps,  be  fair,  to  find  fault  with  a  work  professedly 
made  vip,  like  the  first  part  of  this,  of  the  researches  of  others,  for  failing 
to  give  a  clear  idea  of  the  author's  own  opinions  on  the  various  mooted 
points  included  in  his  subject,  nor-  is  it  necessary  that,  if  he  chooses  to 
make  his  book  an  exposition  of  the  views  of  a  particular  school,  he  should 
discuss  all  the  arguments  brought  up  by  those  of  a  different  way  of  think- 
ing, but,  in  such  a  case,  we  might  reasonably  ask  that  the  subject  should 
be  so  digested  and  assimilated  in  his  mind  as  to  furnish  an  orderly  and  log- 
ical account  of  the  opinions  he  adopts.  We  do  not  think  such  is  the  case 
in  this  work. 

The  author  evidently  adopts  the  view  of  the  school  of  Lombroso,  that 
there  is  a  distinct  criminal  type  of  physical  and  mental  organization ;  in 
fact,  he  nowhere,  so  far  as  we  have  noticed,  intimates  that  there  is  any 
.question  about  it.    When  we  come,  however,  to  enquire  what  this  criminal 
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type  is.  we  find  it  by  no  means  easy  to  define  il.  It  would  seem  that  there 
is  as  much  variety  ill  the  physical  and  mental  characteristics  of  the  practi 
tioners  of  various  branches  of  crime  as  between  members  of  the  various 
honest  trades  and  professions.  If  such  is  the  case,  the  proper  course  would 
be,  it  seems  to  us,  first,  to  give  a  connected  account  of  the  bodily  and  men- 
tal characteristics  of  criminals  as  a  class,  and  then  an  account  of  the  peculi- 
arities of  each  species  or  variety.  Nothing  of  the  kind  is  attempted.  In 
one  place  we  have  statements  in  regard  to  the  very  various  physiognomy  of 
murderers,  thieves,  violators,  etc.;  in  another,  the  brain-weights  of  a  num- 
ber of  unclassified  criminals;  elsewhere  a  statement  that  there  are  ten 
kinds  of  mendicants,  of  which  four  are  enumerated,  the  rest  lumped  under 
an  etc.,  and  no  account  given  of  the  physical  or  mental  peculiarities  of 
mendicants  as  a  class  or  of  the  different  kinds. 

Criminal  hypnotism  is  assumed  as  an  unquestioned  fact,  without  any 
notice  of  its  denial  by  some  of  the  most  eminent  investigators  on  the 
subject. 

In  his  citations  of  authors.  Mr.  MacDonald  merely  mention-,  the  name 
without  any  other  data  for  reference,  and  he  often  passes  from  a  state- 
ment in  his  own  language  to  what  is  evidently  a  translation  from  a  foreign 
tongue,  without  any  notice  to  the  reader.  His  renderings  are  not  always 
into  idiomatic  English,  as  the  following  examples  will  show: 

"Murderers  and  thieves  who  break  open  houses  [burglars?]  have  woolly 
hair,  arc  deformed  in  the  cranium,  and  have  powerful  jaws,  enormous 
zygoma'  [sic],  are  covered  with  scars  on  the  head  and  trunk,  and  are  often 
tattooed;  habitual  homicides  have  a  glossy,  cold,  immobile,  sometimes 
bloody  [sanguinary?],  and  dejected  look,  often  an  aquiline  nose,  or  better, 
a  hooked  one  like  a  bird  of  prey,  always  large;  the  jaws  are  also  large,  ears 
long,  hair  woolly,  abundant  and  rich  (dark  i :  beard  rare,  canine  teeth  very 
large;  the  lips  are  thin.  It  is  a  common  custom  for  the  brigands  to  wear 
tresses  as  a  sign  of  terribleness."    [p.  41]. 

"Sometimes  the  metaphor  is  worthy  to  rest  in  ordinary  language. 
'Juileettiser'  to  dethrone  is  in  French  for  drinker,  in  Spanish  for  vagabond; 
a  Grecian  is  one  who  deceives  in  the  game.  A  number  of  locations  with 
homophonie  allusions  to  certain  persons  or  places;  to  go  to  Niort  is  to  deny, 
(French  nier)  to  go  to  Rouen  is  to  be  ruined  (raine)."    [p.  10?.] 

We  think  this  latter  patagraph  is  worthy  to  find  a  place  in  future  editions 
of  "  English  as  she  is  spoke." 

It  might  have  been  well  for  the  author  to  ask  some  medical  friend  to  look 
over  his  proofs,  and  revise  his  translations  of  technical  terms.  Such  a  one 
might,  for  instance,  have  told  him  that  "  paludism"  which  he  explains,  in  a 
foot-note,  as  "marsh  discase"[p.  66],  is  what  is  called  malaria  in  this  country, 
and  that  "atheroma"  is  a  more  appropriate  term  than  "ateromasia"  in  an 
English  book.  He  might  also  have  told  him  that  a  group  of  muscles  is  "in- 
nervated,"not  "enervated"  by  its  nerve.  We  suspect  that  it  was  Holmgren, 
and  not  "Holomgrena,"  who  made  certain  observations  on  the  color-sense  in 
criminals,    [p.  71]. 

The  cases  described  in  the  second  part  of  the  book  are  classified  as  follows: 
"Pure  murder,"  one  case;  "pure  theft,"  three  cases;  "pure  meanness,"  two- 
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cast's.  The  term  "meanness"  is  not  used  in  t lie  sense  of  any  definition  to  lie 
found  in  Webster;  lie  explains  thai  it  "is  intended  to  lie  applied  to  those 
individuals  who  hate  almost  every  one  around  them,  and  who  persist  in  dis- 
playingit  in  the  form  of  meanness  "  |  p.  2."><i.  ]  "  Pure  eussedness"  would,  in 
our  opinion,  have  been  more  precise  and  equally  classical.  As  the  author 
Bays,  the  "type"  has  been  considered  from  the  psychological  rather  than  tin? 
physical  side.  In  view  of  the  importance  attached  by  Lonibroso  and  his 
school  to  anomalies  of  physical  structure  in  the  genesis  of  crime,  it  would 
seem  not  amiss  for  the  author  to  have  briejly  noted  the  presence  or  absence 
of suchstigmala.  lie  gives,  it  is  true,  the  measurements  of  his  subjects  but 
it  would  require  a  pretty  laborious  comparison  to  extract  from  them  a  part 
of  the  information  that  might  be  given,  much  more  intelligibly  to  the  ordin- 
ary reader,  in  a  few  sentences,  or  by  means  of  photographs.  The  method, 
which  would  seem  to  have  been  thoroughly  carried  out,  was,  after  selecting 
the  most  typical  cases  of  a  class  of  criminals,  to  obtain  all  the  information 
possible  from  the  prisoner,  records,  the  various  prison  ollicials  who  had  been 
in  contact  with  the  prisoner  and  the  personal  statements,  written  and  oral, 
of  the  criminal.  It  may  be  noted,  that  the  one  case  of  "pure  murder"  had 
never  committed,  nor,  so  far  as  appeared,  attempted  homicide.  He  was  a 
juvenile  offender,  committed  on  account  of  an  aggravated  and  unprovoked 
assault.  Although  it  seems  clear  enough  that  he  would  be  likely  to  commit 
murder  with  little  or  no  provocation,  we  think  it  might  not  have  been  im- 
possible to  find  an  equally  typical  case  in  which  the  murder  wasnot  merely 
potential.  With  this  except  ton,  if  any  further  evidence  is  wanting,  that  the 
system  at  present  almost  universally  in  vogue  in  civilized  countries,  of  inflict- 
ing determinate  penalties  for  specified  crimes,  and  then  letting  the  criminal 
go,  on  the  supposition  that  society  has  "got  even  with  him,"  to  run  up  an- 
other score,  is  as  senseless  as  can  well  be  devised,  whether  respect  be  had  to 
the  reformation  of  the  criminal  or  the  security  of  the  community.  With  the 
author's  practical  conclusions  as  to  the  proper  treatment  of  criminals  we  are 
in  complete  accord. 

The  bibliography  furnished  at  the  end  of  the  book  will  be  useful  to  the 
student  of  the  subject .  1  low  complete  it  is,  we  are  unable  to  say,  but  it  is 
certainly  ample  enough  for  a  beginning. 

Lectures  on  Mental  Diseases.  Designed  Especially  for  Medical  Students 
and  General  Practitioners.  li\  1 1 i.nhv  Pi  tna.m  Steakns,  A.M.,  M.D., 
Physician  Superintendent  of  the  Hartford  Retreat;  Lecturer  on  Mental 
Diseases  in  Yale  University,  &c. 

This  work  comprises  twenty-nine  lectures  prepared  as  a  basis  for  instruc- 
tion in  mental  diseases  to  the  medical  students  of  Yale  University.  It  is 
therefore  intended  as  a  primary  text-book  or  compendium  of  mental  medi- 
cine, though  this  term  hardly  conveys  an  adequate  idea  of  its  scope  and 
purpose.  It  is  probably  better  described  as  a  practical  treatise  on  mental 
diseases  covering  the  ground  that  is  demanded  for  the  needs  of  the  general 
medical  practitioner.  As  such  it  has  a  useful  function  and  appeals  to  a 
more  extended  class  of  readers,  to  whom  it  can  be  of  perhaps  greater 
practical  value  than  would  be  a  more  elaborate  treatise,  covering  the 


BOOK  REVIEWS. 


|  January, 


whole  territory  of  psychiatry  fully  and  completely.  The  requirements 
of  such  a  work  as  the  present  one  as  to  the  treatment  of  its 
subject  are,  however,  not  less  imperative,  and  we  do  not  see  from  our 
examination  that  Dr.  Stearns  has.  in  any  important  particular,  failed  in  the 
task.  lie  has  produced  a  volume  that  is  clear  in  statement  and  practical  in 
the  full  sense  of  the  word;  the  result  of  long  observation  and  experience 
with  the  sub  jects  of  which  it  treats. 

As  is  often  the  case,  the  first  lecture  is  of  the  nature  of  an  introduction. 
In  it  the  author  gives  some  leading  facts  of  the  anatomy  and  physiology  of 
the  brain  and  nervous  system  and  some  general  statements  of  physiological 
psychology,  such  as  may  serve  the  purpose  of  preparing  the  ground  for  the 
subsequent  descriptions  of  the  real  facts  of  insanity.  Next  he  takes  up 
"the  elements  of  insanity  "  defining  and  describing  halluncinations,  illu- 
sions, imperative  conceptions,  or  concepts  as  he  terms  them,  insistent  ideas 
and  delusions.  By  insistent  ideas  he  understands  a  more  elaborated  or 
complex  condition  of  the  simpler  conception,  and  follows  Dr.  Edward 
Cowlcs  in  preferring  this  name  to  the  more  generally  utilized  one  of  "fixed 
idea".  All  these  are  illustrated  by  actual  cases  in  such  a  way  as  to  amply 
support  the  definition,  and  afford  a  clear  conception  to  even  the  most  inex- 
perienced in  this  class  of  subjects.  In  the  chapter  on  classification,  which 
follows,  Dr.  Stearns  adopts  for  the  most  part  an  etiological  classification, 
while  still,  <>f  course,  retaining  the  main  symptomatic  forms  of  mania,  melan- 
cholia, &c.  Any  classification  must  necessarily  be  only  an  arrangement  for 
convenience  in  systematizing  the  knowledge  we  possess,  and  can  in  no  case 
represent  more  than  a  very  remote  approximation  to  the  absolute  relations. 
It  is  none  the  less  a  convenience,  however,  and  a  chapter  given  to  it  is  ap- 
propriate in  any  systematic  work  on  insanity.  The  objections  of  the  author 
to  the  designation  paranoia  which  lead  him  to  substitute  for  it  the  circum- 
locutory term  "delusional  insanity,"  seem  a  little  strained.  While  paranoia 
in  the  Greek  means  simply  madness  or  insanity,  it  may  without  any  great 
impropriety  have  a  more  special  signification  in  English  or  in  the  universal 
language  of  science,  and  it  has  this  in  its  favor  that  it  is  applied  to  that 
special  form  of  mental  disorder  that  is  characterized  by  the  symptom 
which  has  been  considered  by  the  popular  and  also  by  the  legal  mind  as  the 
essential  indication  of  insanity.  Its  shortness  and  convenience  alone  will 
probably  be  enough  to  be  give  it  a  permanent  standing  in  the  nomenclature. 

Besides  the  five  primary  forms  of  insanity  mania,  melancholia,  delusional 
insanity,  circular  insanity,  and  dementia,  the  following  mainly  etiological 
species  are  described  in  detail:  the  insanities  of  adolescence,  the  climacteric, 
and  old  age;  puerperal  and  ovarian  insanity,  and  the  insanity  of  masturba- 
tion; alcoholic,  syphilitic,  epileptic,  and  hysterical  insanities;  general  pare- 
sis, insanity  of  organic  brain  disease,  acute  delirium ;  phthisical,  rheumatic, 
and  post-febrile  insanities.  These  while  not  covering  all  possible  forms,  still 
comprise  nearly  all  cases  that  are  likely  to  come  before  the  general  practi- 
tioner for  diagnosis  or  treatment.  The  descriptions  given  and  the  illustra- 
tive cases  are  throughout  good,  and  the  author's  views  are.  as  might  be 
expected,  judicious  and  sound.  In  only  one  or  two  points  do  they  seem  to 
call  for  any  special  comment.    As  regards  the  etiology  of  paresis.  Dr.  Stearns 
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holds  that  a  pre-existing  diathesis  must  exist  hack  of  all  exciting  causes,— the 
congenital  congestive  tendency  that  has  heen  made  so  much  of  by  some  of 
the  Frenc  h  authorities.  Syphilis  he  has  himself  found  in  only  a  very  small 
proportion.  It  seems  to  us  prohahle  that,  as  investigations  are  carried  on 
in  the  near  future,  this  factor  will  come  to  he  considered  the  essential  one 
and  that  the  so-called  tendency  to  congestive  conditions  will  be  left  alto- 
gether in  the  background. 

In  puerperal  insanity,  while  the  possibility  of  infection  is  not  ignored, 
due  stress  is  hardly  laid  upon  it  as  a  cause.  There  are  a  few  other 
unimportant  points  in  regard  to  which  there  might  be  difference  of 
opinion  with  the  author,  but  it  would  be  of  no  particular  advantage 
to  state  them  here,  and  they  do  not  impair  the  value  of  the  work. 
It  is  what  it  attempts  to  be,  a  student's  and  practitioner's  manual,  sup- 
plying the  information  needed  by  non-specialists  in  psychiatry,  and  also 
a  work  that  may  well  be  added  to  the  library  of  any  working  alienist. 
The  author's  style  is  good,  and,  from  the  numerous  illustrative  histories, 
it  is  very  interesting  reading.  It  can  be  recommended  unreservedly  to  the 
class  of  readers  for  whom  it  is  intended 

The  usefulness  of  the  work  is  enhanced  by  an  appendix  containing  ab- 
stracts of  the  laws  regarding  insanity  in  all  the  States  and  Territories  of  the 
Union,  which  seems  to  be  fully  up  to  the  latest  legislation  in  every  section. 

II.    M.  1!. 

A  Treatise  on  Nercoxx  and  Mental  Diseases,  for  Students  and  Practitioners  of 
Mulicinf.  By  Landon  C.ykteh  Ghay,  M.D.,  with  one  hundred  and 
sixty-eight  illustrations.     Philadelphia:   Lea  Bros.  «fe  Co.,  1893. 

This  volume  is  stated  by  the  author  in  his  perface  to  include  the  results 
of  his  labors  in  the  selection  and  clinical  verification  ol  facts  during  the  past 
seven  years,  in  all  of  which  he  has  been  well  known  as  an  active  and  leading 
specialist  in  the  department  of  neurological  medicine.  This  alone  is  a 
recommendation  of  the  work,  since  it  could  hardly  fail  under  such  circum- 
stances to  contain  very  much  that  is  of  practical  value.  In  the  present 
case  we  have  a  book  that  will  be  welcomed  by  the  many  who  desire  a  modern 
text-book  on  nervous  diseases  that  is  comprehensive  and  practical,  and 
especially  full  in  the  details  of  the  treatment  of  these  affections  that  are  so 
often  matters  of  perplexity  to  the  general  practitioner.  It  will  be  found,  on 
this  account,  to  meet  the  wants  of  a  large  number  perhaps  better  than  would 
another  equally  meritorious  text-book  less  full  in  this  regard. 

The  first  chapter,  as  is  usual  in  works  of  this  kind,  is  devoted  to  a  general 
description  of  the  architecture  and  mechanism  of  the  nervous  system.  This 
is  not  as  extended  as  is  sometimes  the  case  with  other  works  of  this  kind, 
but  it  probably  sufficiently  detailed  to  meet  the  needs  of  the  readers,  and 
the  explanations  are  very  clear  and  intelligible.  Dr.  Gray  has  probably  met 
the  difficulties  in  this  regard  belter  than  he  could  well  have  done  in  a  more 
lengthy  and  elaborate  description.  He  calls  attention  also,  and  it  is  worthy 
of  note  here,  that  all  the  figures,  excepting  those  obviously  schematic,  or 
'  those  credited  to  other  authorities,  are  drawn  from  nature  and  represeut  the 
actual  conditions  observed  in  examinations.    The  advantages  of  this  plan, 
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especially  as  regards  the  cerebral  convolutions,  arc  obvious;  the  student  is 
not  so  much  puzzled  to  identify  the  topography  in  actual  brains  under 
observation  amid  the  complications  of  gyri  unindicatcd  in  the  ideal  sketches. 
This  chapter  is  followed  by  a  very  clear  and  practical  one  on  the  use  of  elec- 
tricity in  its  application  to  mental  and  nervous  diseases, 

Part  II  begins  with  a  brief  but  rather  satisfactory  statement  of  the  facts 
of  cerebral  localization,  followed  by  a  very  good  description  of  the  methods 
of  diagnosis  in  general  use  in  the  examination  of  nervous  diseases,  with 
practical  suggestions  from  the  author's  own  experience.  We  do  not  see 
mention,  however,  of  some  niceties  of  sensibility  that  should  hardly  be  al- 
together unnoticed,  such  as  byper-sensitivoqese  to  special  temperatures, 
transferred  and  delayed  sensations,  &<■.  Other  li  sts  that  have  been  brought 
forward  as  of  importance,  such  as  the  virile  reflex  of  Hughes,  are  omitted, 
probably  because  they  were  not  considered  as  having,  as  yet,  a  definite 
value. 

The  chapters  on  special  disorders  of  the  nervous  system,  comprising  the 
major  portion  of  the  book,  are  as  full  and  complete  as  could  be  demanded 
within  the  limits  of  a  work  like  the  present  one.  \\  ith  hardly  an  exception 
the  clinical  descriptions  are  excellent,  the  etiology,  pathology,  diagnosis 
and  prognosis  are  very  fully  discussed,  and  the  remarks  on  treatment  are, 
in  most  cases,  as  already  intimated,  especially  full  and  valuable.  Dr.  Gray 
states  in  his  preface,  and  it  is  evident  to  anyone  perusing  the  work,  that 
"especial  care  has  been  taken  to  make  the  therapeutical  suggestions  suffici- 
ently detailed  and  precise  to  cover  the  varying  stages,  symptoms  and  com- 
plications of  disease,  as  well  as  to  follow  the  important  indications  afforded 
by  differential  diagnosis.  .  .  .  Only  that  knowledge  has  been  admitted  to 
these  pages  which  has  stood  the  test  of  experience."  This  statement  seems 
to  he  pretty  well  borne  out  on  examination  of  the  book:  there  are  cer- 
tainly few  that  are  more  satisfactory  in  this  respect.  Some  apparently 
promising  therapeutic  procedures  are  unmentioned,  it  is  true,  but  undoubt- 
edly for  the  reason  stated  above  that  they  have  not  yet  been  sufficiently 
tested.  Among  these  may  be  mentioned  the  comparatively  recent  observa- 
tions of  thyroid  transplantation  in  myxicdema,  which  seem  as  promising  of 
good  results  as  many  accredited  methods  that  are  referred  to  here. 

There  are  a  few  nervous  disorders  or  syndromes  that  might  have  received 
special  mention  that  are  omitted;  such,  for  example,  as  some  of  the  differ- 
ent forms  of  pachymeningitis  and  leptomeningitis,  cerebral  and  spinal,  and 
some  others.  Some  of  these  are  referred  to  in  the  remarks  on  the  differ- 
ential diagnosis  of  other  affections,  but  for  some  reason  the  author  has 
omitted  their  description,  ic.  as  independent  disorders.  On  the  other 
hand,  astasia  abasia,  though  hardly  more  than  a  manifestation  of  hysteria, 
receives  extended  notice.  These  omissions,  though  very  few  in  number, 
detract  a  little  from  the  completeness  of  the  work. 

A  very  notable  feature  is  the  bibliography  that  is  given  of  most  of  the 
subjects,  and  which  is,  in  the  case  of  some  of  them,  quite  extensive. 

Part  III,  on  mental  diseases,  commences  with  a  paragraph  on  the  classifi- 
cation of  insanity  that  is  slightly  tempting  to  criticism.  Dr.  Gray  remarks 
that  it  may  be  regarded  as  an  axiom  "that  whenever  any  great  stress  is  laid 
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upon  tilt;  classification  of  diseases,  the  knowledge  of  those  diseases  is  yet  in 
its  infancy."  This  may  be  true,  and  if  mi.  it  shows  the  modesty  of  those 
who,  knowing  the  most  of  insanity  from  study  and  observation,  have 
acknowledged  the  deficiencies  Of  their  knowledge  by  ■jiving  so  much  atten 
tion  to  the  subject  of  the  relations  of  the  various  types  of  mental  disorder 
to  each  other  and  have  endeavored,  though  in  an  imperfect  way.  to  system- 
atize a  little  the  mass  of  facts  of  mental  disease.  There  is  the  same  reason 
for  attempting  to  classify  forms  of  insanity  as  tliere  is  for  classifying  the 
insane,  and  while  any  extended  remarks  upon  the  subject  are  not  essential 
in  a  work  like  the  present  one,  the  case  is  different  with  a  more  extended 
anil  systematic  treatise  on  mental  diseases,  which  would  be  uncomplete 
without  them.  They  would  have  their  value  there,  were  it  only  as  afford- 
ing a  convenient  method  of  giving  the  approximate  synonyms  of  the 
different  types. 

The  forms  of  mental  disease  here  described  are,  in  their  order,  melan- 
cholia, mania,  katatonia.  periodical  insanity,  furor  transitorius,  epileptic 
insanity,  delirium  grave,  hallucinatory  insanity,  hebephrenia,  paranoia, 
paralytic  dementia  and  idiocy.  Besides  those  given  to  these  there  are  brief 
but  instructive  chapters  on  delusions,  hallucinations,  &c,  morbid  fears 
and  impulses,  sexual  perversion  and  simulation  of  insanity;  the  latter, 
however,  amounting  to  very  little  more  than  the  statement  that  feigned  in 
sanity  can  only  be  detected  by  one  thoroughly  acquainted  with  the  various 
types  of  the  disease. 

In  melancholia  Dr.  Gray  calls  attention  to  the  association  of  three 
symptoms  which  he  claims  to  have  been  the  first  to  emphasize,  namely,  the 
peculiar  laces,  the  insomnia,  and  a  peculiar  sensation  or  complex  of  sensa- 
tions which  he  designates  as  the  post-cervical  ache,  generally  felt  in  the 
occiput  and  back  of  the  neck,  though  occasionally  extending  over  the 
vertex  and  down  the  spine.  It  seems  probable  that  this  symptom  is  more 
prominent  and  general  in  the  milder  or  incipient  cases  of  melancholia  that 
had  come  under  the  observation  of  the  neurological  specialist  than  in  the 
more  advanced  cases  that  constitute  the  majority  of  those  that  are  received 
by  the  as\  lums. 

In  this  connection  it  is  worth  noting  that  Dr.  Gray  expresses  himself  as  a 
disbeliever  in  the  asylum  treatment  of  curable  cases  of  insanity.  If  he 
had  simply  stated  that  he  believed  in  the  home  treatment  for  all  cases  in 
which  it  is  practicable,  it  would  have  been  a  more  reasonable  expression  of 
opinion,  and,  except  in  these  milder  cases  of  melancholia,  the  question  of 
practicability  is  narrowed  down  very  seriously  in  the  vast  majority  of  cases 
of  acute  insanity  that  occur  in  families  unblessed  with  ample  means. 

With  the  exception  of  paranoia  and  paretic  dementia,  the  other  forms  of 
insanity  arc  rather  briefly  treated.  The  definition  of  mania,  that  it  is  "a 
form  of  insanity  in  which  the  cerebral  reflexes  are  increased  and  attended 
with  great  mental  pleasure"  does  not  seem  to  us  satisfactory,  and  it  is  note- 
worthy that  neither  in  this  form  of  insanity  nor  in  melancholia  is  there  any 
particular  mention  of  the  value  of  hydrotherapy  in  the  treatment,— a 
rather  important  omission.  Warm  baths  are,  however,  recommended  for 
the  maniacal  attacks  of  paresis. 
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Dr.  Gray  rather  favors,  though  with  reservation,  the  operation  of  crani- 
ectomy in  certain  selected  cases  of  idiocy,  but  regards  il  as  only  a  last 
resort.  The  section  ends  witb  a  chapter  on  the  pathology  of  insanity, 
forming  an  interesting  summary  of  the  main  lads  at  present  certainly 
known  in  regard  lo  the  somatic  alterations  connected  with  mental  disorders. 

The  section  on  menial  disease-.,  while  less  satisfactory  in  some  respects 
than  the  remainder  of  the  book,  is,  nevertheless,  instructive  and  valuable. 
The  subjects  are  treated  from  the  Standpoint  of  a  practicing  neurologist 
and  not  from  that  of  an  asylum  physician,  and  there  is  quite  a  difference 
in  the  aspect  of  insanity  as  seen  from  these  two  points  of  view.  The  con- 
sulting neurologist  probably  sees  more  Of  the  mildest  types  of  depressive 
insanity  than  docs  the  asylum  physician,  also  the  incipiency  of  paresis  and 
certain  special  phases  of  other  forms  come  more  under  his  observation.  On 
the  other  hand  the  well  developed  types  of  insanity  are  best  seen  in  the  in- 
stitutions, and  the  subject  as  a  whole  can  certainly  be  best  studied  in  them. 

Dr.  Gray  does  not  fully  appreciate  the  therapeutic  advantages  of  hospi- 
tals- for  t he  insane,  but  appears  inclined  to  consider  them  less  as  remedial 
agencies  than  as  a  protection  or  convenience  to  society  ;  as  asylums  rather 
than  as  hospitals,  and  so  far  as  his  book  expresses  this  opinion  it  seems  to 
us  misleading  to  the  student.  Aside  from  this,  it  is  instructive  and  inter- 
esting. 

Of  the  work  as  a  whole  we  can  say  very  little  except  in  its  praise.  Its 
style  is  clear  and  very  readable,  and  the  illustrations  are  numerous  and  ex- 
cellent. A  glossary  of  special  terms  is  appended  which  will  probably  be 
found  useful  by  the  student.  While  it  is  intended  as  a  text-book,  not  as- 
suming any  special  know  ledge  on  the  part  of  its  readers,  the  volume  is  full 
of  valuable  original  matter  that  renders  it  a  desirable  addition  to  the 
library  of  the  specialist  in  nervous  and  mental  diseases.  u.  it,  u. 

Third  Annua/  Ibport  of  the  State  CommixKion  in  I. unary.     Transmitted  to 
the  Legislature  February  loth,  1892.    Albany  :  1 B92. 

The  tardy  appearance  for  review  of  the  third  annual  report  of  the  State 
Commission  in  Lunacy,  is  due  to  the  fact  that,  just  before  the  priuted 
report  was  ready  for  distribution,  the  entire  edition  was  destroyed  by  the 
fire  which  occurred  at  the  State  printer's  several  months  ago. 

The  present  report  is  in  some  respects  the  most  interesting  which  has 
been  presented  by  the  Commission,  and  is  a  State  document  of  much  im- 
portance and  value.  It  is  a  voluminous  publication  of  some  five-hundred 
and  eighty  pages,  divided  into  four  parts,  comprising  in  all  thirty-two 
chapters. 

Part  I,  composed  of  sixteen  chapters,  deals  with  the  State  System  in 
general.  Of  these,  the  first  chapter  is  devoted  to  a  review  of  the  State 
Hospitals,  and  contains  a  series  of  questions  and  answers  covering  the 
general  policy  of  each  hospital,  its  method  of  administration,  corps  of  em- 
ployes, methods  of  purchase  and  distribution  of  supplies,  a  few  statistical 
-details,  and  the  appropriations  from  the  State  treasury  necessary  or  desir- 
able for  the  ensuing  year. 
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The  Commission  calls  attention  to  the  fact  that  little  or  no  system  has 
obtained  in  the  past  in  the  matter  of  securing  appropriations  for  various  in- 
stitutions from  the  legislature,  or  the  application  of  these  appropriations 
to  the  extension  Of  the  hospital  accommodation.  Sonic  question  may  be 
permitted  whether  the  state  of  affairs  as  outlined  by  the  Commission's  re- 
port in  Chapter  HI  is  not  susceptible  of  a  more  favorable  showing  than  is 
there  made.  It  must  be  remembered  that  some  of  the  gentlemen  of  the 
Commission  are  somewhat  new  to  the  subject  of  the  general  hospital  man- 
agement and  policy  of  the  State,  and  that,  like  all  other  commissions 
engaged  in  a  great  and  somewhat  novel  enterprise,  they  have  possibly  as- 
sumed that  they  are  pioneers  in  a  held  of  work  which  in  fact  has  been  well 
tilled  and  cultivated  before  their  time. 

It  is  not  to  be  doubted,  however,  that  the  force  of  the  argument  is  on  the 
side  of  the  Commission,  and  it  will  be  a  distinct  advance,  and  oneupon  which 
it  will  properly  deserve  congratulation  and  credit,  if  it  can  so  regulate  the 
appropriation  and  expenditure  that  the  greatest  good  shall  accrue  to  the 
greatest  number. 

Every  one  will  agree  with  the  animadversions  of  the  Commission  upon 
the  differences  in  the  salaries  paid  the  physic  ians  to  the  various  asylums,  but 
then  these  differences  are  not  unnatural  when  one  considers  how  they  have 
been  brought  about.  We  believe  that  there  is  now  less  disparity  in  this 
respect  than  at  one  time.  In  some  instances,  small  salaries  were  paid  when 
the  institutions  were  in  their  infancy,  and  the  increase  did  not  keep  pace 
•with  the  growth  of  the  hospital ;  in  others  special  inducements  of  larger  sal- 
aries were  held  out  to  induce  a  change  of  location,  and  possibly  in  some 
favoritism  played  a  part.  We  have  known  such  things  to  occur,  and  pos- 
sibly some  members  of  the  Commission  may  have  had  such  instances  in  mind. 
It  would  seem  that  it  ought  not  to  be  difficult  to  regulate  such  matters  by 
conference  and  mutual  agreement  between  the  various  boards  of  manage- 
ment and  their  executive  officers.  This  agreement  should,  of  course,  include 
the  pay  of  subordinate  officers  and  employes,  although  we  doubt  very  much 
whether  higher  wages  in  one  institution  has  attracted  to  it  attendants  and 
nurses  from  others,  thus  producing,  as  the  Commission  thinks,  "instability" 
in  the  service. 

We  cannot  agree  with  the  Commission  as  to  the  necessity  or  wisdom  of 
making  the  wages  of  male  and  female  employes  approximate  each  other  in 
rate.  Such  equality  of  wages  does  not  obtain  in  other  walks  of  life  and 
the  question  is,  after  all,  wholly  one  of  supply  and  demand.  Nor  do  we 
think  the  hours  or  services  of  the  women  nurses  longer  or  more  arduous 
than  those  of  the  men. 

The  suggestions  of  the  Commission  as  to  the  application  of  the  civil  ser- 
vice rules,  and  the  competitive  examinations  for  positions  upon  the  medical 
staff  of  State  hospitals,  cannot  but  meet  with  the  approval  of  all  who  have 
carefully  considered  the  status  of  affairs  in  the  State.  At  the  same  time, 
the  reviewer  can  see  no  possible  objection  to  a  plan  which  would  permit 
the  superintendent  to  appoint  a  person  selected  by  himself,  in  case  his  selec- 
tion meets  the  required  tests,  so  far  as  the  fitness  of  the  appointment  is  con- 
cerned.   The  suggestion  that  the  appointment  of  all  subordinate  employes 
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he  placed  wholly  in  the  hands  of  the  superintendent  is  to  he  eommended. 
We  would  surest,  as  a  further  safeguard,  that  it  he  made  an  offense  pun- 
ishable by  line  or  imprisonment  for  any  State  officer  to  approach  any  super- 
intendent, directly  or  indirectly,  for  the  purpose  of  influencing  his 
appointments. 

Could  not  the  authority  he  obtained  from  the  municipalities  or  counties 
in  which  the  various  State  hospitals  are  located  to  appoint  certain  of  the 
employes  of  these  institutions  as  special  officers,  police  or  otherwise,  with 
authority  to  arrest  trespassers?  This  would  seem  a  more  simple  method 
than  the  passage  of  statutory  amendments,  which,  by  the  way,  seem  to  be  a 
favorite  remedy  of  the  Commission,  a  remedy  in  some  instances  unnecessary 
and  cumbersome,  as  in  the  example  just  cited. 

Costly  experience  has  shown  the  inutility  of  too  frequent  amendment  and 
change  of  existing  statutes.  The  lunacy  laws  should  he  as  simple  and 
burdened  with  as  few  extraneous  matter  as  possible.  No  one  can  tell,  when  a 
legislative  body  commences  to  amend  and  add  to  existing  laws,  what  the 
issue  will  be. 

In  Chapter  VII  the  Commissioners  fall  into  the  practice,  so  common,  un- 
fortunately, with  those  having  to  do  either  with  the  inception  or  execution 
of  reform  movements  of  any  kind,  of  being  conveniently  blind  to  much  that 
has  heen  done  in  the  past, — the  very  stepping  stones  upon  which  the  reform 
movement  has  risen,  and  declaim  against  that  which,  "up  to  within  a  re- 
cent period,"  has  been  the  ride  of  practice,  the  guiding  principle  of  lunacy 
administration.  What  has  preceded  the  days  of  the  Commission  and  the 
present  lunacy  laws,  was  "disastrous,  unfortunate  and  inhumane,"  the 
"result  of  unenlightened  selfishness,"  and  produced  the  "enforced  legal 
recognition  of  'incurability.'" 

These  quotations  represent  the  adroit  way  the  writer  of  the  Report  has  of 
putting  things.  Had  he  said  that  the  legal  recognition  of  "  recovcrability  " 
was  enforced  by  the  earlier  statutes,  and  that  they  were  framed  under  the 
conditions  which  then  existed,  iu  order  to  permit  the  greatest  good,  as  far 
as  recovery  was  concerned,  to  the  greatest  number,  he  would  have  more 
correctly  represented  the  exact  status  of  affairs  prior  to  "a  recent  period." 

If  future  experience  in  the  State  of  New  York,  under  the  present  Lunacy 
Commission,  as  shown  by  the  statistical  tables  published  by  that  body, 
shall  show  that  any  material  number  of  the  insane  whose  attack  has  lasted 
eighteen  months  or  more  prior  to  admission,  recover,  there  may  be  some 
possible  ground  for  asserting  that  the  former  days  of  lunacy  administration 
were  "disastrous,  unfortunate  and  inhumane." 

Until  the  Commission  shall  show  that  the  results  of  universal  experience 
in  this  country  and  in  Europe  have  been  misinterpreted,  until  they  shall 
prove  that  all  stages  of  insanity  are  alike  curable,  until  it  shall  be  admitted 
as  the  result  of  some  reliable  experience  that  "chronicity"  and  "unrecov- 
erability  "  are  not  to  all  intents  and  purposes  synonymous  terms,  it  would 
be  more  becoming  to  show  less  haste  in  condemning  everything  which  ante- 
dates ' '  a  recent  period. " 

From  the  statistical  tables  in  the  present  report  it  is  shown  that  of  the 
1,594  cases  which  recovered  in  the  period  of  three  years,  1888  to  1891,  but 
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,-i  t  ri  lit-  more  than  ten  percent  bad  been  insane  over  eighteen  months  when 
admitted:    Wnal  more  striking  evidence  is  needed  to  show  that  »  system, 

which  endeavored,  amid  obstacles  and  discouragements  of  which  the 
present  Commission  fortunately  knows  nothing  by  experience,  to  secure  Eor 
the  "recoverable"  few  what  it  could  not  secure  for  the  many.  State  care 
and  treatment,  was  not  "disastrous."  •unfortunate"  or  "  inhumane,"  or 
the  result  of  "unenlightened  selfishness." 

Tins  fact  may  indeed  be  placed  in  a  Stronger  light.  Of  the  average  pop- 
ulation of  the  State  hospitals  8  0  per  cent,  recovered  for  1801.  Upon  the 
same  basis,  as  shown  in  the  table  of  duration  before  admission  of  those  dis- 
charged recovered  since  October  1.  L888,  but  a  trillc  over  eight-tenths  of 
one  per  cent,  of  the  average  population  of  the  State  hospitals  who  have 
been  insane  over  eighteen  months  will  recover,  and  yet  tiie  Commission 
take  issue  with  those  who  presume  to  assert  that  for  all  practical  purposes 
"chronieity  "  and  "  unrecovcrability  "  are  synonymous. 

In  the  foregoing  computation,  the  period  of  eighteen  months  is  taken  as 
a  fair  one  upon  which  to  base  a  calculation,  for  the  reason  that  it  may  be 
safely  assumed  that  no  case  was  sent  either  to  Willard,  Binghamton  or  one 
of  the  county  almshouses  from  any  of  the  acute  asylums,  in  which  the 
duration  of  insanity  had  not  been  much  over  that  period.  Indeed,  those 
cases  admitted  upon  the  certificate  of  indigence  granted  by  county  judges 
were  entitled  to  a  period  of  at  least  two  years' care  and  treatment,  unless 
sooner  recovered. 

If  a  calculation  could  be  based  upon  the  actual  facts,  a  more  positive 
proof  of  the  correctness  of  the  opinions  which  until  "a  recent  period" 
have  been  accepted  in  New  York  could  be  presented. 

In  Chapter  VII,  upon  maintenance,  the  Commission  animadverts  with,  per- 
haps, justness,  upon  the  dilference  in  cost  between  the  various  asylums  sup- 
posed to  be  conducted  upon  the  same  general  plan.  It  is  not  to  be  denied 
that  in  the  past  there  has  been  a  lack  of  business  methods  in  the  matter  of 
purchase  and  distribution  of  supplies,  but  we  think  that  no  one  will  suc- 
cessfully contradict  the  assertion  that,  as  compared  with  other  departments 
of  the  State,  the  asylum  system  has  been  remarkably  free  from  suspicion  of 
jobbery  and  corruption. 

What  may  be  expected  with  a  central  purchasing  and  distributing  power 
we  should  not  like  to  predict,  but  we  fear  the  temptation  would  be  very 
strong,  too  strong,  possibly,  for  any  single  purchasing  agent  or  combined 
commission  to  withstand. 

We  are  quite  confident  the  Committee  of  which  Senator  Woodin  was 
chairman  was  mistaken  in  their  report  of  the  powers  and  duties  of  the  Eng- 
lish Lunacy  Commission,  and  regret  that  the  present  Commission  should 
perpetuate  and  give  otlicial  sanction  to  tin;  error.  The  English  Commission 
(1<m->  nut,  as  is  intimated  on  page  283,  regulate  the  expenditure  nor  do  they 
control  the  appointment  of  officers  in  English  Asylums.  Their  reports  are 
models  of  what  reports  of  inspectors  should  be.  They  have,  it  is  true,  cer- 
tain powers  in  regard  to  the  detention  and  custody  of  patients  and  the  dis- 
charge of  those  improperly  committed,  but.  as  Lord  Shaftesbury,  for  so  many 
years  the  eminent  chairman  of  the  Commission,  said,  they  do  not  derive 
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power.  Their  duties  are  chiefly  ministerial  and  not  judic  ial  or  executive. 
This  is  as  it  should  he  with  Commissions  of  this  eharac  ter.  Immediately  a 
body  Of  men  is  given  supervisory  powers  to  which  are  added  the  ability  to 
enforce  their  views  without  the  right  of  appeal,  and  possibly  with  the  fear 
of  appeal  before  the  eves  of  those  under  their  supervision,  there  exists  a 
power  which,  with  the  best  intentions  on  the  part  of  those  at  any  one  time  in 
office,  may  be  most  unjustly  used  by  those  who  come  after  them. 

The  best  opinion  of  those  who  have  given  the  subject  consideration  and 
thought  is  that,  as  far  as  the  treatment  of  patients  is  concerned,  i.  e.,  as  re- 
gards non-medical  questions,  their  detention,  food,  clothing,  surroundings, 
kindly  and  considerate  care;  a  supervisory  commission  should  have  the 
power  of  applying  such  remedies  as  the  case  in  point  might  seem  to  de- 
mand ;  but  at  once  such  a  body  assumes  wider  and  larger  duties,  the  officers 
of  the  institution  become  their  creatures  and  servants,  and  they,  virtually, 
the  managers  of  the  institutions.  At  once  the  question  arises:  "Quis 
cuetodiet  ijihoh  cutttode.8?" 

With  all  due  deference  to  the  wisdom  and  judgment  of  the  authors  of  the 
present  report,  the  reviewer  cannot  but  deprecate  the  tendency,  which  the 
report  appears  to  indicate,  to  a  general  unification  of  everything  connected 
with  the  asylums  of  a  great  State.  It  can  be  readily  seen  that  for  purposes 
of  comparison,  and  to  obtain  accurate  information  upon  which  judgment  may 
be  based,  a  uniform  system  of  accounts  and  of  methods  is  expedient,  and 
no  question  exists  as  to  the  wisdom  of  such  a  move.  But  is  there  not  dan- 
ger, Messrs.  Commissioners,  of  being  carried  away  by  such  a  desire  for 
uniformity  that  all  independence  of  thought  and  action  on  the  part  of  the 
medical  officers  of  the  asylums  will  be  strangled  and  a  dead  level  of  medi- 
ocrity attained? 

Progress  in  the  past  has  been  made  upon  independent  lines  of  work. 
Methods  of  management  have  been  tried  and  either  found  wanting  or 
adopted,  lines  of  thought  have  been  followed  out  by  individual  thinkers  which 
have  in  time  modified  the  general  work  of  all  others  in  the  same  field;  but 
has  science  reached  the  point  where  it  can  be  laid  down  as  a  dictum  that 
this  or  that  method  is  the  best  for  all?  Would  it  not  be  far  better  to  en- 
courage independence  of  thought  and  action  and  frequent  interchange  of 
views,  that  the  best  may  be  adopted,  as  it  suits  the  characteristics  of  each 
institution  and  the  judgment  of  its  executive  oificer?  Moreover,  how  can 
the  Commission  judge  which  is  best  without  a  comparison  of  different 
methods?  In  what  matters  is  the  "tendency  of  modern  times  toward  unity 
and  uniformity?" 

If  the  authors  of  this  report  will  attentively  read  the  English  Lunacy  Com- 
missioners' reports,  and  examine  the  systems  of  Germany  and  France,  they 
will  observe  that  there  is  a  wide  dissimilarity  between  the  methods  and  prac- 
tices of  various  institutions  of  the  same  countries.  In  this  connection,  ref- 
erence may  be  made  to  the  suggestion  of  an  appointment  of  a  pathologist 
by  the  Commission.  It  would  seem  this  would  be  a  rather  delicate  matter 
to  regulate.  The  pathologist  should,  of  course,  be  a  medical  man,  and  must 
perforce,  to  do  good  pathological  work,  have  some  knowledge  of  the  clinical 
features  of  the  cases  under  consideration.  Such  being  the  case,  he  would  be 
subject  to  the  rules  of  the  hospital  to  which  he  was  attached  for  tem- 
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porarv  work  and  the  superintendent  might  feci  some  embarrassment  in 
directing  and  possibly  criticising  a  creature  of  the  Commission. 

Chapter  XVI  deals  with  "State  Care  of  the  insane."  At  the  outset  the 
Commission  takes  up  the  cudgel  against  the  Willanl  System  as  something 
established  on  an  untenable  basis. 

The  Willanl  asylum  was  established  to  do  exactly  what  the  present  State 
can-  act  is  now  so  thoroughly  doing— to  take  1  he  insane  paupers  from  the 
alms  houses.  The  title  of  the  act  establishing  the  Commission  had  I  his  63  pres 
sion,  "the  better  care  of  the  insane  poor."  If  it  did  recognize  the  fact,  a 
fact  which  the  Commission  will  QOl  be  able  tO  disprove,  that  alter  a  pro- 
longed period  of  insanity  recovery  was  doubtful,  it  also  demonstrated  that 
the  cost  of  care  of  these  eases  was  less  than  that  of  the  acute  and  presuma- 
bly recoverable  cases,  and  it  moreover  contained  a  provision  that  all  cases 
of  insanity  of  less  than  one  year's  duration  should  be  sent  to  what  has 
since  been  termed  the  acute  asylums.  If  it  failed  in  its  mission  to  relieve 
the  county  asylums,  that  was  the  fault  of  the  legislators  who.  against  the 
protests  of  those  best  informed  on  the  matter,  exempted  or  permitted  others 
to  exempt  various  counties  from  the  provisions  of  the  Willanl  act. 

If  Willanl  now  "treats  all  its  insane  with  reference  to  t  heir  curability,"  is 
it  to  be  implied  by  the  Commission  that  any  other  course  was  pursued  in  the 
past?  Do  any  more  of  the  sarnie  class  of  patients  as  were  at  Willanl  before 
the  change  in  the  State  system,  recover  there  than  formerly?  Do  any  more 
Of  this  class  recover  anywhere'.'  If  so,  the  Commission  is  bound  to  enlighten 
the  profession  on  the  subject  and  to  give  some  detail  of  the  methods  pur- 
Sued. 

Is  it  not  a  fact  that  by  the  establishment  of  a  lower  rate  for  all  of  the 
State  hospitals  for  chronic  cases — excuse  the  phrasi — for  cases  under  care 
for  a  period  longer  than  three  years,  that  the  Commission  has  continued  the 
assertion  that  these  cases  need  less  and  different  care  from  the  so-called 
acute  cases?  Is  the  present  law  based  upon  a  "pitifully  strained  plea  of 
economy?" 

We  doubt  that  the  words  chronic  and  incurable  had  any  appreciable  effect 
upon  the  patients.  The  words  had  no  doubt  less  effect  than  the  declaration 
which  now  must  by  rule  be  made  to  every  patient  admitted  to  institutions 
of  the  State  that  they  are  insane  and  inmates  of  a  hospital  for  treatment  of 
insanity.  We  would  not  for  a  moment  be  supposed  to  plead  for  indirection 
in  dealing  w  ith  the  insane,  but  would  it  not  have  been  possible  to  have  left 
the  time  and  manner  of  making  the  declaration  to  the  judgment  of  the 
medical  officers  of  the  various  hospitals? 

We  predict  that  the  time  will  come, — it  must  come  if  the  hospitals  are  to 
do  the  best  work  in  keeping  down  the  continually  accumulating  mass  of 
insanity — when  a  marked  difference  w  ill  be  made  in  the  care  of  the  recent 
aud  chronic  eases,  a  difference  which  w  ill  be  manifest  in  more  than  the  price 
charged  to  counties  for  their  care.  Then  the  hospitals  will,  in  their  own 
bounds,  possess  a  "Willanl" — a  department  for  quiet  "chronic"  cases — 
and  an  acute  department,  w  here  all  the  best  knowledge  of  the  day  can  be 
concentrated  upon  the  hopeful  cases,  and  not  dissipated  in  haphazard  work 
upon  these  cases  as  they  are  scattered  among  the  great  mass  of  hopelessness. 
Vol.  XLIX— No.  Ill— II. 
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Such  a  course  would  encourage  original  work,  and  it,  is  absurd  to  say 
thai  aueh  a  course  would  in  any  respect  disregard  the  right  of  all  tbe  in- 
sane to  be  treated  as  recoverable.  The  chronic  cases  would  have  just  as 
good  u  chance  as  the  acute  cases  have  now,  and  the  acute  cases  an  infin- 
itely better  chance. 

The  statistics  of  the  ( 'onnnission  show  that  but  about  eight  percent,  of 
the  average  population  are  recoverable  cases,  which  is  a  little  lower  than 
we  should  have  been  inclined  to  put  it,  but  this  includes  the  low  average 
of  the  present  population  of  Willard  and  Binghamton,  and,  after  all,  rep- 
resents the  slate  of  affairs  which  will  soon  obtain  in  the  State  of  Mew  York, 
and  this  showing  but  adds  force  to  our  argument. 

The  statistical  tables,  as  far  as  the  method  of  computing  recoveries  is 
concerned,  seem  to  us  wholly  on  a  wrong  basis.  If  the  Commission  were 
to  be  requested  to  present  the  percentage  of  recoveries  after  amputation  of 
the  thigh  in  New  York,  would  they  take  the  average  population  of  one- 
legged  persons  in  the  State  as  a  basis  of  calculation?  Would  they  not,  on 
the  contrary,  take  all  the  cases  operated  on  in  any  one  year,  or  all  the  cases 
operated  on  in  a  series  of  years? 

The  percentage  of  recoveries  should  show,  and  it  is  by  universal  accepta- 
tion understood  to  show,  the  probabilities  of  recovery  in  any  group  of  one 
hundred  new  cases  of  insanity  and  not  the  average  recoverable  cases  taken 
from  a  group  of  patients  some  of  them  just  reaching  the  limit  of  their  career 
and  others  just  entering  upon  the  early  stages  of  the  disease. 

Did  time  and  space  permit,  it  might  be  interesting  and  profitable  to  exam- 
ine into  the  relations  of  the  Commission  to  the  private  hospitals.  A  brief 
reference  to  a  statement  on  page  3:30  must,  however,  suffice — Does  the  Com- 
mission mean  to  intimate  that  the  law  gives  them  tin;  power  of  "destroying 
the  property  as  well  as  the  good  will-'  of  an  institution  "at  a  blow"?  If  it 
does  give  such  power,  does  the  Commission  wish  it  to  be  inferred  that 
the  Courts  would  sanction  any  such  enactment? 

It  certainly  appears  that  such  a  measure  would  lodge  in  the  hands  of  a 
Commission,  no  matter  how  just  and  fair-minded,  an  arbitrary  power  which 
no  body  of  men,  outside  the  highest  Courts,  should  possess,  and  that  a 
judicial  interpretation  of  such  a  law  would  at  once  declare  it  void. 

Cannot  the  new  medical  act,  and  the  good  judgment  of  the  heads  of  the 
private  asylums  be  trusted  in  the  matter  of  selecting  proper  assistant  phy- 
sicians for  these  places? 

There  are  many  other  points  in  the  report  which  it  would  be  interesting 
to  examine,  many  matters  are  to  be  commended  and  some  questioned. 

The  remarks  of  the  Commission  upon  the  commitment  of  the  insane  should 
set  at  rest  the  popular  feeling  of  distrust  on  that  point,  but  it  will  take  long 
years  of  persistent  effect  to  train  the  public  mind. 

On  the  whole,  the  Commission  is  doing  a  good  work  and  they  must  ex- 
cuse a  friendly  caution  not  to  attempt  too  much  or  to  go  too  rapidly. 

They  stand  between  the  people  and  the  Hospitals,  and  must  be  looked 
upon  to  defend  the  Hospitals  from  hostile  or  prejudiced  or  ignorant  assaults 
and  criticism,  and  to  guarantee  to  the  people  that  their  rights  and  interests 
shall  in  every  way  be  preserved.    To  do  this,  they  must  act  without  interest 
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as  for  either  sidi — and,  in  order  to  keep  as  far  as  possible  within  the  line  of 
non-prejudice,  tin  y  must  encourage  liberty  of  though)  and  action,  and  not 
endeavor  to  establish  u  system  of  which  they  must  a1  the  same  time  be  the 
(sponsors  and  the  judges.  b>.  n.  b. 

A'eir  South  Wales:   TiepOI't  for  1891  of  the  fnx/irrtor  Gi'if'ritl  of  tin:  f untrue. 
P.  Norton  Manning,  M  l),.  [nspector-Qerueral. 

On  the  81sj  of  December,  1891,  there  were  8,184  registered  patients,  a 
ratio  of  one  insane  patient  to  every  371  of  the  estimated  population  of  the 
colony.  The  proportion  of  insane  to  population  in  New  South  W  ales  is 
smaller  than  in  either  England  or  Scotland,  and  very  much  smaller  than  in 
Ireland;  and  although  the  number  of  insane  ill  New  South  Wales  is  more 
than  double  what  il  was  twenty  years  ago,  and  is  still  rapidly  increasing, 
the  increase  has  only  been  co-incident  with,  and  not  out  of  proportion  to 
the  increase  in  the  general  population.  "  Whilst  there  is  a  measure  of  sat- 
isfaction in  these  conclusions,  it  should  be  borne  in  mind  that  the  condition 
of  New  South  W  ales,  with  regard  to  the  number  of  insane  should  be  even 
more  favorable  than  it  is.  Although  certain  exceptional  causes  have  been 
operative  in  the  past  and  others  are  still  existent  in  the  colony,  the  general 
causes  which  tend  to  mental  deterioration — the  grinding  poverty,  the  strain 
and  struggle  for  existence,  the  gross  overcrowding,  and  the  unhealthy  sur- 
roundings of  the  dwellers  in  large  cities,  and  the  mental  and  bodily  pan 
pcrism  of  the  Wiltshire  and  Dorset  and  other  agricultural  laborers  in 
England — arc  for  the  most  part  absent,  or,  at  all  events,  are  much  less 
prevalent." 

There  were  admitted  (luring  the  year  596,  of  whom  539  were  admitted 
for  the  first  time;  discharged,  325,  of  whom  297  were  reported  recovered,  and 
28  relieved.  The  percentage  of  recoveries  on  admissions  was  49.83,  the  high- 
est recovery  rate  yet  attained,  the  average  rate  for  the  preceding  ten  years 
having  been  43.49.  There  were  '233  deaths.  In  113  cases,  or  nearly  one- 
half,  death  was  due  to  cerebral  disease;  in  42  cases,  to  consumption  or 
other  thoracic  affections;  in  28  cases  to  general  debility  and  old  age;  and  in 
24  to  epidemic  influenza.  This  epidemic,  w  hich  prevailed  in  the  months  of 
October  and  November,  is  stated  to  have  been  the  most  important  event  of 
the  year,  the  inmates  of  four  of  the  five  hospitals  having  been  prostrated 
by  it.  At  the  Parratnatta  Hospital,  early  isolation  of  the  cases  prevented 
the  spread  throughout  the  institution  of  the  disease  for  at  least  three  weeks, 
and  emphasized  the  benefits  to  be  obtained  from  quarantine;  this  ex- 
perience showing  the  necessity  of  complete  segregation  of  the  sick  and 
thorough  disinfection  of  the  wards,  bedding  and  clothing.  In  the  table  of 
causes  of  insanity,  alcoholic  intemperance  is  most  prominent,  the  insan- 
ity of  To  patients  being  attributed  to  it.  Other  physical  sources  of  espe- 
cial note  were  epilepsy,  old  age  and  chronic  ill  health.  The  most  prolific 
moral  causes  were  domestic  trouble  and  adverse  circumstances.  261  patients 
were  transferred  from  one  institution  to  another,  cither  for  official  reasons 
or  upon  the  request  of  the  patients  themselves  or  their  friends.  Changes 
thus  made  were  decidedly  beneficial  and  in  some  cases  the  transfer  has  been 
the  starting  point  toward  complete  mental  restoration.    During  the  year 
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'■I'M  patients  were  absent  on  leave.    Of  these,  99  were  discharged  recovered, 

61  were  returned,  2  died,  and  72  remained  away  at  the  close  of  t he  year. 
The  leave  of  absence  system  has  be<  n  in  operation  for  several  years,  and  has 
been  found  of  sufficient  benefit  to  warrant  its  continuance  and  its  extension 
to  B  larger  number  of  patients.  The  casualties  were  two  suicides,  one  death 
by  drowning,  two  deaths  of  general  paralytics  by  strangulation  by  food, 
and  two  deaths  during  epileptic  seizures. 

The  number  of  patients  employed  at  industrial  occupation  has  slowly 
increased,  but  difficulties  are  experienced  in  developing  the  industries  to 
their  desired  extent,  ill  poor  farm  surroundings  and  in  lack  of  proper  work 
shops. 

Three  hospitals  have  established  training-schools  for  nurses. 

Provision  for  the  insane  has  been  increased  by  the  addition  of  the  Hyd- 
almere  Hospital  which  was  gazetted  April  4,  1892.  This  institution,  for- 
merly a  ProteStanl  Orphanage,  was  set  apart  for  the  insane  in  1M88,  and  has 
since  been  occupied  by  a  few  reliable  patients  to  prevent  further  dilapida- 
tion Of  buildings  already  much  out  of  repair.  Extensive  alterations  have 
been  made,  and  suitable  accommodation  has  been  provided  for  21?  quiet, 
chronic  cases.  It  is  proposed  to  construct  an  additional  ward  specially 
designed  for  fifty  epileptic  patients.  3.  U.  II. 

Cujii'/I Ooi/il  //oj/i - :  Ht/ioi/noj  ih,  Mritiad  Committee,  >!<>  Vaccinating  Surf/eon, 
tin  Inxpector  of  Axi/himx,  anil  on  tin  t  loiernmiitt  a  nil  Public  Iloxpilalx  and 
Asyluffli  tor  1891.  Presented  to  both  Mouses  of  Parliament  by  com- 
mand of  His  Excellency  the  Governor,  1892. 

The  Colonial  Hospitals  of  the  Cape  of  Good  Hope  reports  in  this  official 
publication  give  a  very  fair  idea  of  what  is  being  done  in  that  distant  part 
n|  llii  world  in  behalf  of  the  insane,  as  well  as  those  suffering  from  bodily 
disease  and  cared  for  in  the  public  hospitals.  There  are,  it  appears,  five  dif- 
ferent public  asylums  in  that  colony,  one  or  two  of  them,  however,  ap- 
parently in  provisional  or  temporary  buildings  ill  adapted  or  unsuitable  for 
the  purposeto  which  they  are  applied.  Additional  accommodation  seems  to 
be  needed  badly,  as  only  about  one-third  of  the  registered  and  non-registered 
insane  are  provided  for  outside  of  jails  and  private  houses. 

Of  the  existing  asylums,  that  at  Grahamstown  under  the  charge  of  Dr.'T. 
Duncan  Greenlees  seems  to  be  the  most  complete  and  modern  in  its  appoint- 
ments and  management,  and  wins  the  especial  commendation  of  the  in- 
spector. 

The  ratio  of  mental  disease  to  population  in  the  colony,  including  both 
the  registered  and  non-registered  insane  and  idiotic,  appears  to  be,  for  the 
whites,  one  to  five  hundred ;  for  the  native  or  colored  population,  one  to 
nine  hundred  and  sixty -eight.  Of  the  registered  insane,  or  those  in  the  care 
of  the  government,  from  whom  the  inspector  calculates  his  ratio,  three 
hundred  and  three  are  colored  out  of  a  total  of  six  hundred  and  fifty-nine. 
The  effects  of  civilization  on  an  inferior  aboriginal  race  of  strong  vitality,  in 
the  production  of  mental  disorder,  are  worthy  of  careful  study,  and  perhaps 
no  better  opportunity  will  ever  be  given  than  is  at  present  afforded  by  the 
conditions  in  the  Cape  Colony. 


L893.  | 


B  ^    REV]  K\\  8. 


As  ;i  whole,  these  reports  indicate  that  the  colonial  authorities  are  philan 
thropic  and  progressive,  and  thai  there,  as  elsewhere,  the  ideals  arc  far 

beyond  the  present  actual  performance, 

Atlas  of  Clinical  Medicine.  I>\  RvitOM  BbAMWBLL,  M.D.,  P.B.C.P., 
P.K.S.,  Edin.,  Asst.  Physician  to  the  Edinburgh  Royal  Infirmary,  etc., 
etc.  Vol.  II,  Part  I.  Edinburgh:  T.  &  A.  Constable,  at  the  Uni- 
versity Press.  1  s<»_> 

In  previous  issues,  as  the  parts  of  t bis  admirable  Atlas  bave  made  t heir 
appearance,  we  bave  called  attention  to  the  conspicuous  merit  of  l>r.  Rram- 

well's  greal  undertaking.  It  is  our  privilege  to  do  so  again  on  the  issue  of 
the  first  part  of  Volume  II. 

The  same  thoroughness  and  elaboration  of  detail  thai  characterized  Vol.  I 
are  apparent  here,  and  the  plates  are  artistic,  and.  what  is  more  to  the  point, 
faithful  pictures  of  the  diseases  they  portray.  The  present  fasciculus  deals 
With  Scrofula;  Unilateral  Hypertrophy  of  the  Skull;  Measles;  Two  cases  of 
Friedreich's  Ataxia  in  w  hich  t be  knee-jerks  are  not  lost ;  Alterations  in  the 
Fields  of  Vision,  their  Clinical  Significance  and  Importance;  Illustrative 
Cases;  Permanent  Hemianopsia  due  to  a  Destructive  Lesion  of  the  Hall 
Vision  Centre ;  Temporary  Hemianopsia  due  to  an  Irritative  Lesion  of  the 
Half-Vision  Centre. 

The  Atlas  deserves  a  large  circulation. 

Dinea.se  and  Conditions  to  which  Best  Treatment  is  Adapted.  By  Wiiakton 
SlNKLER,  M.  D.  (Read  before  the  New  York  Neurological  Society, 
March  2,  1892). 

In  this  paper  Dr.  Sinkler  gives  a' very  clear  and  concise  account  of  the 
methods  and  uses  of  the  Rest  Treatment  or  what  is  popularly  know  n  as  the 
Weir  Mitchell  Rest  Cure.  It  is,  as  it  were,  an  authoritative  statement  since 
Dr.  Sinkler  w  as  associated  with  Dr.  Mitchell  in  his  first  case  treated  by  this 
method,  and  has  had  unusual  opportunities  for  observing  its  effects  in  the 
hands  of  its  Originator.  The  value  of  this  treatment  in  certain  forms  of 
mental  disorder  is  unquestionable,  and  it  is  practiced  in  a  more  or  less 
modified  form  in  most  well  managed  hospitals  for  the  insane.  Admitting 
this  to  be  so,  it  is  none  the  less  a  fact  that  a  thorough  acquaintance  with 
its  details  as  practiced  by  Dr.  Mitchell  and  Dr.  Sinkler  cannot  fail  to  be  of 
greal  value  to  any  alienist. 

On  Hereditary  Chorea,  with  a  Report  of  Three  Additional  Cases  and  Details  of 
an  Autopsy.    (Reprinted  from  Medical  Record,  March  L2.  1892). 

A  quite  complete  review  of  the  literature  of  the  disease  and  carefully 
detailed  reports  of  three  cases  that  have  come  under  the  author's  observation, 
together  with  a  report  of  an  autopsy  with  microscopic  examination  of  the 
cord.  The  conclusions  he  deduces  are  as  follows:  "Hereditary  chorea, 
while  resembling  in  many  respects  Sydenham's  chorea,  differs  in  so  many 
of  its  features  that  it  is  essentially  a  distinct  and  separate  affection;  that 
while,  as  a  rule,  there  is  remarkable  uniformity  in  the  symptoms  presented 
there  may  be  variations;  for  example,  in  the  occurrence  of  the  disease  at 
or  before  puberty.  That  it  is  not  an  invariable  rule  that  if  the  disease  fails 
to  appear  in  one  branch  of  the  family  the  descendants  of  that  branch  have 
immunity.    That  the  arrest  of  the  movements  by  voluntary  effort  is  not  a 
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distinguishing  feature  of  hereditary  chorea,  as  in  some  cases  voluntary 

efTort  aggravates  tlie  inovemeiils.  and  lliere  are  many  ease-  of  Sydenham's 
chorea  in  which  voluntary  effort  arrests  the  movements  for  the  lime.  'That 
chorea  among  the  adult  insane  is  a  different  affection  from  hereditary  chore  a 
With  insanity.  That  the  evidence  we  have  indicates  that  the  pathology  of 
the  disease  is  a  degeneration  of  imperfectly  developed  cells  in  the  motor 
tract  or  in  the  cerebral  cortex  and  in  the  spinal  cord.  The  occurrence  of  the 
disease  at  an  early  age  in  children  of  some  of  the  case-  recorded  is  confirm 
atory  of  this  view." 

Criminal  Hi ■■KftiinKtliilUy  in  the  Kuril)  St  a  yen  of  (Irneral  Parol  i/nix.  By  F.  P.. 
NoHBCBY,  M.  I).,  Jacksonville,  111.  (From  the  Transactions  of  the 
Illinois  State  Medical  Society,  1892). 

This  paper  is  mainly  a  plea  for  such  a  change  of  the  law  as  will  require 
the  temporary  commitment  of  presumably  insane  persons  charged  with 
crime  to  insane  hospitals,  for  Observation,  rather  than  their  permanent  com- 
mitment till  recovery.  General  paresis  in  its  early  stages  is,  more  than 
most  other  forms  of  mental  disease,  a  condition  that  brings  the  sufferers 
under  Che  penalties  of  the  law,  and  this  plea  is  made  especially  in  their 

behalf. 

A  New  Consideration  of  Hereditary  Chorea.  By  B.  ML  Phews,  M.  I).,  First 
Assistant  Physician,  Second  .Minnesota  Hospital  for  the  Insane, 
Rochester,  Minn.  (Reprint  from  .lour,  of  Nermn*  and  Mental  Dinease, 
Oct.,  1892). 

This  is  a  contribution  to  Our  knowledge  of  hereditary  or  Huntingdon's 
chorea  :  the  author  gives  a  short  review  of  the  literature  and  reports  briefly 
several  new  observations  of  his  own  and  a  number  of  others  furnished  him 
by  correspondents  in  different  hospitals  for  the  insane  in  this  country.  He 
sees  a  possible  relationship  between  this  disorder,  as  seen  in  asylums,  and 
paresis.  The  hereditary  character  is,  he  thinks,  hardly  an  essential  feature 
in  these  cases,  and  he  suggests  the  addition  of  "choreic  dementia"  to  the 
classification  of  mental  disorders. 

The  Frequency  of  Renal  XKstase  Among  the  Insane,  By  E.  1).  Bomh  rant, 
M.I). ,  First  Assistant  Physician,  Alabama  Insane  Hospital,  Tuskaloosa. 
(Reprinted  from  Journal  of  Xe reruns  and  Mental  Dimine,  Nov.,  1892). 

Dr.  Bondurant  calls  attention  to  a  state  of  things  perhaps  receiving  too 
little  notice  by  the  physicians  of  our  asylums,  the  comparative  frequency 
of  renal  complications  in  insanity.  His  apparent  deduction,  however,  as 
to  the  dependence  of  the  mental  disorder  upon  the  kidney  lesions,  need  not 
be  fully  accepted.  Any  case  of  active,  acute  insanity  probably  gives  rise 
to  conditions  that  favor  derangement  of  the  functions  of  the  kidneys,  and 
casts  and  albumen  are  very  likely  to  be  met  with  on  examination  of  the 
urine.  Chronic  insanity  is  equally  liable  to  produce  the  actual  structural 
changes  which  are  met  with  in  probably  a  majority  of  the  autopsies  of 
long  continued  mental  disease. 

The  paper,  however,  is  a  timely  one  in  .calling  increased  attention  to  im- 
portant pathological  conditions  of  mental  disease. 
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A    N  EW    MORBID   SPECIES    IN     MENTAL    MEDICINE:    THE    INSANITY  OP 
NEGATION.     EXPERIMENT  OF  THE  ESTABLISHMENT  OF  A  COLONY 
OK  THE   INSANE,   INDEPENDENT  OK  ASYLUMS. 


The  third  annual  congress  of  French  alienists,  held  at  Blois  in 
August,  1892,  not  less  successful  than  the  preceding  ones,  occu- 
pied itself,  amongst  other  things,  with  a  question  of  mental  pathol- 
ogy that  is  of  especial  interest.  An  alienist  whose  recent  loss 
is  deplored  by  science,  Cotard,  described  some  dozen  years  ago  a 
particular  type  of  insanity,  to  which  he  gave  the  name  of  "insan- 
ity of  negation."  It  is  true  that  this  morbid  type  had  not  been 
unnoticed  by  some  previous  observers,  but  these  hitter  had  not  ap- 
preciated fully  its  importance.  Under  the  name,  therefore,  of 
"insanity  of  negation,"  Cotard  recognized  and  described  in  certain 
patients  a  peculiar  disposition  which,  in  virtue  of  their  primary  de- 
lusive conceptions,  leads  them  to  continually  deny  everything;  to 
be,  as  it  has  been  proposed  to  designate  them,  essentially  dealers. 

The  insane  of  this  class  are  ordinarily  patients  suffering  from  the 
anxious  form  of  melancholia.  The  syndrome  of  their  disorder 
usually  justifies  the  title  of  "deniers"  that  has  been  given  them. 
There,  is  in  them  a  predominating  tendency  to  anxiety,  worriinent 
and  imaginary  terrors.  They  have  the  feeling  of  culpability,  of 
perdition,  of  damnation,  they  accuse  themselves  of  all  imaginable 
crimes;  they  are,  they  say.  incapable,  unworthy,  they  are  the 
curse  and  disgrace  of  their  families;  they  are  going  to  be  arrested 
and  condemned  to  death,  to  be  burned  or  to  be  cut  into  pieces,  and,  if 
this  occurs,  it  will  only  be  justice  since  they  have  deserved  it  for 
their  crimes.  They  refuse  all  consolation;  they  reject  all  proofs 
brought  forward  of  their  innocence.  The  clearest  demonstrations, 
the  most  authoritative  affirmations,  the  most  affectionate  testimo- 
nials are  received  by  them  with  incredulity  or  sarcasm;  it  is  in  this 
way  they  first  manifest  their  negative  tendency. 

There  are  some  melancholiacs  in  whom  this  disposition  is  more 
marked  than  in  others.  If  asked  their  name,  they  say  they  have 
none;  the  same  as  regards  their  age,  their  family  relations;  they 
have  neither  father  nor  mother.  If  asked  if  they  feel  pain  in  the 
head,  abdomen  or  any  part  of  their  bodies,  they  reply  that  they 
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have  no  heads  or  stomachs,  and  go  even  so  far  as  to  deny  all 
bodily  existence.  Willi  (hem,  negation  is  universal,  nothing 
exists,  they  themselves  are  nothing. 

As  a  consequence  of  their  ideas,  they  resist  everything  that  is 
required  of  them;  it  is  only  by  great  effort  that  they  can  be 
made  to  change  their  garments  or  underwear,  they  do  not  want  to 
either  be  put  to  bed  or  to  get  up,  they  are  continually  in  opposition. 

To  these  tendencies  they  add,  sometimes,  mutism,  refusal  of 
food,  and  some  of  them  have  a  singular  disposition  to  hold  hack 
their  urine  or  excretions,  or  they  imagine  that  they  have  not  satis- 
fied their  natural  wants  for  months  or  years. 

According  to  Cotard,  this  insanity  develops  in  a  regular  way,  by 
a  sort  of  progressive  stages,  to  reach  sometimes  transformations 
that  could  not  he  foreseen. 

In  its  earliest  stages,  the  sufferers  from  melancholia  have  not, 
so  to  speak,  any  delusion.  They  are  simply  affected  with  lowness 
of  spirits,  which  affects  simultaneously  their  moral  and  their  intel- 
lectual faculties.  They  feel  a  shame  or  even  horror  of  their  own 
personality,  and  despair  of  being  ever  aide  to  regain  that  which 
they  have  lost.  They  lament  their  vanished  intelligence,  their 
extinct  emotions,  their  lo>t  energy.  They  claim  that  they  have 
no  more  heart,  no  affection  for  their  parents,  their  children  or 
their  friends. 

Then  appear  the  ideas  of  ruin,  which  are,  as  it  were,  the  be- 
ginning of  the  insanity  of  negation.  The  patient  believes  he  has 
lost  his  property:  in  that  his  intelligence  is  affected  and  his  moral 
activity  is  more  or  less  extinguished;  he  finally  comes  to  the 
opinion  that  all  his  temporal  fortunes  are  involved,  and  believes 
himself  ruined  and  his  family  with  him. 

Following  the  delusions  of  business  disaster,  come  those  of 
culpability.  The  patients  believe  that  they  have  been  ruined 
through  their  own  fault ;  they  are  themselves  responsible.  And 
since  all  culpability  necessitates  punishment,  they  promptly  come 
to  the  belief  that  they  are  liable  to  the  vengeance  of  man  as  well 
as  the  judgment  of  Deity.  They  believe  themselves  condemned 
to  death  and  hear  the  preparations  for  their  execution ;  the  scaf- 
fold is  being  prepared  for  them.  They  have  hallucinations  of 
voices  reproaching  them  with  their  crimes  and  they  read  their 
condemnations.  When  the  ideas  of  perdition  torment  them,  they 
see  themselves  surrounded  with  flames,  precipices  seem  to  yawn  at 
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their  fret,  they  imagine  tliat  the  earth  is  ready  to  engulf  them, 
01  that  they  are  to  be  precipitated  LntO  hell.  Some  of  those 
possessed  with  these  delusions  soon  reach  the  notion  of  suicide. 
One  of  the  methods  that  is  most  frequently  adopted  is  the  re- 
fusal of  food;  when  they  are  dominated  with  this  idea  thej 
cannot  be  compelled  to  feed  themselves,  and  forced  artificial 
alimentation  is  the  only  resource. 

There  are  other  melancholiacs  who,  not  being  possessed  with 
this  same  type  of  delusions  of  ruin  ami  culpability,  come  to  be- 
lieve that  they  have  lost  all  their  intellectual  and  moral  faculties, 
that  they  also  have  no  bodily  existence,  or,  rather,  they  undergo 
a  curious  transformation  of  their  personality,  and  seeing  that  they 
still  have  a  body,  they  imagine  il  is  not  their  own,  that  they  have 
been  changed,  and  they  therefore  speak  of  themselves  only  in  the 
third  person. 

Besides  those  who  deny  their  own  existence,  there  are  others 
who  have  what  is  called  by  Cotard  the  ih'Ure  <l*  niormitd,  a  sort  of 
megalomania.  While  believing  themselves  deprived  of  e  very  thing, 
they  imagine  themselves  immortal,  that  they  ought  not  to,  and  can- 
not, die.  They  lament  their  immortality  which  is  only  another  in- 
fliction added  to  those  they  already  Buffer.  They  cannot  die  and 
hence  are  bound  to  suffer  for  eternity. 

Fortunately  for  themselves,  the  patients  stop  with  these  last 
conceptions,  their  delusions  do  not  develop  further,  and  sooner  or 
later  they  pass  on  to  mental  enfeeblement  or  complete  dementia. 

Thus  viewing  it  as  a  whole,  we  can  distinguish  four  stages  in 
this  insanity  of  negation,  viz.  : 

a.  The  period  of  simple  melancholia,  generally  of  the 
anxious  type. 

/>.     Stage  of  negations,  properly  speaking. 

c.    Stage  of  delusions  of  enormity. 

(L     Stage  of  dementia. 

Such,  stated  briefly,  are  the  principal  features  of  the  morbid 
type  described  by  Cotard,  which  was  the  subject  of  discussion  at 
the  Congress. 

Dr  Camuset,  deputized  to  report  on  the  subject,  brought  to- 
gether first  some  thirty  observations  of  melancholia  presenting  in 
one  way  or  another  the  symptoms  of  negation.  The  analysis  of 
these  cases,  however,  has  not  led  him  to  admit  formally  the  exist- 
ence of  the  new  form  in  question,  and  he  summed  up  the  results 
he  attained  in  the  following  principal  conclusions: 
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"In  a  general  way,  and  whatever  may  be  the  form  or  intensity 
of  their  malady,  the  melancholiacs  are  deniers. 

In  certain  cases  of  melancholia  with  anxiety,  we  sometimes  ob- 
serve the  association  of  the  ideas  of  negation,  of  possession  or  of 
damnation,  and  of  immortality. 

The  ideas  of  negation  are  met  with  in  other  conditions  than 
melancholia,  for  example,  in  the  insanities  due  to  senility,  in  hypo- 
chondriacal insanity,  and  in  general  paralysis." 

In  the  discussion  of  the  subject  at  the  Congress,  Dr.  Seglas 
was  an  energetic  supporter  of  Cotard's  views.  Uasing  himself  on 
well  observed  and  conclusive  facts,  he  showed  that  there  really 
exists  an  insanity  of  negation,  systematized  and  after  a  fashion 
progressive,  and  that  therefore  the  type  described  by  Cotard 
should  have  its  place  in  nosological  descriptions. 

The  great  majority  of  the  alienists  present,  and  especially  Drs. 
J.  Falret,  G.  Ballet,  R6gis  and  Carrier  supported  Dr.  Seglas,  ad- 
mitting with  him  the  reality  of  the  type,  from  the  cases  already 
reported  in  sufficient  number.  Dr.  J.  Falret  summed  up  the  dis- 
cussion by  giving  to  the  generally  received  opinion  the  support  of 
his  high  authority  and  vast  clinical  experience.  'k  I  approve,"  said 
be,  "of  the 'conclusions  of  M.  Seglas;  I  believe  that  Cotard,  in 
pointing  out  the  insanity  of  negation,  has  made  a  great  step  in 
advance  in  the  study  of  melancholia,  like  that  of  Lasegue  in  de- 
scribing the  insanity  of  persecution.  The  insanity  of  negation  is 
a  fact,  and  has  a  progressive  evolution  like  the  insanity  of  perse- 
cution. It  commences  with  simple  moral  hypochondria,  then  the 
symptoms  of  anxiety  appear,  with  ideas  of  ruin,  culpability,  un- 
worthiness  and  damnation,  all  of  them  possible  and  admissible 
delusions.  Later  appear  the  absurd  ideas  of  negation  and  finally 
delusions  of  enormity, — a  sort  of  melancholic  delire  cles  grandeurs. 
Although  but  little  recognized,  the  insanity  of  negation  becomes 
more  frequent  the  more  we  examine  the  cases  in  this  point  of  view. 
It  is  a  natural  evolution  and  we  should  apply  to  it  the  same  distinc- 
tions as  we  do  to  persecutory  insanity,  as,  besides  the  essential  in- 
sanity of  negation,  delusive  negatory  conceptions  are  met  with  in 
various  other  forms  of  mental  disorder.  Cotard  himself  has 
noticed  this  particularly  and  never  attempted  to  make  one  entity 
of  all  the  psychoses  with  this  symptom.  As  regards  prognosis, 
the  delusions  of  negation  are  an  indication  of  chronicity,  but  not 
of  absolute  incurability.  The  intermittent  forms  seem  to  be  more 
likely  to  recover  than  the  others." 
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LETTER   I'UoM  FRANCE. 


The  Congress  ;ils<»  discussed  the  Question  of  professional  medical 
secrecy,  ami  colonization  of  t lit*  insane. 

In  a  general  wav,  insane  colonies  properly  so-called  are  little 
favored  in  France,  that  is,  the  maintenance  of  patients  together, 
although  apart  from  the  usual  asylum  control.  Il  is  less  difficult 
to  agree  to  the  establishment  6f  farm  colonics  in  the  immediate 
vicinity  of  the  asylums  when  such  arrangements  are  practicable;  a 
system  of  mixed  medico-agricultural  asylums  may  even  be  favored, 
of  w  hich  the  asylum  is  the  centre  and  around  which  the  farms  are 
grouped.  Still  the  majority  of  French  alienists  hold  to  some  formal 
reserves  as  to  the  proper  organization  of  such  establishments. 

Nevertheless  the  administrative  authorities  of  the  hospitals  of 
the  city  of  Paris  think  of  making  a  new  attempt  to  establish  in 
France  something  analogous  to  the  Belgian  colony  of  Gheel.  In 
view  of  the  increasing  population  of  the  asylums  and  their  conse- 
quent overcrowded  condition,  they  have  decided  to  organize  a  sort 
of  independent  colony,  which  will  be  established  in  the  village  of 
Dun-sur-Auron,  in  the  department  of  Cher.  They  will  take  from 
the  asylums  (i  1st  a  group  of  one  hundred  senile  dements,  chosen 
from  among  the  most  inoffensive,  who  will  be  confided  to  the  care 
of  the  inhabitants  of  this  village  and  hospitalized  individually 
amongst  them.  If  this  experiment  results  well,  they  will  extend 
it  indefinitely.  The  good  effects  hoped  for  are:  a  more  agreeable 
mode  of  life  for  the  patients,  a  diminished  expenditure  per  capita, 
and  a  diminution  of  population  in  the  overtaxed  asylums,  properly 
speaking,  when  the  incurables  can  be  replaced  by  favorable  recent 
cases.  A  realization  of  all  these  hopes  is  certainly  a  thing  to  be 
wished  for. 

The  next  Congress  of  Mental  Medicine  will  be  held  in  La  Ro- 
chelle  in  August,  1893. 

Dr.  Victor  Parant. 

Ton. ni  si:.  December.  IMl'J. 


BRITISH  CORRESPONDENCE 


This  asylum,  by  the-  death  of  Dr.  Aitken,  has  lost  a  superintend- 
invemes«  u 'lose  best  work  was  given  in  the  development 

Asylum.  an,i  management  of  the  institution  for  thirty  years. 
He  did  not  conic  into  prominence  at  psychological  meetings, 
was  rather  a  "stay  at  home"  man,  but  he  was  recognized  as  a 
cultured  gentleman  and  a  painstaking  physician.  His  successor 
is  Dr.  Cuming  MacKcnzie  who  was  preferred  because  he  speaks 
Gaelic. 

This  asylum  is  now  vacant,  owing  to  Dr.  Campbell's  resignation 
Murthly  °"  account  of  ill  health.  This  is  very  much  to  be  re- 
Asylum.  gretted,  as  Dr.  Campbell  is  a  physician  of  undoubted 
ability,  and  has  proved  one  of  our  most  capable  and  promising 
superintendents.  Among  the  candidates  for  the  appointment  are 
Dr.  Keay,  Mavisbank;  Dr.  Itobertson,  Morningside,  and  Dr.  Os- 
wald, Gartnavel;  all  good  men,  any  of  whom  the  directors  would 
be  fortunate  in  obtaining. 

Still  another  appointment  to  Mil,  and  of  a  different  kind,  the  new 
Claybury  London  Asylum — one  of  the  County  Council  group — 
Asylum  ;lt  Clavbury  near  the  metropolis.  This  asylum  will  be 
ready  for  occupation  in  about  six  months,  and  will  accommodate 
about  2,000  patients.  The  salary  is  £1,000  with  house  and  etcet- 
eras, not  very  handsome  for  such  a  charge  and  the  heavy  under- 
taking of  opening  and  organizing  a  new  establishment.  All  the 
same  there  are  many  candidates,  a  few  being  superintendents.  Dr. 
Jones  of  Karlswood  and  Dr.  IIvslop  of  Bethlem  are  among  the 
good  men  in  the  running. 

The  second  edition  of  the  "  Hand-book,*'  is  in  course  of  prep- 
Handbook  for  aration.  and  will  be  on  a  larger  scale  than  the  first. 

Attendants.  The  physiological  section  in  particular  will  be  amplified 
and  illustrated,  and  in  all  probability  the  book  will  be  a  distinct 
advance  on  the  first  edition  which  was  evolved  amid  considerable 
difficulties.  It  is  gratifying  to  see  the  position  and  work  of 
attendants  now  so  much  better  considered  and  understood. 


NOTES  AND  COMMENT 


Oophorectomy  am>  Insanity. — It  is  stated,  in  the  Philadel- 
phia Press,  of  January  9,  that  fifty  women  in  the  Norristown 
Hospital  had  been  set  apart  by  Dr.  Alice  Bennett,  in  charge  of 
the  female  department,  for  operation  with  a  view  to  the  relief  or 
cure  of  their  condition.  Although  the  operation  is  not  specified, 
it  seems  to  be  implied  that  it  was  to  be  removal  <>f  the  ovaries 
and  Fallopian  tubes.  Four  operations  had  been  performed,  one 
of  which  proved  fatal.  These  facts  having  been  brought  to  the 
knowledge  of  Dr.  Thomas  G.  Morton,  chairman  of  the  Lunacv 
Committee  of  the  State  Hoard  of  Charities,  he  embodied,  in  his 
opinion  to  the  board,*  at  its  annual  meeting,  December  3,  an 
Opinion  that  the  operations  were  inhuman,  illegal,  and  inexcusable 
on  any  ground.  The  Hoard,  thereupon,  unanimously  voted  to 
prohibit  further  operations  of  the  sort,  and  obtained  an  opinion 
from  its  legal  member  that  the  operation,  unless  necessary  to  save 
life,  "is  nnt  only  illegal,  but  in  view  of  its  experimental  charac- 
ter, it  is  brutal  and  inhuman  and  not  excusable  on  any  reasonable 
ground,"  and  that  the  Committee  on  Lunacy  of  the  Board  of 
Charities  has  full  legal  authority  to  prohibit  the  performance  of 
such  operations. 

The  same  paper,  on  the  following  day,  printed  a  report  of  in- 
terviews with  Dr.  Bennett  and  two  members  of  the  Board  of 
Trustees.  Dr.  Bennett  denied  that  the  operations  were  performed 
with  a  view  to  remedying  the  insanity  of  the  patients,  declaring 
that  they  were  for  the  relief  of  intense  physical  pain.  She  also 
stated  that  the  operations  were  performed  with  the  knowledge  and 
approval  of  Dr.  Morton,  with  whom  she  discussed  the  question  of 
the  legal  right  to  do  them. 

Ex-Judge  Stinson,  President  of  the  Board  of  Trustees,  took 
the  ground  that  the  matter  was  one  with  w  hich  the  Board  of 
Charities  had  no  business  to  interfere;  that  the  Board  of  Trustees 
was  supposed  to  manage  the  hospital ;  that  they  had  confidence 
in  their  physicians,  and  expected  them  to  do  whatever  was  neces- 
sary for  the  good  of  their  patients.  He  said,  however,  that 
for  the  present  no  further  operations  would  be  performed. 


♦See  Original  Articles,  tins  issue. 
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There  would  seem  to  be  t  wo  questions  at  issue — one,  in  regard 
to  the  propriety  of  the  operations,  the  other,  as  to  the  proper 
authority  to  decide  such  questions.  Willi  respect  to  the  former, 
we  believe  that  insane  women  are  entitled  to  the  same  relief  from 
suffering  as  sane  w  omen.  We  do  not  altogether  agree  with  the 
opinion  that  the  only  just  ilicat  ion  for  such  operations  is  their  neces- 
sity to  the  saving  of  life.  We  believe  there  is  a  pretty  general 
agreement  among  those  best  qualified  to  jud^e  that  the  suffering 
and  impairment  of  health  due  to  disease  of  the  organs  in  question 
may  be  such  as  to  warrant  the  risk  involved.  At  the  same  time, 
it  is  notorious  t hat  the  operation  has  not,  in  practice  among  the 
insane,  alw  ays  been  confined  to  cases  in  which  there  was  such  suf- 
fering as  would  be  held  to  justify  it  in  general  practice.  The  re- 
sults in  the  relief  of  insanity  have  not  seemed  to  us  to  be  calcu- 
lated to  inspire  so  much  enthusiasm  as  has  been  shown  in  some 
quarters,  and  we  are  decidedly  of  the  opinion  that,  for  the  pres- 
ent at  least,  such  operations  should  be  strictly  limited  to  cases  in 
which  the  surgeon  would  feel  it  his  duty  to  urge  them  upon 
private  patients  of  sound  mind. 

On  the  other  hand,  it  is  our  opinion  that,  if  the  medical  officers 
of  a  hospital,  with  their  professional  knowledge  anil  their  acquaint- 
ance with  the  condition  of  their  patients,  are  not  better  judges  of 
their  needs  than  any  persons  who  do  not  possess  these  qualifications, 
they  are  not  fit  for  their  positions.  To  undertake  to  hedge  in  per- 
sons in  their  place  so  that  they  cannot,  if  so  disposed,  find  scope 
for  any  disposition  they  may  have  towards  brutal  and  inhuman 
acts,  would  be  rather  a  hopeless  task.  It  seems  to  us  that,  in  a 
ease  in  which  there  is  such  a  radical  disagreement  as  in  this,  the 
proper  course  would  be  to  submit  the  cases  in  question  to  some 
one  of  acknowledged  competency  in  such  matters,  and  abide  by  his 
decision.  If,  for  instance,  Dr.  Goodell  should  certify  that  all,  or 
any  of  the  proposed  operations,  are,  in  his  opinion,  demanded  by 
the  physical  condition  of  the  patients,  we  doubt  if  the  Board  of 
Charities  would  persist  in  refusing  to  sanction  them.  At  all  events, 
in  case  of  such  a  refusal,  it  would  be  plain  where  the  responsi- 
bility rested,  and  the  medical  officers  could  wash  their  hands  of  the 
"blood  of  the  victims,  if  they  felt  it  consistent  with  their  self- 
respect  to  continue  to  hold  office  under  such  circumstances. 

During  the  late  civil  war,  it  is  said  that  two  regiments,  between 
which  there  was  a  strong  rivalry,  were  camped  side  by  side  in  the 
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Army  of  the  Potomac.  One  day,  the  chaplain  of  one  of  them  was 
expressing  to  his  colonel  his  regret  at  the  low  state  of  religioua 
feeling  in  the  regiment,  and  mentioned  thai  six  men  were  baptized, 
the  Sunday  before,  in  the  rival  regiment.  The  colonel  answered 
that  he  would  soon  lix  that,  and,  calling  up  an  orderly,  directed 
him  to  detail  twelve  men  for  liajitism  tiie  next  Sunday. 

Although  there  may  be  no  analogy  between  the  cases,  those  who 
recall  some  of  the  proceedings  of  the  last  meeting  of  the  Medico- 
Psychological  Association  may  understand  why  we  were  reminded 
of  this  anecdote  in  this  connection. 

Clinical  Cases  in  Annual  Reports. — The  reports  of  hospi- 
tals for  the  insane  in  this  country  give  evidence,  from  year  to 
year,  of  an  encouraging  increase  in  the  attention  paid  by  their  offi- 
cers to  the  scientific  aspects  of  their  work.  They  contain,  in  the 
aggregate,  a  large  amount  of  interesting  professional  reading, 
and  it  seems  rather  a  sad  reflection  that  most  of  it  is  destined  to 
find  a  speedy  lodgment  in  the  waste  basket.  We  desire  to  call 
the  attention  of  those  who  take  the  trouble  of  preparing  it  for 
the  press  to  some  advantages  of  this  Journal  as  a  medium  for  its 
publication. 

Such  reports  are  addressed,  ostensibly  at  least,  to  State  offi- 
cials, for  the  purpose  of  informing  them  of  the  work  and  needs 
of  the  respective  institutions.  These  officers  are  usually  laymen, 
who  cannot  be  expected  to  understand,  or  to  be  interested  in,  the 
details  of  autopsies,  the  niceties  of  physical  diagnosis,  or  the  par- 
ticulars of  oophorectomies,  trephinings  and  other  surgical  op- 
erations. Considered  as  addressed  to  them,  there  seems  to  us  the 
same  sort  of  objection  to  including  such  matter  in  official  reports 
as  to  its  publication  in  the  daily  papers.  Its  justification  lies  in 
the  fact  that  these  reports  are  also  largely  circulated  among  med- 
ical men  in  the  same  line  of  practice. 

This  Journal  reaches  much  the  same  professional  audience  as  is 
addressed  in  the  reports,  and  we  believe  that  it  has  a  larger  circu- 
lation than  most  of  them.  We  incline  to  think  it  is  more  likely 
to  be  preserved,  and  it  is  surely  more  convenient  for  reference. 
Moreover,  we  have  a  pretty  large  exchange  list,  by  means  of 
which  any  matter  of  interest  and  importance  may  reach  the  readers 
of  other  periodicals.  It  is  our  aim  to  make  it  the  organ  and  expo- 
nent of  the  progress  of  American  psychiatry,  and  if  all  the  clini- 
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cal  ami  pathological  material  collected  in  the  hospitals  for  the 
insane  of  tlii.s  country  could  be  utilized  for  its  columns,  its  interest 
and  importance  would  he  infinitely  enhanced. 

Site  for  the  Proposed  Epileptic  Colony  in  New  York 
State. — In  accordance  with  the  law  passed  last  year  making  the 
State  Hoard  of  Charities  a  commission  to  select  a  site  in  the  State 
and  prepare  plans  for  buildings  for  the  accommodation  of  six 
hundred  epileptics  on  the  colony  plan,  the  Hoard  made  it^  report 
to  the  Legislature  on  January  1  1.  IN'.iJ}. 

Although  it  wasdeemed  advisable  to  seek  for  a  site  more  especially 
in  the  southeastern  portion  of  the  State  because  of  its  being  the 
centre  of  population,  yet  other  portions  were  canvassed,  in  the 
north  in  Jefferson  county,  and  in  the  west  in  Livingston  and  other 
counties.  The  result  was  that  no  site  could  be  found  equaling  in 
any  respect  the  abandoned  Shaker  Colony  near  Mt.  Morris  in  Liv- 
ingston county.  This  is  a  tract  of  magnificent  land,  well  adapted 
for  agriculture,  gardening,  pasturing  and  the  like;  well  watered; 
divided  by  a  creek  into  two  portions,  one  for  each  sex;  hav- 
ing already  upon  it  buildings  in  excellent  preservation  ready 
for  the  accommodation  of  three  hundred  persons.  Having  already 
been  a  colony  for  twenty  or  thirty  years  with  groves  and  orchards, 
gardens  and  fields,  in  a  high  state  of  cultivation,  it  is  exactly 
adapted  to  the  needs  of  an  epileptic  community. 

The  buildings  consist  of  groups  of  houses,  shops,  schools,  gran- 
aries, stables,  and  the  like.  There  are  over  eighteen  hundred 
acres  of  land  which,  together  with  all  chattels  and  improvements, 
may  be  purchased  for  $125,000,  In  short,  one  might  search  the 
whole  United  States  in  vain  for  a  site  so  perfectly  fitted  for  the 
purpose.  Nothing  anywhere  approaching  the  perfection  of  this 
colony  could  be  found  in  any  other  part  of  the  State.  Its  ideal 
qualities  overbalance  the  slight  drawback  of  location  away  from 
the  neighborhood  of  New  York  City  where,  of  course,  it  would 
have  been  nearer  the  centre  of  population.  But  it  lies  upon  two 
trunk  lines,  the  Delaware  and  Lackawanna  and  Erie  railways,  and 
another  line  runs  north  and  south  through  the  property. 

It  is  proposed  that  for  the  present  insane  epileptics  shall  not  be 
provided  for  in  the  colony,  for  there  are  over  five  hundred  not-in- 
sane epileptics  in  count}'  almshouses  who  should  first  be  cared  for. 
In  some  respects  it  would  be  better  that  no  insane  should  ever  be 
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received  in  the  colony,  lmt  this  will  he  :i  matter  for  future  legis- 
lation. 

The  law  ,  which  has  at  tliis  writing  not  been  fully  prepared,  will 
embody  some  of  the  following  points :  The  name  of  the  colony 
will  simply  be  the  "Sonyea  Colony."  Sonyea  is  an  old  Indian 
name  of  an  ancient  village  at  this  spot,  and  it  is  a  post-office. 
The  word  "epileptic"  is  thus  pleasantly  avoided  in  the  name  of  the 
colony. 

The  village  plan  will  be  pursued  throughout,  and  there  will  be 
no  imposing  buildings  in  the  colony.  There  will  be  schools  for 
the  education  of  epileptic  children,  shops  of  all  kinds  for  their 
employment,  every  variety  of  out-door  occupation  will  be  carried 
on,  and  there  will  be  hospital  accommodations  for  those  who  are 
taken  sick  with  current  disorders. 

The  methods  of  management,  reception  and  discharge  of  pa- 
tients, maintenance  and  supply,  will  all  be  founded,  to  a  certain 
extent,  upon  the  laws  regulating  similar  matters  in  the  State  insti- 
tutions for  the  deaf  and  dumb,  blind,  and  so  on. 

The  bill  will  be  prepared  by  the  State  Charities  Aid  Association, 
and  approved  by  the  State  Board  of  Charities. 

It  is  to  be  Imped  that  all  philanthropic  people  will  use  their  in- 
fluence to  get  this  great  charity  under  way,  for  it  is  an  undertak- 
ing sure  to  prove  a  blessing  to  one  of  the  most  unfortunate  and 
neglected  classes  of  unfortunates  in  the  country. 

Proprietary  Secret  Remedies  and  the  Law. — It  has  been 
proposed  that  in  any  future  re-arrangement  of  the  revenue  laws 
of  this  country  a  heavy  tax  should  be  placed  on  all  medical 
nostrums  that  are  not  standard  preparations,  the  complete  compo- 
sition of  which  is  given  with  them  to  the  public.  Such  a  law  is 
said  to  exist  at  the  present  time  in  other  countries,  and  to  produce 
a  large  revenue. 

There  is  no  question  but  that  such  a  measure  would  be  benefi- 
cial to  the  public,  which  is  at  present  entirely  at  the  mercy  of  the 
nostrum  makers  and  venders,  as  well  as  lucrative  to  the  govern- 
ment. Its  merits  are  such  that  it  could  hardly  be  a  party  question ; 
no  legislator,  whatever  his  political  creed,  could  reasonably  object 
to  such  a  law.  The  opposition  of  the  manufacturers  would  un- 
doubtedly muster  strong  in  the  lobby,  but  should  not  prevail 
against  the  united  medical  profession  of  the  country,  who  ought,  to 
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a  man,  to  work  for  the  success  of  sucli  a  measure.  The  common 
sense  of  the  laity  ought  also  to  come  to  its  support. 

Such  a  law,  when  enacted,  ought  to  place  such  a  tax  on  all  se- 
cret proprietary  remedies  as  would  exterminate  the  irresponsible 
manufacturers  and  generally  limit  their  production.  It  ought  to 
include  the  provision  that  the  accurate  formula  of  each  and  every 
nostrum  be  deposited  in  the  proper  government  office,  to  he  tested, 
from  time  to  time,  by  careful  analyses,  and  the  penalties  for  vari- 
ations from  these  should  be  adequately  severe.  Heavy  bonds 
should  be  required  from  all  authorized  manufacturers,  and  illicit 
production  made  a  serious  offense.  It  should  also  forbid  the  use 
of  dangerous  drugs  or  poisons  in  any  proprietary  secret  rented}'. 

Such  a  law,  properly  drawn  up,  should  cover  the  whole  class  of 
secret  remedies,  from  the  innumerable  Brown's,  Jones'  or  Robin- 
son's pills  to  the  Keeley  cure.     It  cannot  be  enacted  too  soon. 

"The  Wages  of  Sin  is  Death." — The  etiology  of  general 
paralysis,  or,  as  it  is  coming  to  be  popularly  styled,  paresis,  has 
been  the  subject  of  much  discussion  and  change  of  opinion  of  late 
years.  A  few  years  ago  there  were  comparatively  few  alienists 
or  syphilographers  who  would  positively  give  their  opinion  in 
favor  of  its  specific  origin,  but  at  the  present  there  are  few  who  will 
confidently  deny  it,  and  it  is  probable  that  it  is  the  private  belief 
of  the  majority  who  have  studied  the  matter  that  the  occurrence 
of  paresis  without  preceding  syphilis  is  infrequent,  if  not  improba- 
ble, and  if  it  does  occur,  it  is  at  least  one  of  the  rather  exceptional 
pathological  events.  This  change  of  belief  is  the  result  of  the 
numerous  careful  studies  into  the  antecedents  of  the  paretics  ad- 
mitted into  hospitals,  studies  which,  in  spite  of  the  difficulties  that 
naturally  attend  such  investigation,  have  shown  that  some  history 
of  actual  specific  infection  or  some  very  striking  circumstantial 
evidence  pointing  the  same  way,  can  be  obtained  in  regard  to 
a  large  majority  of  all  the  cases.  On  the  other  hand,  the  most 
carefully  collected  statistics  show  but  a  very  small  proportion  of 
the  non-paretic  insane  writh  a  history  of  specific  infection.  This 
difference  alone  is  enough  to  create  a  suspicion  of  the  relations  of 
syphilis  and  paresis,  and  when  found  so  marked  as  is  actually  the 
case,  it  forms  a  strong  presumptive  evidence  that  the  latter  is 
largely,  if  not  altogether,  due  to  the  former. 

The  view  that  paresis  only  occurs  after  prior  syphilitic  infection, 
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at  first  held  i>\  only  two  or  three  Scandinavian  or  German  author- 
ities, has  now  rnahy  supporters,  bu1  possibly  the  safer  course  at 
present  is  to  admit  its  possible  production  by  other  causes,  while 
recognizing  the  fact  that  in  the  ureal  majority  of  cases  there  has 
been  antecedent  specilic  disease.  This  leaves  a  loophole  for  es- 
cape from  disagreeable  conclusions  in  special  doubtful  cases,  and 
there  are  besides  this  the  manifold  possibilities  of  innocent  infec- 
tion to  he  considered.  Kven  allowing-  that  paresis  is  a  modern 
quaternary,  incurable,  manifestation  of  syphilis,  it  does  not 
necessarily  carry  with  it  an  implication  of  immorality  in  every 
case. 

The  reasons  for  the  non-acceptance  of  this  view  as  to  the  origin 
of  paresis  are  not  difficult  to  assume.  In  the  first  place  the  diffi- 
culties of  the  investigation  as  to  this  cause  are  not  slight ;  the  factR 
are  not  usually  furnished  voluntarily.  The  specific  disorder,  also, 
usually  antedates  the  paresis  many  years  and,  as  is  often  the  case 
with  its  other  nervous  manifestations,  the  original  disease  may  have 
been  extremely  mild  and  apparently  quickly  cured.  There  is  a 
possibility  also,  considering  the  great  increase  of  paresis  in  most 
countries  of  late  years,  that  it  is,  as  regards  its  frequency  at  least, 
a  comparatively  modern  development  of  the  syphilitic  disease. 
Last,  but  not  least,  there  is  the  prejudice,  a  very  natural  and  amia- 
ble one,  against  admitting  such  a  cause.  Many  estimable  indi- 
viduals have  suffered  from  paresis,  some  persons  probably  have 
drawn  pensions  for  it  as  a  disability  left  by  military  service;  it 
has  had  heretofore  no  special  associations  more  objectionable  than 
those  attending  any  other  form  of  insanity. 

Up  to  the  present  time  the  discussions  of  this  subject  have 
been  confined  almost  altogether  to  the  medical  press,  but  like  all 
other  matters  of  special  interest  it  is  likely  to  come  before  the 
general  public.  The  laity  are  greedy  for  information  on  these 
subjects  and  the  popularizers  of  such  themes  as  paresis  will  hardly 
be  able  to  suppress  such  an  important  fact  of  its  etiology.  It  is 
very  strongly  brought  out  in  a  recent  article  by  Dr.  Henry  Smith 
Williams  in  the  North  American  Review,  a  periodical  that  is 
probably  as  widely  circulated  as  any  other  of  its  kind.  It  will 
be  of  interest  to  note  in  the  future  whether  the  general  informa- 
tion as  to  this  origin  of  paresis  has  any  influence  upon  its  dis- 
tribution or  frequency. 
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Tun  Plea  op  Insanity. — It  has  rarely  been  the  privilege  of 
the  Journal  to  publish  such  interesting  contributions  to  the  medi- 
cal jurisprudence  of  insanity  as  have  recently  been  forwarded  for 
that  purpose  by  their  distinguished  Australian  authors.  The  fact 
that  Drs.  Springthorpe  and  Mullen  were  both  experts  in  the  fa- 
mous Deeming  case,  gives  additional  interest  and  importance  to 
their  views.  Dr.  P.  Norton  Manning  has  long  enjoyed  an  envi- 
able reputation  as  Inspector  General  of  the  Insane  for  New 
South  Wales. 

The  Section  of  Public  Health,  under  which  Psychological  Medi- 
cine was  placed,  esteemed  the  papers  of  such  importance  that  the 
General  Congress  was  asked  to  give  an  expression  of  opinion  on 
the  lines  of  the  following  resolution: 

Thai  in  view  of  the  tact  lli.il  the  present  recognized  legal  test  for  insanity 
is  false  in  theory  and  unsatisfactory  in  practice,  and  that  legal  authorities 
have  expressed  a  desire  to  ohtain  an  expression  of  medical  opinon  upon  the 
subject,  ihis  Section  submits  for  ratification  by  the  General  Congress  the 
following  resolutions: 

1.  That  it  Is  impossible  to  frame  any  one  test  for  insanity  in  criminal 
cases  which  is  capable  of  general  application. 

2.  That  for  criminal  cases  it  would  he  in  accord  witli  present  medical  opin- 
ion to  define  insanity  as  "  a  disease  of  the  brain  affecting  the  intellect  and 
also  the  emotions  and  the  will,  and  not  immediately  induced  by  the  default 
of  the  individual,"  leaving  the  following  questions  for  the  jury: 

a.  Had  the  accused  at  the  time  of  committing  the  act  such  disease  of 

the  brain? 

b.  If  so,  did  such  disease  prevent,  in  relation  to  the  alleged  crime, 

1.  A  knowledge  of  the  nature  and  quality  of  the  act  he  was  doing? 

2.  A  knowledge  that  the  act  he  was  doing  was  wrong  (illegal)  t 

3.  A  free  determination  of  his  will  ? 

The  Intercolonial  Congress  accepted  these  resolutions  almost 
unanimously.  The  subject  is  one  to  which  the  Journal  hopes 
to  recur  in  a  later  issue. 

The  Governor  of  New  York  and  the  Insane. — The 
Journal  takes  pleasure  in  reproducing  in  the  Half- Yearly  Summar}' 
of  the  present  issue,  that  part  of  Governor  Flower's  last  annual 
message  to  the  legislature  treating  of  the  State's  relations  to  the 
insane.  It  is  especially  gratifying  that  the  Governor's  unqualified 
approval  of  that  "praiseworthy  philanthropy,"  State  Care,  follows 
a  personal  inspection  of  the  State  institutions,  which  he  finds 
"creditable  to  the  State  and  well   adapted"  to  their  purpose. 
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Tlif  emphasis  placed  upon  the  dangers  of  "  corruption,  extrava- 
gance, and  the  improper  injection  of  politics  into  hospital  manage- 
ment," is  a  timely  warning  against  the  temptations  offered  by  vast 
properties,  and  is  of  greater  than  local  interest  in  view  ol  the 
political  revolution  which  has  recently  changed  the  complexion  of 
administration  of  many  States  of  the  Union,  such  as  Illinois. 

In  the  sentiment  which  dictates  safeguards  against  any  possible 
abuse  of  power  of  the  lunacy  system  of  a  State,  Governor 
Flower  will  receive  hearty  indorsement  from  all  interested  in  the 
care  of  the  insane,  who  have  other  cause  for  self-gratulation  in 
this  early  and  significant  expression  of  cooperation  by  the  Chief 
Executive  of  the  Empire  State. 

American  Mkdico-Psychological  Association. — The  Forty- 
seventh  Annual  Meeting  of  the  American  Medico-Psychological 
Association  (late  Association  of  Superintendents  of  American 
Institutions  for  the  Insane)  will  be  held  at  the  Palmer  House, 
Chicago,  commencing  Tuesday,  June  6th,  1893,  at  10  a.  m.,  and 
continuing  three  days. 

As  hotel  accommodations  may  be  difficult  to  obtain,  in  case  ap- 
plications for  rooms  are  deferred  until  near  the  time  of  meeting, 
the  suggestion  is  made  that  the  members  of  the  Association  cor- 
respond at  once  in  reference  to  them.  The  request  is  also  made 
that  those  who  propose  to  prepare  and  read  papers  shall  forward 
their  titles  as  soon  as  practicable  to  the  secretary.  Dr.  Henry  M. 
Hurd,  Johns-Hopkins  Hospital,  Baltimore,  Md.  Alienists  from 
Great  Britain  and  the  Continent  will  probably  be  present  at  the 
sessions,  and  it  consequently  seems  most  desirable  that  papers 
and  discussions  should  be  arranged  at  an  early  date. 

The  International  Congress  of  Charities,  Correction 
and  Philanthropy. — One  of  the  series  of  International  Congresses 
to  be  held  in  Chicago  in  1893  is  to  be  devoted  to  the  subjects  of 
Charities,  Correction  and  Philanthropy.  Its  sessions  will  occur 
June  12-18,  1893.  Sections  Three  and  Four  of  this  Congress 
are  of  interest  and  importance  to  alienists  as  dealing  with  subjects 
havinsr  a  direct  bearing  upon  their  special  work.  Section  Three 
will  consider  all  matters  relating  to  the  Hospital  Care  of  the  Sick, 
the  Training  of  Nurses,  Dispensary  Work,  and  First  Aid  to  the  In- 
jured.    Dr.  John  S.  Billings,  Surgeon  I'.  S.  Army,  is  Chairman, 
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and  Dr.  Henry  M .  Hnnl,  Superintendenl  of  the  Johns-Hopkins 
Hospital  in  Baltimore,  is  Secretary  of  this  Section,  while  Miss 
Isabel  A.  Hampton,  Superintendent  of  the  Training  School  for 
Nurses  of  the  Johns-Hopkins  Hospital,  has  Keen  appointed  Chair- 
man of  that  part  of  the  work  of  the  Section  which  relates  to  the 
training  of  nurses. 

Section  Four  deals  witli  the  Commitment,  Detention,  Care  and 
Treatment  of  the  Insane.  Of  this  Section,  Dr.  (i.  Alder  Blumer,. 
Superintendent  of  the  Utica  Stale  Hospital,  Utica,  N.  Y.,  is  Chair- 
man, and  Dr.  A.  B.  Richardson,  Superintendent  of  the  Columbus 
Asylum  for  the  Insane,  Columlius,  Ohio,  is  Secretary. 

These  Sections  will  hold  five  sectional  meetings  of  about  two 
hours  each,  commencing  June  12,  1893,  and  will  each  have  charge 
of  one  of  the  general  sessions  of  the  Congress,  viz.,  those  held  on 
the  mornings  of  the  14th  and  17th  inst.,  respectively. 

It  is  hoped  thai  these  will  prove  to  be  truly  international  leather- 
ings for  conference  on  the  subjects  with  which  they  deal,  and  all 
interested  persons  are  cordially  invited  to  be  present,  to  contribute 
papers  and  to  take  part  in  the  discussions. 

In  the  selection  of  topics  those  of  international  interest  and 
utility  should  have  precedence  over  those  of  a  more  local  character. 
Persons  desiring  to  present  papers  or  to  share  in  the  discussions  of 
Sections  Three  and  Four  are  requested  to  lose  no  time  in  commu- 
nicating with  Dr.  Ilurd  or  Dr.  Richardson. 

The  National  Conference  of  Charities,  &c,  will  hold  its  annual 
session  June  S—  II.  IX'.t:',.  It  would  appear  therefore  that  the  meet- 
ings of  the  American  Medico-Psychological  Association  (June  6-8), 
the  National  Conference  of  Charities  and  the  International  Congress 
will  afford  twelve  days  of  exceptional  opportunity,  during  which 
the  alienist  may  provide  and  enjoy  profitable  entertainment  in  his 
specialty. 

Lunacy  Affairs  in  Illinois. — Some  apprehension  has  been 
felt  as  to  the  effect  of  the  changes  of  administration  in  some  of 
the  States,  as  a  result  of  the  late  election,  upon  their  charitable  insti- 
tutions. In  Illinois  it  has  been  said  that  there  would  be  a  general 
change  of  their  personnel,  which,  should  it  occur,  we  would  have 
to  consider  a  calamity.  Judge  Altgeld,  the  recently  elected  gov- 
ernor, is  a  man  who  has  hitherto  taken  an  intelligent  interest  in 
matters  of  public  charity  and  reform,  and  it  is  to  be  hoped  from 
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that  fact  that  he  will  :iot  follow  the  bad  example  that  lia^  licen 
Bet  by  the  executive  in  some  other  States,  thai  he  will  not  make 
changes  on  political  grounds,  and  that  in  all  the  appointments  he 
controls,  of  medical  and  scientific  officials,  he  will  he  governed  by 
progressive  ideas,  and  not  hy  the  demands  of  political  workers  or 
the  political  affiliations  of  the  appointees. 

Miss  Dorothea  L.  Dix  and  the  Columbian  Exposition. — 
Alienists  and  all  friends  of  the  insane  will  read  with  interest  a  letter 
published  elsewhere  (see  Correspondence)  in  which'  the  claims  of 
Miss  Dix  to  he  regarded  as  "the  most  useful  and  representative 
woman  that  America  has  ever  produced"  are  duly  set  forth.  Her 
admirer  suggests  that  "the  golden  statue  due  to  such  a  woman 
should  stand  upon  its  proper  pedestal  at  Chicago  during  the  Col- 
uinhian  Exposition."  Miss  Dix,  were  she  on  earth  to  protest,  would 
shrink  from  the  publicity  of  a  statue  even  of  Montana  silver,  to 
say  nothing  of  solid  refined  gold  and  would  promptly  suggest 
some  useful  channels  of  distribution  for  the  precious  metal.  We 
know  that  she  abhorred  the  camera  and  all  personal  notoriety.  Yet 
if  millions  of  admiring  Americans  must  seize  this  golden  opportunity 
to  do  honor,  thus  emphatically  and  materially,  to  one  of  their 
countrywomen,  the  Journal  records  its  vote  unhesitatingly  in 
favor  of  Miss  Dix. 

The  Clinical  Teaching  of  Insanity. — In  a  circular  addressed 
to  the  managers  of  State  Hospitals,  the  State  Commission  in 
Lunacy  of  New  York  calls  attention  to  a  resolution  on  this  sub- 
ject, passed  by  the  Association  of  Medical  Superintendents  in 
1871 ,  and  earnestly  recommends  that  the  boards  of  managers  of 
the  several  State  hospitals,  afford  to  medical  colleges  situated  in 
their  vicinity,  as  well  as  to  practicing  physicians  who  may 
desire  to  avail  themselves  of  the  privilege,  such  facilities  for  the 
clinical  study  of  mental  diseases  as  in  the  judgment  of  the  medi- 
cal superintendent  may  be  deemed  wise  and  proper.  It  i^  a  timely 
exhortation. 

New  Medical  Journals. — In  compliance  with  the  request  of  a 
large  number  of  medical  men  in  English-speaking  countries  who  for 
several  years  have  repeatedly  expressed  a  desire  to  be  enabled  to 
read  the  Semaim  Mddicale  in  that  language,  the  publishers  have 
begun  to  issue  an  English  edition  of  that  admirable  journal. 
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It  is  published  under  the  name  of  The  Medical  Week  and 
is  not  a  mere  translation  of  the  French  journal  but  a  distinctly 
English  periodical,  a  large  part  of  which  is  devoted  to  original 
contributions  and  to  reports  of  the  transactions  of  medical  soci- 
eties in  English-speaking  countries. 

Intending  subscribers  in  the  Lnited  States  of  America  and  in 
Canada  should  send  the  amount  of  their  subscription  (*:i.<»0)  by 
bank-note,  money  order  or  cheque  payable  in  Paris  to  the  order  of 
Dr.  G.  de  Maurans,  the  editor.  It  will  be  best  and  most  conven- 
ient for  them  to  send  a  bank-note  for  $2.00  to  the  Manager  of 
The  Medical  Week,  18,  rue  de  1'  Abbe-de-1'  Epee,  Paris.  The 
circulation  of  the  Semaine  Me'dicale  reached  950,000  copies  in 
1891;  it  will  probably  exceed  one  million  in  1892. 

La  Revista  Medico- Quirurtjica  Americana  is  the  title  of  a 
new  monthly  journal  published  in  New  York  in  the  Spanish  lan- 
guage, under  the  editorial  direction  of  Drs.  Samuel  E.  Milliken 
and  Pedro  J.  Salicrup.  Its  published  list  of  collaborators  is  a  long 
one  and  includes  many  well  known  names  of  American  physicians. 
The  numbers  that  have  already  appeared  make  a  very  creditable 
showing  both  in  matter  and  form,  and  the  new  journal  ought  to 
have  a  useful  and  prosperous  future. 

The  Printing  of  the  Joints' AL. — The  present  issue  of  the 
Amerk  an  Journal  of  Insanity  is  notable  as  having  been  printed 
and  bound  at  the  Utica  State  Hospital.  Herein  its  history  re- 
peats itself  after  many  years  of  publication  at  an  office  in  the  city 
of  Utica.  The  desire  to  afford  occupation  for  patients  and  to 
maintain  itself  typographically  on  a  footing  of  independence, 
prompted  this  recurrence  to  and  development  of  home  resources. 
There  have  necessarily  been  many  delays  and  unforseen  difficulties 
in  reviving  the  old  method.  But  old  subscribers  who  know  how 
much  the  scope  of  the  Journal  has  widened  and  how  much  the 
amount  of  composition  has  increased, — not  to  mention  the  cares 
of  editorship — will  excuse  the  tardiness  of  this  issue,  and  it  is  be- 
lieved that  more  recent  patrons  will  also  be  charitable  under  the 
circumstances.  All  may  indidge  the  reasonable  hope  that  here- 
after punctuality  of  issue  will  be  the  rule  of  the  office.  The 
Journal  will  strive  faithfully  to  fulfill  that  expectation. 


CORRESPONDENCE. 


ANOTHER    CHAPTER   PROM   TIIK   II1STOUY   OF  TIIK   STAT K 
ASYLUM  FOR  IN  SANK  AT  MORRISTOWN,  NEW  JERSEY. 

Tii  tin  Editor  of  thi  American  Journal  of  Insanity: 

In  January,  1SSS,  there  was  published  in  the  Journal,  an 
article  from  me  in  reference  to  the  State  Asylum  for  Insane 
at  Morristown,  New  Jersey.  In  it  were  set  forth  a  number  of 
facts  relating  to  the  management,  the  publication  of  which  I  be- 
lieved would  be  useful  to  the  institution,  and  to  the  interests  of 
the  insane  in  general.  Subsequent  de\  elopments  have  conclusively 
proven  the  truth  of  all  my  assertions. 

Those  of  your  readers  who  had  an  opportunity  of  reading 
the  Report  of  the  Investigating  Committee  appointed  by  the  Leg- 
islature, must  have  felt  that  the  facts  stated  by  them  hardly  war- 
ranted the  conclusions  which  they  drew,  and  thai  the  charges  of 
the  medical  officers  were  in  substance  fully  sustained.  Little  prac- 
tical good,  however,  was  accomplished,  as  the  immediate  resull  of 
the  investigation,  and,  indeed,  the  resignation  of  Dr.  K.  C. 
Booth  as  Medical  Director  must  be  regarded  as  a  misfortune.  So 
long  as  lu  remained  at  the  head  of  the  medical  department,  it 
was  certain  that  humanity  and  disinterested  zeal  for  the  interests 
of  the  patients  would  characterize  its  administration.  lie  was 
succeeded  by  his  first  assistant,  Dr.  II.  C.  Harris,  the  warden, 
who  was  largely  responsible  for  the  disgraceful  condition  of  the 
management,  retaining  his  position.  Little  was  heard  from  the 
institution  after  Dr.  Booth's  resignation  until  within  the  pas1  year 
and  a  half,  exceptsuch  information  as  was  embodied  in  the  Annual 
Reports.  It  was  rumored,  however,  that  matters  were  not  running 
smoothly  between  the  departments,  and  it  was  stated  by  observ- 
ant visitors  that  the  tone  of  the  institution  had  degenerated,  and 
that  the  employes  and  attendants  who  had  been  discharged,  or 
had  left  to  avoid  dismissal,  on  account  of  their  attitude  during 
the  investigation,  had  been  replaced  by  inferior  people. 

In  March,  lStll,onthe  recommendation  of  Governor  Abbett,  an 
act  was  passed  by  the  Legislature  abolishing  the  Boards  of  .Man- 
agers of  both  State  asylums,  and  placing  them  in  the  hands  of  a 
single   State  Board,  appointed   by  the  Governor.     This  was  no 
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greal  misfortune  to  the  Asylum  at  Morris  Plains,  but  it  is  to  be 
regretted  thai  it  lc<l  to  the  removal  of  the  tried  and  competent 
Moiird  at  Trenton.  It  was  a  partisan  move,  too,  and  as  such  can- 
not be  commended ;  for  the  interests  of  such  unfortunates  as  the 
insane  ought  never  to  he  made  the  butt  of  contending  political 
parties.  The  first  act  of  the  new  board  was  to  remove  Warden 
Monroe  from  .Morris  Plains,  and  replace  him  by  a  more  suitable 
and  competent  man.  This  act  has  been  of  real  service  to  the 
institution,  as  is  proved  beyond  doubt  hy  the  Report  for  1891. 
The  Medical  Director,  Dr.  Harris,  resigned  his  position  early  in 
1892,  and  Dr.  Booth  was  invited  to  renew  his  former  relations 
with  the  institution.  lie  declined,  how  ever,  and  the  place  was 
filled  by  the  appointment  of  Dr.  B.  D.  Ksans  of  Maryland  on 
June  Hist.  Among  the  creditahle  features  of  the  new  manage- 
ment is  the  fact  that  the  venerable  Dr.  Buttolph  has  visited  the 
institution  on  invitation  of  the  warden,  hy  whom  he  was  made  an 
honored  guest. 

Between  the  lines  of  the  Annual  Reports  of  this  asylum  may  he 
read  a  useful  lesson  in  the  management  of  hospitals  for  the  insane, 
with  special  reference  to  the  danger  arising  from  the  adoption  of 
insufficiently  considered  and  mischievous  systems  of  management. 
Since  1885,  at  least  eight  physicians  have  left  the  institution  because 
of  difficulties  connected  with  the  management,  and  two  radical 
changes  have  been  introduced.  The  effect  of  these  is  apparent 
even  in  the  stereotyped  reports.  All  interested  in  scientific  work 
in  the  interest  of  the  insane,  must  have  noticed  with  regret  the 
absence  of  Dr.  Booth's  comprehensive  and  advanced  tables  in  the 
late  reports,  and  all  who  know  Dr.  Booth  must  feel  a  sense  of  sor- 
row because  the  cause  has  been  deprived  of  the  services  of  such  a 
scholarly  mind.  The  evil  that  may  result  from  the  influence  of 
one  self-seeking,  incompetent  man  has  been  recorded  in  the  evi- 
dence of  physicians  and  attendants,  many  of  whom  sacrificed  their 
positions  for  the  sake  of  the  helpless  beings  whose  misfortunes 
appealed  so  strongly  to  their  sympathies,  and  in  the  later  evidence 
presented  in  the  plain  facts  related  in  the  report  of  the  new  war- 
den. The  vindication  of  the  medical  officers  for  the  position  as- 
sumed by  them  before  and  during  the  investigation  has  been  fully 
provided.  It  is  hardly  possible  to  believe  that  the  disinterested 
testimony  of  so  many  respectable  people  should  have  been  insuf- 
ficient to  cause  the  removal  of  one  mischievous  official  whose 
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culpability  has  so  soon  been  revealed  beyond  a  doubt.  Such,  how- 
ever, is  the  effeol  of  leaving  the  decision  of  such  matters  to  men 
whose  life  and  training  lead  then?  to  view  all  subjects  in  a  par- 
tisan spirit,  rather  than  in  the  light  of  pure  benevolence  toward 
their  afflicted  fellow-creatures. 

The  asylum  is  probably  as  well  equipped  now  as  it  can  be  under 
the  dual  system.  The  chief  executive  is  in  reality  a  layman,  but 
from  all  I  have  been  able  to  learn,  he  is  straight  forward,  earnest, 
and  sensible,  and  is  capable  of  appreciating  the  relation  of  the 
medical  officers  to  the  design  of  the  institution.  It  will  be  un- 
fortunate if  the  promise  made  by  the  managers  in  their  report,  to 
make  the  management  of  both  State  institutions  uniform,  should 
result  in  the  introduction  of  the  dual  system  at  Trenton.  The 
lukewarm  manner  with  which  the  public  of  New  Jersey  has 
received  the  developments  of  later  years  regarding  their  asylums, 
leaves  us  little  hope  of  any  immediate  steps  being  taken  toward 
putting  them  on  a  permanent  good  footing.  It  is  to  be  hoped, 
however,  that  the  thinking  men  of  other  States  will  not  fail  to  read 
the  lesson  made  so  painfully  apparent. 

The  appearance  of  the  asylum  is  beyond  criticism.  Beautiful 
for  situation,  and  with  ample  means  and  room  to  expand,  it  is 
pointed  to  with  pride  by  many  a  citizen  of  New  Jersey.  The 
difficult  problem  of  disposing  of  the  sewage  having  been  solved 
by  the  discovery  of  a  large  gravel  bed  near  the  institution,  and 
the  introduction  of  a  system  of  Mih-soil  irrigation,  nothing  is  left 
t<>  be  desired  in  sanitary  surroundings,  and  only  intelligent,  un- 
selfish management  is  required  to  produce  the  besl  results.  It  is 
true  that  an  institution  built  on  the  plan  of  housing  niue  hundred 
or  more  patients  in  one  large  building  can  hardly  be  regarded  as 
offering  the  best  facilities  for  treating  curable  cases.  As  a  home 
for  chronics,  however,  no  institution  can  surpass  that  of  Morris 
Plains,  and  with  new  light  may  come  a  small  annex  for  eurables. 

Few  physicians  to  hospitals  fur  the  insane  have  not  at  times  felt 
a  desire  to  be  relieved  of  the  supervision  of  the  so-called  busi- 
ness interests  of  the  institution.  Such  a  condition  would  be  must 
desirable  to  the  scientific  worker.  It  is  impracticable,  however, 
the  object  of  these  institutions  not  being  primarily  scientific 
research.  Every  feature  of  the  management  has  a  direct  bearing 
on  the  comfort  and  happiness  of  the  inmates,  and  the  treatment 
of  the  diseased  mind  is  as  much  involved  in  the  discipline  of  the 
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employes  of  the  farm  as  of  those  of  the  wards,  and  in  the  purchase 
and  distribution  of  food  and  clothing  as  of  medical  supplies. 
Tims  a  hospital  for  the  insane  differs  from  all  oilier  hospitals.  In 
the  one  case  is  an  active  colony  of  diseased  minds,  requiring  a 
skilled  professional  band  for  their  w  ise  and  safe  guidance;  in  the 
Other  is  a  collection  of  mainly  bedfast  bodies,  to  whom  certain 
medical  and  surgical  procedures  are  to  be  applied,  the  personality 
of  the  patient  requiring  the  minimum  amount  of  consideration.. 
.Many  able  and  intelligent  physicians  practically  unfamiliar  with 
the  needs  of  the  insane  fail  to  appreciate  this  difference,  and 
honestly  advocate  the  general  introduction  of  the  dual  system, 
seeing  nothing  further  than  the  desirability  of  leaving  the  phy- 
sician free  to  investigate  his  cases. 

Wm.  Logie  Russell,  M.  I). 

New  Yoke,  September  13,  1892. 


REMOVAL  OF  THE  OVARIES  AS  A  CURE  FOR  INSANITY. 

1421  Chestnut  Street,  Philadelphia,  Pa., 
January-  15,  1893. 
To  the  Editor  of  the  American  Journal  of  Inxanity,  Utica,  N.  Y.  : 

My  Dear  Doctor: — Thinking  you  might  desire  to  publish  three  letters 
bearing  on  the  papers  sent  you  recently,  I  enclose  you  copies  of  letters  re- 
ceived from  Drs.  Ciiapin,  Goodell  and  Levick,  all  of  this  city.  I  would  be 
glad  if  these  could  appear  in  the  same  issue  of  your  JOURNAL  as  the  reports 
you  have.  Very  truly, 

Thomas  G.  Mokton. 

Du.  G.  A  i.dek  Rh  .mek. 


Philadelphia,  12th  Mo.  23,  1892. 

Dear  Doctor  Morton  : 

The  portion  of  the  forthcoming  report  of  the  Committee  on 
Lunacy  on  "Removal  of  the  Ovaries  as  a  Cure  for  Insanity"  and 
the  opinion  of  Commissioner  Harlow  on  the  legal  relation  of  such 
an  operation,  kindly  sent  me  for  perusal,  are  herewith  returned. 

I  can  hardly  express  in  words  the  satisfaction  and  gratification 
I  experienced  on  reading  your  paper. 

First:  I  felt  to  thank  the  Committee  and  the  State  Board  that 
they  have  come  forward  to  exercise  the  powers  of  their  office  to 
save  the  hospitals,  and  I  may  say  our  profession,  from  what 
threatened  to  become  a  scandalous  proceeding.    To  erect  an  hos- 
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pital,  or  propose  oiu1  where  women  were  to  lie  castrated  in  com- 
panies of  fifties,  with  the  hope  of  a  cure  of  insanity,  would  lie 
generally  regarded,  in  I  lie  present  state  of  meagre  knowledge; 
upon  the  subject,  as  revolting. 

There  is  no  sufficient  experience  nor  knowledge  to  warrant  an 
operation  of  this  nature,  and  I  am  sure  thai  in  this  opinion  you  will 
have  the  support  of  the  entire  profession  and  the  community.  I 
will  further  add  that  the  paper  is  so  logical,  and,  as  to  the  rights 
of  all  concerned,  cannot  be  overturned. 

In  a  case  in  Kngland,  Dr.  Robert  Barnes  declined  to  perform 
the  operation  without  the  consent  of  the  Commissioners  of 
Lunacy. 

Several  applicat ions  have  been  made  at  this  hospital  for  per- 
mission to  perform  the  operation  here,  upon  patients  who  were 
insane.  It  has  not  been  the  policy  of  the  hospital  to  encourage 
operations  of  an  experimental  character,  founded  upon  hypothet- 
ical conditions,  upon  the  insane. 

I  am  sure,  for  these  reasons,  and  for  the  moral  and  legal  ques- 
tions involved,  the  Managers  would  be  in  accord  with  this  senti- 
ment, if  the  question  were  submitted  to  them. 

As  a  physician  of  an  hospital  caring  for  the  insane,  I  would, 
under  no  circumstances,  assent  to  the  performance  of  the  oper- 
ation discussed  by  your  Committee  upon  a  patient,  if  the  respon- 
sibility devolved  upon  me. 

Hospitals  for  the  insane  mighl  easily  lose  a  portion  of  the  slen- 
der hold  they  now  have  upon  the  public  and  friends  of  patients, 
if  it  were  understood  that  patients  were  subjected  to  experimental 
operations  of  a  hazardous  nature. 

Believing  the  action  of  your  Committee  and  the  State  Board  is 
in  the  direction  of  a  wise  exercise  of  its  prerogatives,  I  shall 
support  it  and  conform  my  action  to  it. 

I  remain,  sincerely  yours, 

John  B.  Chapin. 


December  U,  1892. 

Dear  Dr.  Morton: 

In  the  main,  I  agree  w  ith  you  in  the  points  w  hich  you  have 
made.  I  believe  that  the  whole  business  of  removing  the  ovaries 
for  any  purpose  has  been  horribly  abused,  and  I  am  glad  that 
you  have  taken  such  a  firm  stand.  . 
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I  have  written  to  Dr.  W.  II.  Baker,  of  Boston,  for  an  account, 
of  his  trial  for  removing  the  ovaries  of  a  crazy  woman,  and  I 
will  send  it  to  you  when  it  reaches  me. 

Dr.  Francis  Imlach  was  ruined  financially,  professionally  and  in 
his  health,  by  an  analogous  law  suit. 

Very  faithfully  yours, 

Wll.l.IAM  GoODI.J.I.. 

Driir  !>r.  Morion  : 

I  have  read  with  threat  satisfaction  tlic  paper  kindly  sent  me  by 
you.     With  the  sentiments  there  expressed  I  heartily  concur. 

Insanity  is  a  disease  of  the  brain,  not  of  some  organ  remote  from 
it.  And  when  manifestations  of  insanity  seem  to  be  especially 
associated  with  functional  disturbance  of  some  one  organ,  this 
disturbance  is  secondary  to  the  brain  disorder  not  the  cause  of  it. 

One  of  the  most  frequent  phenomena  in  the  insane  is  seen  in 
disturbance  of  the  digestive  function,  an  excessive  desire  for  food 
or  a  depraved  appetite — boidimin  and  pica.  Even  pins,  needles, 
stones,  <&<•.,  are  eagerly  swallowed  by  such  patients.  But  no  one 
has  ever  proposed  to  cure  this  functional  disorder  by  removing  the 
stomach,  or  other  organs  concerned  in  digestion.  The  brain 
trouble  is  remedied  and  this  functional  disorder  passes  away.  So, 
too,  it  is  with  the  ovaries.  To  remove  them  for  the  cure  of 
insanity,  is,  in  my  opinion,  unscientific  from  a  medical  standpoint, 
unjust  to  the  helpless  insane,  and  I  am  glad  it  has  been  pronounced  to 
be,  by  a  high  legal  authority,  an  illegal  if  not  a  criminal  procedure. 
Very  truly  yours, 

Jamks  J.  Levick,  M..D. 

1200  Arch  Street,  December  26,  1892. 

A  LETTER  FROM  DR.  ALICE  BEXXETT. 

State  Hospital  for  the  Insane, 

Norristown,  Pa.,  Feb.  8,  1893. 
Dr.  G.  Alder  Blumer,  Utica,  N.  Y.  : 

Dear  Doctor: — I  owe  you  many  apologies  for  my  apparent  in- 
attention to  your  first  very  courteous  note.  My*intentions  were 
better  than  my  performance;  I  thought  by  waiting  that  I  would 
be  able  to  give  you  a  report  of  the  action  of  our  Board  of  Trustees, 
which  action  is  now  deferred  for  another  month. 
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Yon  will  understand,  it  being  in  the  hands  of  the  Trustees, 
thai  I  do  not  feel  myself  al  liberty  to  enter  into  a  lull  public  dis- 
cussion of  the  matter.  There  are,  however,  two  or  three  points  of 
fact,  which  I  would  like  you  personally  to  have,  and  which  there 
can  be  no  objection  to  your  using  il  you  see  occasion  for  doing 
so,  to  wit  : 

1.  Six  operations,  removal  of  the  uterine  appendages  by 
•  abdominal  section,  have  been  done  here;  two  in  the  month  of 
July,  1  S!>2,  and  four  in  October  of  the  same  year. 

2.  In  each  case  operated  upon  there  existed  serious  disease  of 
the  ovaries  or  tubes,  or  both,  such  as  calls  for,  and  daily  receives 
outside,  surgical  interference,  quite  aside  from  any  question  of 
mental  symptoms. 

Each  case  was  selected  alter  careful  examinations  with  con- 
sultation, and  the  diagnosis  made  was,  in  each  case,  confirmed  by 
the  condition  of  tin;  parts  removed.  The  consent  of  the  nearest 
relatives  was  always  obtained. 

3.  Results  of  six  cases:  three  are  completely  restored  to  bodily 
and  mental  health;  one  is  physically  restored,  is  very  strikingly 
improved  mentally,  and  will  probably  recover;  one,  an  epileptic 
of  puerperal  origin,  is  improved  as  to  epileptic  seizures  but  not 
much  mentally;  one  died  of  peritonitis  on  the  sixth  day. 

4.  No  other  cases  have  been  selected  for  operation,  although 
some  are  under  consideration.  I  am  led  to  believe  that  in  our 
female  population  of  nine  hundred  and  seventy-seven,  there  are 
some  cases  that  will  be  found  proper  subjects  for  surgical  treat- 
ment. 

I  am  sorry  that  I  do  not  feel  at  liberty,  now,  to  give  you  the 
detailed  history  of  these  cases  [I  mean  of  those  operated,  on]. 
They  have  been  of  great  interest  to  me. 

Very  respectfully  yours, 

Alice  Bennett. 


MISS  I)IX  AM)  THE  WORLD'S  COLUMBIAN  EXPOSITION. 
To  the  Editor  of  the  American  Journal  of  Insanity  : 

I  write  because,  what  seems  to  me,  a  pertinent  and  interesting 
question  presents  itself  to  ray  mind.  I  would  phrase  the  thought 
as  follows,  viz.,  Who  is  the  most  useful  and  representative  woman 
that  America  has  ever  produced?  Before  disposing  of  the  idea  to 
my  own  satisfaction,  I  gave  the  interrogation  considerable  con- 
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sideration  and  study.  My  conclusion  ami  answer  is  that  Dorothea 
Dix,  above  all  other  American  women,  stands  pre-eminent  in 
the  role  of  Anterie<i\t  t/mitest  female  />/< Hunt/, r<>/>i*i .  In  view 
of  the  fact  that  the  best  work  of  America's  daughters  should  now 
be  settled  upon  for  proper  recognition  at  .the  grand  Columbian 
Exposition  at  Chicago,  I  th'nk  and  hope  that  .Miss  Dix's  unap- 
proachable work,  in  the  interests  of  humanity,  will  not  be  over- 
looked. 

Not  having  seen  any  allusion  to  her  heroic  and  blessed  work, 
in  the  programme  thus  far  outlined  by  the  lady  managers  of  the 
Exposition,  I  feel  irresistibly  impelled  to  remind  them  of  what 
seems  to  me  an  oversight.  The  record  of  Miss  Dix's  humane  deeds 
will,  in  my  judgment,  compare,  and  viewed  from  a  proper  stand- 
point, outshine  that  of  any  other  of  her  many  distinguished 
country-women.  In  fact,  I  must  say,  whoever  does  or  does  not 
agree  with  me,  that  her  name,  like  Ben  Adhem's  "  leads  all  the 
rest." 

To  those  who  are  at  all  familiar  with  her  personality  or  with 
her  history.  I  need  scarcely  say  that  she  was  a  very  unassuming 
woman.  She  shrank,  whilst  living,  from  any  complimentary  allusions 
to  her  meritorious  work,  but  that  fact  need  not  preclude  us  who 
are  aware  of  her  worth  from  seeking,  even  at  this  late  day,  to  see 
her  installed  in  her  proper  position  amongst  America's  greatest 
benefactors. 

If  my  humble  voice  could  reach  the  ears  of  my  country-women 
it  would  plead  for  a  suitable  statue  at  the  Chicago  Exposition 
for  Dorothea  Dix,  I  am  quite  sure  that  there  is  not  an  alienist  in 
Europe  or  America  but  that  would  join  with  me  in  this  desire;  I 
■would  be  delighted  to  recount  in  detail  her  great  work,  but  I  leave 
it  to  abler  hands.  With  you,  Mr.  Editor,  I  leave  my  humble  sug- 
gestion, in  the  hope  that  you  will,  through  your  valuable  medium, 
second  my  efforts  to  hand  down  the  name  of  Miss  Dix,  to  this 
and  succeeding  generations^  as  that  of  one  entirely  worthy  of  their 
highest  appreciation  and  gratitude,  and  as  that  of  a  woman  whose 
peer  it  would  be  difficult  to  find  in  the  history  of  the  world's  pro 
gress  in  civilization. 

John  McCarthy, 
210  Green  St.,  Syracuse,  N.  Y. 


HALF  YKAKI.Y  SUMMARY. 


A  i.  \  ham  a. — The  event  of  the  past  six  months  most  affecting  the  interests 
of  the  Alabama  Insane  Hospital  was  the  death  of  Dr.  Bryce,  Oil  the  I  fill  of 
last  August.  Dr.  Bryce  had  been  suffering  for  a  year  or  more  with  ne- 
phritis. The  toxic  effects  of  the  disease  exhibited  themselves  in  his  case, 
principally,  in  different  forms  of  indigestion  ;  his  cerebral  functions  remained 
unimpaired  to  the  last.  The  Trustees,  at  their  regular  meeting  in  October, 
elected  Dr.  J.  T.  Searcy,  of  Tuscaloosa,  his  successor. 

The  question  at  present  of  most  concern  to  those  interested  in  the  welfare 
of  the  insane  of  the  State,  is  the  probable  action  of  the  Legislature  toward 
providing  increased  accommodation  At  the  present  juncture  in  the  State's 
finances  the  building  of  another  hospital,  it  is  feared,  will  nol  be  considered 
favorably,  and,  on  the  other  hand,  increase  of  the  population  of  the  existing 
hospital  will  exceed  the  number  found  most  practicable  under  one  manage- 
ment. The  /«/■  capita  cost  to  the  State  of  its  indigent  patients  has  been  re- 
cently reduced  to  two  dollars  and  fifteen  cents  per  week.  The  census  of 
the  institution  is  about  1, 150. 

Regular  out-door  employment,  in  the  experience  of  this  Hospital,  more 
than  anything  else,  tends  to  the  rapid  sanation  of  its  patients.  For  thai 
reason,  every  male  patient  is  induced  "to  work  out"  every  suitable  day. 
Wheelbarrow  work  is  found  to  be  least  liable  to  accident  and  abuse,  and 
supplies  profitable  employment  for  a  lower  grade  of  patients  than  any  other 
form  of  out-door  work.  A  great  amount  of  terracing  and  road-grading  has 
thus  been  accomplished  by  patients'  labor,  which  would  never  have 
been  doue  by  hired  help. 

The  farm  of  about  eighl  bunded  acres,  recently  purchased,  has  proved  a 
source  of  considerable  profit  in  the  way  of  provender  and  prov  isions,  as 
well  as  a  direction  in  which  additional  employment  has  been  given  ton  large 
number  of  male  patients.  With  the  assistance  of  their  nurses  almost  the 
whole  work  is  done  by  the  colored  men.  The  lodge  erected  for  the  accom- 
modation of  about  thirty  colored  men,  has  proved  so  successful  that  another 
is  contemplated  and  the  purpose  is,  in  time,  to  overflow  from  the  main 
buildings  in  thai  direction  with  both  w  hite  and  colored  men.  In  this  w  ay  a 
colony  will  be  established  under  the  management  of  the  Hospital. 

Arkansas. — At  the  State  Lunatic  Asylum  at  Little  Hock,  the  new  build- 
ings, erected  under  the  appropriation  of  the  last  Legislature,  are  completed, 
and  can  be  occupied  when  an  appropriation  is  made  for  furnishing  them, 
and  for  the  maintenance  of  the  additional  patients.  They  will  increase  the 
capacity  of  the  institution  to  TOO  patients. 

The  retiring  Governor,  in  his  message,  expressed  the  opinion  that  the 
Asylum  has  a  superfluity  of  officers  and  employes,  about  one  person  to 
6£  patients.  As  a  matter  of  fact  the  institution  has  one  attendant  to  twenty 
patients,  and  in  other  matters  similar  proportions  prevail. 
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Califobsia. — The  annual  meeting  of  the  Association  of  Medical  Officers 

and  Hoards  of  .Managers  of  the  California  Hospitals  for  the  Insane-  was 
held  at  the  State  Insane  Asylum  at  Agnews,  July  19,  1892.  Subjects  of 
special  and  general  interest  were  discussed,  among  the  more  importanl 
being  the  (|tiestion  of  expense  ol'  t he  care  and  transportation  of  ])atients. 
The  meeting  was  pleasant  and  profitable. 

— In  the  Eighth  Annual  Report  of  the  California  Home  for  the  Care  and 
Training  of  Feeble-Minded  Children,  l)r  Osborne  speaks  in  highly  commen- 
datory terms  of  the  beiielits  of  cadet  drill.  "The  exercises  and  the  manu-u- 
vers  have  been  so  healthful  and  invigorating,  have  aroused  such  a  spirit  of 
enthusiasm,  secured  so  much  better  carriage,  and  have  been  conducive  to 
such  better  morals  and  individual  deportment,  that  I  conscientiously  feel 
the  work  in  this  line  should  be  carefully  pushed  to  the  extreme  limit  of  out- 
patients' several  abilities." 

At  the  same  institution  the  status  of  the  epileptic  population  has  been  greatly 
improved  by  separation  from  the  main  body  of  patients  in  a  special  depart- 
ment on  an  adjoining  hill.  The  features  of  the  new  structure 
are  (/)  one-story  buildings,  (;?)  heating  by  open  fireplaces,  (3)  school*  for  the 
tpileptic,  null  (.'/)  ample  proi-isioji  for  employment.  The  advantages  derived 
from  this  system  are  thus  stated  by  Dr.  Osborne: 

"  1.  One-story  bvihlings. — A  basement  for  storage  and  an  attic  for  sleep 
ing  quarters  for  help  are  valuable,  but  by  all  means  let  the  epileptic  live  on 
the  first  floor.  At  the  .Manse  we  have  appreciated  the  fact  that  there  were  no 
stairs  to  climb  up  or  to  fall  down.  The  ready  access  to  the  dry  mother 
earth  during  the  long,  clear,  rainless  summer  weather,  enabling  ample 
working  in  (lower  beds.  Arc.  theenjoyment  of  the  fresh  airin  title  open  corri- 
dors and  cosy  porches,  and  the  general  sense  of  comfort  and  security 
afforded  by  the  construction  of  the  building  are  some  of  the  features  we 
have  appreciated  thoroughly. 

"  2.  Heating  by  Open  Fireplaces. — Our  open  fireplaces,  carefully  protected 
by  ample  screen  guards,  kept  the  most  perfect  ventilation  under  the  sever- 
est tests,  and  gave  at  the  same  time  such  a  sense  of  warmth  and  comfort  to 
the  whole  building  as  cannot  be  described.  A  source  of  physical  comfort 
by  day  they  were  at  retiring  a  sweet  medicine  to  restless  bodies  and  aching 
brains.  There  is  a  world  of  comfort  in  an  open  fireplace  for  the  well,  and 
to  these  patients  the  influence  is  fourfold.  I  recall  many  stormy  winter 
nights,  when  the  rain  outside  was  falling  in  a  steady  downpour,  or,  per- 
haps, with  a  cool  wind  blowing,  was  dashing  against  the  windows  or  rat- 
tling against  the  roof,  that  I  have  quietly  made  the  tour  of  the  wards  to 
note  the  sense  of  absolute  peace  and  comfort  that  reigned  supreme.  In  the 
capacious  fireplaces  the  night  log  had  been  carefully  fixed  in  place,  the 
dormitory  lights  turned  down  to  a  glowing  speck,  and  the  pathetic  little 
faces  would  be  found  all  turned  toward  the  sputtering  log  on  the  hearth. 
Perhaps  they,  too,  saw  images  in  the  coals.  Those  to  whom  bed  time 
brought  a  period  of  tossing  and  unrest,  and  those  subject  to  wakefulness, 
all  found  in  the  open  fire  a  never-failing  attraction.  Some  would  be  con 
tent  to  lie  with  their  faces  to  it,  others  rested  on  elbows;  now  and  then  one 
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would  sit  up,  jill  rapt  in  unite  attention,  till  eyelids  drooped  ami  innscles 

relaxed,  and  murmurless  they  sank  to  sleep. 

"8.  Softools  for  tht  Epileptic. — We  round  it  necessary  to  arrange  for  n 
school  lor  the  .Manse  patients,  and  under  its  influences  all  were  henclitcd, 
and  a  certain  few  made  the  most  remarkable  progress  that  I  had  ever  wit- 
nessed. In  the  extension  of  an  Epileptic  Department  school  facilities 
should  be  provided  even  for  the  feeblest,  and  apparently  the  most  hopeless. 
This  is  very  important. 

"4.  Employment. — Occupation  is  one  of  the  best  mental  tonics  known; 
the  more  engaging  and  interesting  it  is,  the  better  its  influence  and  the  more 
lasting  its  remedial  elicits.  Whenever  and  wherever  possible  I  have  placed 
them  at  work  outside,  and  endeavored  to  not  only  take,  but  keep  off  as 
long  as  possible,  their  attention  from  their  infirmities.  I  have  endeavored 
in  all  cases  to  stimulate  a  strong  hope  for  cure  through  regularity  in  diet, 
exercise,  sleep,  and  attention  to  the  tasks  assigned  them.  I  think  we  have 
more  spasms  from  these  workers  on  Sunday,  tike  day  of  vest,  than  on  any 
other  day  of  the  week.    This  is  significant." 

The  Legislature  now  in  session  is  asked  to  appropriate  an  amount  of 
money  that  will  reach  nearly  $2,000,000  for  the  care  of  the  insane.  Of  this 
sum  $1,200,000  is  absolutely  necessary  for  the  support  of  the  insane  actu- 
ally in  hospitals,  while  nearly  $700,000  is  required  for  the  partial  completion 
and  support  of  asylums  already  under  construction.  It  can  be  said  to  the 
credit  of  California  that  she  has  never  refused  any  reasonable  request  and 
no  State  has  been  more  generous  either  in  buildings,  care  exercised  or 
accommodation  furnished.  With  a  population  of  1,400,000  she  has  in  asy- 
lums nearly  5,000  patients,  many  of  them  being  cases  such  as  in  other  States 
are  cared  for  in  poor-houses  and  county  hospitals. 

The  two  new  asylums  are  so  far  completed  that  they  can  be  occupied  by 
the  middle  of  this  year.  The  asylum  at  I'kiah  will  accommodate  800  patients 
while  that  at  San  Bernardino  will  probably  open  with  accommodations  for 
(500.  The  three  other  asylums  are  greatly  overcrowded  and  the  demand  for 
increased  room  is  urgent.  Politics  have  again  threatened  asylum  man- 
agement, but  only  in  a  mild  form,  and  probably  it  will  cause  no  serious 
outbreak.  Dr.  Kuckcr,  a  capable  physician  and  an  excellent  superintendent, 
failed  of  re-election  at  Stockton,  his  successor  being  a  man  t  horoughly  fa- 
miliar with  asylum  work.  The  importance  of  the  change  is  the  fact  that  it 
places  all  asylums  in  the  hands  of  the  Republican  party  with  a  strong 
probability  that  both  the  new  asylums  will  be  likewise  controlled.  The 
rule  that  formerly  prevailed  was  to  divide  the  institutions  equally  between 
•  the  two  parties  and  it  made  absolutely  no  difference  which  was  in  power. 
It  is  unfortunate  that  this  condition  so  threatens  as  the  asylums  are  excel- 
lently otlicered,  are  absolutely  free  from  politics  and  are  conducted  in  a  man- 
ner that  does  credit  to  the  State,  and  certainly  for  the  best  interests  of  the 
unfortunate  patients. 

— Work  upon  the  Southern  California  Hospital,  near  San  Bernardino, 
progresses  favorably.  The  building  is  of  brick  and  Mentone  and  Teha- 
chapi  sandstone  in  the  form  of  a  cross  with  an  open  court  within.  When 
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completed,  its  length  will  be  576  feet  east  and  west,  and  its  depth  384  feet. 
It  will  be  from  two  to  four  stories  above  the  basement,  in  which  provision 
is  made  for  the  kitchen  and  dining-rooms.  Beat  is  supplied  by  hot  air. 
Ventilation  is  secured  by  fans  forcing  fresh  air  into  galvanized  pipes  in 
the  basement,  which,  in  summer,  may  be  packed  in  ice.  A  water  system 
under  heavy  pressure  gives  protection  against  fire. 

Colorado.— An  earnest  appeal  will  be  made  to  the  ensuing  Legislature 
for  an  appropriation  to  inaugurate  a  State  institution  for  feeble-minded. 

Conni  i  i  n  i  T.—It  is  expected  that  a  move  will  be  made  during  the 
session  of  the  Legislature  looking  toward  the  erection  of  another  institution 
for  the  insane. 

— Dr.  Stearns'  new  work  on  insanity  has  issued  from  the  press.  It  is  re- 
viewed in  this  number  of  the  Journal. 

Dklawark. — The  first  biennial  report  of  the  State  Hospital  for  the  In- 
sane shows  that  267  patients  were  admitted  to  that  institution  in  the  period 
reported,  and  that  162  remained  under  treatment.  The  work  of  organiza- 
tion has  progressed  favorably,  and  defects  in  the  buildings  and  other  disad- 
vantages are  overcome  as  rapidly  as  circumstances  permit.  It  is  estimated 
that  an  appropriation  of  §40,000  is  necessary  for  immediate  repairs;  and 
that  a  yearly  sum  of  $25, 000  will  be  necessary  for  the  maintenance  of  the 
institution. 

District  of  Columbia. — Delay  in  perfecting  the  title  to  the  new  farm, 
acquired  by  the  Government  Hospital,  has  postponed  its  occupation  by  pa- 
tients. Steps  are  now  being  taken  to  properly  inclose  the  whole  and  to 
begin  the  cultivation  of  the  tields.  During  the  coming  year  it  is  the  inten- 
tion to  make  there  suitable  accommodations  for  a  pioneer  colony  of  laboring 
men,  carefully  selected  from  the  quiet  class  of  inmates. 

The  completed  Howard  Hall  and  Toner  building  have  proved  of  great 
service  in  proper  classification,  and  have  been  found  most  satisfactory  in 
the  care  of  the  classes  for  which  they  were  especially  designed.  The  Toner 
building  is  the  infirmary  for  the  feeble  and  sick  men  and  its  accommodations 
are  kept  constantly  filled.  This  is  partly  accounted  for  by  the  advancing 
age  of  the  old  soldiers,  who  furnish  so  large  a  part  of  the  population  of  the 
hospital,  72  inmates  of  the  Home  for  Disabled  Volunteers,  about  one- 
fourth  of  the  whole  number  of  admissions,  having  been  received  during  the 
year. 

The  introduction  of  electric  lighting,  for  which  appropriation  has  been* 
made  and  which  it  is  hoped  may  be  accomplished  during  the  present  year, 
will  mark  an  era  in  the  history  of  the  hospital.  It  is  intended  to  make  ex- 
tensive use  of  electric  fans  for  cooling  and  ventilating  apartments  for  the 
sick,  the  assembly  room,  kitchen,  and  laundry.  An  extension  of  the  general 
kitchen  has  been  completed,  affording  marked  relief  in  that  department. 
More  outside  work  has  been  done  by  hospital  inmates  than  ever  before,  and 
arrangements  are  being  made  to  still  further  advance  this  important  branch 
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of  mental  therapeutics  for  the  chronic  insane.  The  grading  of  grounds, 
with  the  opening  of  new  roads  ami  avenues  within  I  he  enclosure,  shows  com- 
mendable progress 

GEORGIA. — The  Hoard  of  Trustees  of  the  State  Asylum  reports  that  the 
present  buildings  are  as  large  as  enn  be  properly  and  safely  operated,  and 
urges  upon  the  Legislature  the  necessity  of  an  additional  institution  in  some 
distant  locality  of  the  State,  suggesting  that  the  State  be  districted,  upon 
the  completion  of  the  proposed  new  asylum. 

Illinois.— The  Bureau  of  Charities  and  Correction  of  the  World's  Colum- 
bian Exposition  has  issued  a  circular  calling  for  information  regarding  pres- 
ent facilities  for  dealing  with  defectives,  dependents  and  delinquents.  It  is 
proposed  to  make  an  exhibit  which  will  be  stimulative  and  instructive  to 
those  already  interested  in  charitable  work,  and  interesting  and  suggestive 
to  the  general  public.  The  grou p  will  include  exhibits  from  all  institu- 
tions and  societies  and  from  official  bodies,  and  will  be  provided  for,  tirst, 
in  general,  by  the  bureau  itself;  second,  by  the  State  Boards  of  Charities, 
State  Prison  Commissions  and  other  bodies  and  individuals  having 
similar  official  functions:  third,  by  individual  institutions  and  societies, 
and  by  educational  institutions  which  have  in  their  curriculum  courses  in 
scientific  philanthropy  and  penal  science;  and  fourth,  by  manufacturers 
who  make  a  specialty  of  goods  for  institutional  purposes. 

—The  Illinois  Central  Hospital  for  the  Insane  has  enjoyed  a  prosperous 
year  in  spite  of  besetting  difficulties.  The  new  annex  building,  opened  last 
year,  has  materially  added  to  the  usefulness  of  the  institution,  but  does  not 
relieve  the  pressure  for  admission  into  the  hospital. 

The  demand  for  admission  of  male  patients  has  been  especially  great 
during  the  past  year.  For  some  reason  the  number  of  female  patients  has 
lately  been  less  than  usual.  The  institution  now  has  accommodations  for 
1,200  patients:  six  hundred  in  the  main  building  and  six  hundred  in  the 
detached  annex  buildings. 

The  new  amusement  hall  and  chapel  building  for  the  annex  department 
has  been  completed  during  the  past  year.  It  is  a  hall  50  by  90  feet  in  the  clear, 
including  the  stage  and  has  a  ceiling  30  feet  high.  The  audience-room  is 
about  50  by  62  feet  w  ith  a  gallery  at  one  end,  and  will  seat  600  persons. 
It  is  artistically  frescoed  and  is  illuminated  by  incandescent  electric  lights. 
The  stage  is  modern  in  fixtures  (drop  scenes,  electric  lights,  &c),  and  so 
arranged  as  to  give  plenty  of  stage  room,  the  proscenium  arch  being  21 
feet  wide,  and  the  stage  26  feet  deep.  The  dressing-rooms  are  on  the  first 
floor  of  the  building,  beneath  the  stage.  In  the  gallery  is  placed  a  very 
complete  pipe  organ  built  by  Johnson  A:  Son  of  Westtield,  Mass.  Taken 
as  a  whole,  this  hall  is  commodious,  artistic  and  satisfactory.  Other  im- 
provements to  the  plant  of  the  institution  during  the  past  year  have  been 
the  addition  of  a  slaughter  house,  with  cold  storage  facilities,  and  a  new 
root  cellar,  a  new  store  building,  40  by  60  feet,  with  cellar  under  the  whole 
and  two  floors.  The  tirst  floor  of  the  building  is  divided  into  a  receiving 
and  distributing  room,  oflices,  and  two  store  rooms,  one  for  dry  goods  and 
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one  for  groceries,  while  the  tipper  floor  is  one  room  and  used  for  storage  of 
bulky  supplies.  The  electric  light  plant  has  been  in  use  since  last  June  and 
gives  satisfaction.  Sixteen  arc  lights  are  used  upon  the  lawn  and  grounds, 
and  incandescent  lights  add  cheer  and  comfort  to  the  wards  and  other 
apartments. 

The  twenty-third  biennial  report  of  the  institution  has  just  been  issued. 
It  contains,  in  addition  to  the  reports  of  the  Trustees,  Superintendent  and 
Treasurer,  a  complete  collection  of  artistic  photographs  of  the  institution 
(interior,  exterior,  and  bird's-eye  views,  in  all  thirty  two).  They  give 
an  idea  of  the  extent  of  the  plant,  the  surroundings  and  the  facilities  at  hand 
for  the  care  of  patients.  The  engraving  and  printing  of  the  illustrations  has 
been  skillfully  dune. 

— At  the  Northern  Hospital,  at  Klgin.  the  extraordinary  improvements 
made  during  the  last  biennial  period,  include  the  erection  of  two  associate 
dining  rooms,  w  ith  capacity  of  350  pat  ients  each.  These  buildings  are  one- 
story  brick  structures,  with  cut-stone  trimmings  and  have  floor  space  of 
15x71  feel  each.  The  main  kitchen  is  reached  by  means  of  Connecting  cor- 
ridors, through  which  the  food  is  served  rapidly. 

— It  is  feared  that  change  in  the  administration  of  the  State  may  result  in 
re  organization  of  the  hospitals  in  behalf*  of  the  dominant  party.  Such 
calamity  to  the  State  would  be  inconsistent  with  the  long  standing  and  intel- 
ligent interest  manifested  by  Judge  Altgelt,  the  new  governor,  in  the  well 
managed  charitable  institutions  of  Illinois. 

Indiana. — At  the  Southern  Indiana  Hospital  at  Evansville,  the  past  fiscal 
year  has  been  one  of  activity.  A  morgue  has  been  erected,  additional  roads 
and  walks  have  been  built,  and  one  of  the  large  lakes  (No  3.)  is  finished. 

— Statutory  exemption  from  military  and  jury  duty,  and  from  working 
the  roads,  of  all  officers  and  employes  in  hospitals  for  the  insane,  is  urged 
by  the  trustees  of  the  Northern  Hospital. 

— The  superintendent  of  the  Northern  Indiana  Hospital,  at  Logansport, 
recommends  the  conversion  of  the  present  assembly  and  sewing-rooms  into 
a  congregate  dining-room  for  four  hundred  patients.  This  will  result  in  a 
gain  in  capacity  of  90  beds,  which  can  be  further  augmented  by  172  beds, 
by  the  erection  of  two  buildings,  omitted  from  the  original  construction 
for  pecuniary  reasons,  for  which  symmetrical  spaces  remain  in  the  elevation. 

The  special  drinking  water  system,  which  carries  pure  well  water  to  drink- 
ing fountains  in  every  ward,  has  been  completed,  and  proves  to  be  a  source 
of  comfort  to  the  institution.  A  new  greenhouse  and  a  mortuary  have 
been  built.  A  vineyard  of  about  300  vines  has  been  established,  and  a 
great  deal  of  work  has  been  done  upon  improvement  of  the  grounds. 

The  hospital  has  been  equipped  throughout  with  a  very  excellent  system 
of  electric  clocks,  twenty-four  in  number,  controlled  by  a  central  regulator 
in  the  superintendent's  office.  There  has  also  been  installed  a  satisfactory 
system  of  service  registration  for  the  use  of  night  attendants,  having  a  cen- 
tral time  register, which  they  are  required  to  mark  every  half-hour  while  on 
duty. 
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— At  the  Ivistcni  Indiana  Hospital,  near  Richmond,  many  repairs  and 
minor  improvements  have  been  made.    A  supplementary  electric  light 

plant  lias  been  installed,  a  eommodions  greenhouse  has  hecn  const rueted, 
and  a  root  •cellar,  a  carriage  house  and  an  ice-house  have  been  built.     I '.lee 
trie   time  and   night    watchman's  systems  have  been  procured,  and  an; 
now  in  use. 

Iowa. — The  hospital  at  Independence  now  contains  about  850  patients, 
and  is  crowded  to  its  utmost  capacity.  The  trustees  have  hecn  obliged  to 
discharge  some  male  patients  as  harmless  and  Incurable,  to  make  room  lor 
recent  and  more  promising  cases. 

An  electric  light  plant,  consisting  id'  two  high  speed  engines,  two  dyna- 
mos, and  the  wiring  of  the  building  throughout,  has  been  introduced  this 
year  at  a  cost  of  $8,000. 

— Dr.  I1.  \V.  Llewellen,  who  lias  lived  at  Clarinda  for  a  great  many  years, 
and  who  has  been  Superintendent  of  the  Hospital  there  since  its  opening 
four  years  ago,  has  resigned,  and  will  retire  at  the  end  of  the  present  year. 
The  vacancy  thus  caused  has  been  filled  by  the  appointment  of  Dr.  Frank 
C.  Hoyt,  who  has  been  Assistant  Physician  in  the  Hospital  for  the  Insane 
at  St.  Joseph.  Mo.,  for  live  years.  Dr.  Hoyt,  although  a  young  man,  has 
had  an  extended  and  varied  experience  before  entering  the  hospital,  and  is 
a  pathologist  of  unusual  skill.  The  hospital  at  Clarinda  now  contains  more 
than  500  patients.     A  new  amusement  hall  has  just  been  erected. 

Kansas.  —  During  the  last  two  years  the  applications  for  admission  have 
exceeded  the  capacity  of  the  two  State  asylums  by  319  cases.  During  the 
last  eight  years  the  whole  number  of  cases  rejected  for  want  of  room,  and 
discharged  to  make  room  for  acute  cases,  has  reached  the  number  of  7(51. 
The  last  census  enumerated  54!)  insane  persons  who  were  not  in  the  State  in- 
stitutions. It  is  thought  that  this  estimate  is  below  the  actual  number,  and 
that  with  the  occupation  of  the  "Knapp  Building"  at  Osawatomic,  there 
will  still  remain  300  or  400  patients  scattered  among  families,  poor-houses, 
jails  or  other  make  shift  quarters.  For  the  State  to  better  fulfill  its  promises 
to  provide  for  the  insane,  it  is  recommended  that  the  Topeka  Asylum  be 
completed,  and  that  a  new  institution  be  erected  in  the  central-western  part 
of  the  State. 

— At  the  Topeka  asylum  a  larger  supply  and  better  distribution  of  water 
has  been  obtained  by  placing  additional  tanks  in  the  attics.  Larger  supply 
pipes  have  been  purchased,  and.  after  the  necessary  connections  shall  have 
been  made,  considerable  gain  is  expected  in  the  efficiency  of  the  system  of 
internal  tire  pipe  service. 

Dr.  Eastman  and  his  assistants  have  been  engaged  in  photographing  dif- 
ferent portions  of  the  institution,  and  have  obtained  a  series  of  views,  show- 
ing, chronologically,  the  development  of  the  institution. 

The  use  of  mechanical  massage,  which  was  introduced  a  few  years  ago, 
is  found  to  be  very  beneficial  in  the  treatment  of  many  cases. 

— At  the  Osawatomic  Asylum  the  artificial  lake,  although  not  yet  com- 
pleted, has  fulfilled  expectations  in  two  of  the  purposes  for  which  it  was 
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constructed.  It  lias  aupplied  clear  water  for  steam,  laundry,  bathing,  etc., 
and  last  winter  yielded  a  crop  of  800  tons  of  ice,  at  the  nominal  outlay  of 
$74.9(1  for  extra  labor,  a  saving  of  §725  on  one  crop  of  ice.  The  lake  covers 
an  area  of  two  acres,  and  when  finished  will  show  from  eight  to  twelve  feet 
in  depth  of  water,  which  will  be  stocked  with  choice  varieties  of  fish,  and  in 
a  few  years  will  yield  a  valuable  acquisition  to  the  dietary.  The  work  of 
construction  has  been  mostly  done  by  the  regular  force  of  employes  and 
patients,  and  has  reached  a  stage  which  will  admit  of  completion  without 
the  employment  of  extra  labor.  The  items  of  an  inexhaustible  supply  of 
clear  water,  of  ice,  and  of  fish,  will  make  this  lake  one  of  the  most  valuable 
resources  of  the  institution. 

"  Annex  Kast,"  soon  to  be  occupied,  is  a  superior  building  in  architecture, 
quality  of  material,  and  workmanship.  It  is  on  the  mixed  plan  of  fire  proof 
and  slow  combustion,  and  has  been  completed  and  equipped  with  an  elabor- 
ate system  of  steam  heating,  plumbing,  ventilation,  spring  and  river  water 
service,  sewer  connect  ions  and  drama  ge,  besides  kitchen  outfit,  including  range 
and  steam  table,  jacketed  steam  kettles,  jacketed  steam  roasters,  battery 
of  tea,  coffee  and  water  urns,  jacketed  copper  fruit  urn,  and  broiler,  at  a 
cost  ol  less  than  8200  r,  /■  <;i jiitu .  The  first  story  i-  occupied  lour  daj  rooms, 
the  second  ifiid  third  make  eight  associated  dormitories,  the  fourth  is  used 
as  a  store-room,  and  the  basement  provides  the  kitchen  and  two  dining- 
rooms.  The  building  will  accommodate  about  three  hundred  patients  of  a 
class  suitable  to  its  appointments.  Tin?  direct  appropriation  was  §00,000, 
but  considerable  sums  were  required  in  addition  for  furnishing,  as  well  as 
to  enlarge  the  bakery,  laundry  and  heating  plant  of  the  parent  building,  to 
enable  them  to  serve  for  the  additional  patients.  This  building  was  begun 
and  nearly  completed  under  the  administration  of  Dr.  A.  II.  Knapp,  and,  in 
honor  of  his  connection  therewith,  it  has  been  named  the  "Knapp  Build- 
ing." 

— After  eighteen  years'  service  in  the  capacity  of  superintendent.  Dr. 
Knap])  resigned  in  December,  1891,  his  resignation  to  take  effect  at  the  end  of 
the  fiscal  year,  June  30,  1892,  at  which  time  he  returned  to  his  former  home  in 
Ottawa,  Kan.,  to  engage  in  the  general  practice  of  medicine.  His  numerous 
friends  were  surprised  and  shocked  to  hear  of  his  sudden  death  from  pneu- 
monia, which  occurred  December  30,  1892,  at  the  age  of  sixty-eight. 

— TheSuperintendent  of  the  Topeka  Asylum,  B.  D.  Eastman,  M.  I).,  (Col- 
lege of  Physiciansand  Surgeons,  New  York,  1862),  is  giving  a  course  of  clinical 
lectures  upon  insanity  to  the  advanced  students  of  the  Kansas  Medical  Col- 
lege. 

—  It  is  very  probable  the  asylums  (as  well  as  other  charitable  institutions) 
will  suffer  from  change  of  administration  on  account  of  the  State  govern- 
ment being  in  the  hands  of  a  new  political  part}-.  The  practical  politicians 
are  already  shouting  the  refrain  "To  the  victors  belong  the  spoils!" 

.Maine. — The  Maine  Insane  Hospital  is  very  much  overcrowded  and  there 
is  considerable  discussion,  as  the  Legislature  is  convening,  relative  to  fur- 
ther provision  for  the  insane.    Land  has  been  purchased  in  the  eastern  part 
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of  the  Stuti',  and  plans  have  been  made,  quite  closely  imitating  the  Danvers 

Hospital.  All  Interested  In  the  welfare  of  the  insane  will  labor  for  an 
appropriation  which  it  is  expected  will  be  obtained  this  year. 

Maryland.— The  ninety-fifth  annual  report  of  the  Maryland  Hospital 

for  the  Insane  shows  an  average  daily  population  of  four  hundred  and 
thirty  patients  for  the  year  1892.  The  deaths  during  the  year  were  thirty- 
two,  the  mortality  for  the  year  having  been  1.8  per  cent,  less  than  the  aver- 
age for  the  past  ten  years.  A  new  pavilion  with  improved  light  and 
ventilation  has  been  constructed  for  the  better  care  of  the  paralytic  dements, 
the  separation  of  this  class  of  patients  affording  great  relief  to  t he  main 
building. 

Many  improvements  have  been  made  in  the  house  and  grounds,  and  a 
comprehensive  plan  for  plumbing  and  sewage-disposal  has  been  made  by 
Col.  Geo.  E.  Waring,  Jr.,  of  Newport.  During  the  past  two  summers  a 
number  of  the  patients  have  been  quartered  in  tents  on  the  grounds.  Tins 
experiment  lias  been  highly  satisfactory.  The  patients  detailed  to  the  tents 
were  greatly  pleased  and  no  attempts  at  escape  were  made  by  any  of  them. 
Over  fifty  per  cent,  of  the  patients  are  employed  in  some  useful  occupation 
in  the  hospital  and  on  the  grounds.  An  appendix  to  the  report  contains  re- 
ports on  eighteen  abdominal  sections,  by  the  superintendent;  One  case 
of  cranial  surgery,  by  Dr.  J.  Percy  Wade;  The  relation  of  renal  diseases  to 
insanity,  by  Dr.  M.  D.  Norris;  Septic  absorption  as  a  cause  of  acute  delirious 
mania,  by  Dr.  F.  Caruthers;  and  the  use  of  Sulphonal  and  Byoscine 
in  acute  maniacal  conditions,  by  Dr.  J.  H.  Scally. 

—The  vacancy  in  the  Stale  Lunacy  Commission  caused  by  the  death  of 
Dr.  Alex.  H.  Baily  has  been  filled  by  the  appointmenl  of  Dr.  R.  W.  Dashiell. 
Dr.  John  Morris  has  been  elected  president  of  the  commission. 

—The  Sheppard  Asylum  closed  its  first  year  of  medical  work  December  1, 
1892,  with  twenty  six  patients— fifteen  men  and  eleven  women.  During  the 
year  fifty  three  patients  were  admitted  and  twenty-seven  discharged.  Of 
those  discharged,  lour  wire  recovered  lour  died  and  sis  were  cases  of  alco 
holism— nine  were  improved  and  four  stationary.  At  present  but  one  of  the 
two  buildings  which  have  been  erected,  is  occupied.  The  men  patients  oc- 
cupy the  first  floor,  the  women  the  second.  The  wards  in  this  building  have 
all  been  carefully  and  very  comfortably  furnished  and  the  effort  has  been  to 
make  them  as  home-like  as  possible. 

The  training  school  has  been  established  for  nurses,  and  has  already 
demonstrated  its  usefulness.  The  experiment  is  being  tried  of  permitting 
persons  not  connected  with  the  institution,  but  interested  in  the  subject,  to 
attend  the  lectures.  In  the  forthcoming  annual  report  the  Superintend- 
ent will  follow  the  prevailing  tendency  and  present  illustrations  of  the 
buildings  and  surroundings. 

—The  subject  of  an  improved  standard  of  care  for  the  insane  is  being  agita- 
ted in  Maryland,  and  it  is  hoped  that  a  much  needed  reform  will  result. 

—The  Trustees  of  the  Hay  View  Asylum,  which  is  exclusively  for  the  insane 
of  the  city  of  Baltimore,  are  considering  what  can  be  done  to  improve  the 
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condition  of  that  institution.  Early  in  December.  |H!)2,  Dr.  Brush  of  the 
Sbeppard  Asylum,  .it  the  request  of  the  Mayor  and  the  Trustees  of  the 
Asylum,  made  a  thorough  examination,  In  a  report  to  the  .Mayor,  Dr.  Brush 
pointed  out  the  more  marked  deficiencies  at  Hay  View,  and  called  attention 
to  I  he  very  bad  policy  from  an  economic  standpoint  of  accumulating  chronic 
cases,  because  of  hick  of  the  proper  facilities  to  promote  their  recovery.  He 
recommended  abandoning  the  old  asylum  and  its  very  undesirable  connection 
with  the  almshouse,  purchasing  «ti  large  farm,  convenient  of  access,  and 
building  a  new  asylum. 

Dr.  Hrush  says  in  substance  that  radical  changes  are  necessary  to  bring 
the  institution  up  to  the  standard  which  the  proper  care  of  the  insane  re- 
quires :  t  hat  the  combination  of  institutions  for  paupers  and  insane  is  wrong, 
and  attempts  at  reformation  will  be  futile  while  the  connection  exists:  that 
experience  has  (aught  that  such  association  results  in  the  care  of  the  insane 
sinking  to  the  level  of  the  care  of  the  pauper.  The  Bay  view  buildings,  he 
Bays,  are  poorly  adapted  to  the  care  of  the  insane,  as  they  permit  little  or 
no  classification  and  the  crowding  is  deplorable. 

"I  saw,"  continues  Dr.  Brush,  "quiet  and  noisy,  dull  and  active,  old  and 
young,  strong  and  feeble,  herded  together — no  better  term  can  be  used. 
Young  children  who  were  both  mentally  and  physically  crippled  were 
found  in  the  corridors  devoted  to  the  insane  contracting  habits  and  tenden- 
cies of  the  most  unfortunate  and  degrading  character,  and  presenting  in 
some  instances,  by  reason  of  their  very  deficient  intellectual  development 
and  physical  deformities,  an  appearance  at  once  depressing  and  revolting. 
These  idiots  and  imbeciles,  as  experience  has  proved,  are  many  of  them  cap- 
able of  training  and  a  limited  degree  of  education,  and  experience  has  also 
shown  that  if  neglected  they  inevitably  retrograde  and  become  the  most 
troublesome  cases." 

Of  the  insane  at  Bay  view.  Dr.  Brush  says  that,  while  the  present  situation 
continues,  the  citizens  of  Baltimore  must  face  the  fact  that  annually  they  are 
condemning  scores  of  their  fellow-citizens  to  years  of  incurable  insanity  and 
hopeless  misery,  who  might,  under  proper  care  and  with  proper  surround- 
ings, recover.  "These  are  strong  words,"  he  continues,  " but  I  am  certain 
of  the  support  of  every  intelligent  alienist,  and  strong  words  are  demanded. 
In  caring  forthe  insane,  the  institutional  and  custodial  features  of  the  asylum 
should  aim  to  make  patients,  not  prisoners,  of  the  inmates.  Promote  healthy 
thought  by  pleasant  environment,  kindly  and  sympathetic  treatment,  and 
such  occupation  and  recreation  as  the  exigencies  of  individual  cases  will 
permit.  For  the  best  results  the  patients  should  be  treated  as  individuals 
and  not  in  the  aggregate. 

"None  of  these  requisites  are  possible  at  Bay  view.  The  wards  or  corri- 
dors are  cheerless  and  almost  utterly  devoid  of  anything  attractive. 
They  are  so  crowded  that  on  many  of  them  there  are  not  enough  seats  for  all 
of  the  patients.  The  dining-rooms  are  unattractive  and  deficient  in  furniture. 
The  patients  are  not  supplied  with  ordinary  and  necessary  table  utensils. 
The  cells  for  violent  and  untidy  patients  are  very  defective.  Many  of  them 
have  no  direct  communication  with  the  outside  air,  and  the  use  of  asphaltum 
for  floors  is  but  a  confession  thatthere  is  not  sufficient  night  supervision  and 
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nursing  to  keep  the  patients  or  their  quarters'  in  a  clean  and  decent  condition. 
Patients  arc  locked  in  these  receptacles  at  nightand  often  fordaysat  a  time, 
witlia  straw  mattress  thrown  upon  thecold  asphaltinn  floor,  and  in  the  morn- 
ing their  condition  and  the  statu  of  their  sleeping;  apartments  can  he  better 
imagined  than  deserihed.  With  proper  care  all  this  is  unnecessary.  A  BUffl- 
cient  and  properly  t rained  corps  of  night  nurses  could  keep  these  patients 
in  a  clean  condition  and  in  a  short  time  wonderfully  improve  their  habits. 
Not  only  is  there  a  terrible  lack  of  night  supervision  and  nursing,  hut  the 
day  nursing  and  attendance  is  sadly  deficient.  I  saw  wards  with  patients 
enough  to  occupy  the  attention  and  skill  of  four  good  attendants  or  nurses 
under  the  care  of  one  attendant  and  assisted  by  two  paupers  brought  over 
from  the  almshouse.  I  do  not  wish  to  appear  to  attack  any  one,  no  matter 
how  remotely  connected  with  Bayview.  As  much  probably  has  been  done 
as  the  means  at  command  would  permit,  but  1  do  believe  more  means  would 
be  forthcoming  if  the  people  of  Baltimore  were  made  to  understand  the 
need. 

Dr.  Brush  favors  State  supervision  of  the  insane,  but  says  that  if  the 
State  will  not  assume  charge  he  should  advocate  the  purchase  of  several 
hundred  acres  of  land  by  the  city  as  a  site  for  the  necessary  institution. 
The  land  should  be  easily  reached,  capable  of  cultivation  and  well  supplied 
with  water.  I  pon  this  tract  carefully  planned  but  inexpensive  buildings 
of  the  pavilion  order  should  lie  erected.  I  Ic  does  not  believe  that  the  chronic 
insane  have  been  done  away  with  or  can  be  by  law  or  any  other  process — 
and  believes  that  the  future  work  of  large  hospitals  compelled  to  receive  all 
classes,  acute  and  chronic,  must  be  done  by  concentrating,  in  distinct  build 
ings,  the  medical  work  upon  the  acute  cases  if  good  results  arc  to  be  ob- 
tained and  economy  maintained. 

Dr.  Brush  suggests  the  appointment  of  a  commission  to  consider  the 
whole  subject  in  conjunction  with  the  trustees  of  Bayview  and  elaborate  a 
plan  of  action.  The  Mayor  in  his  forthcoming  message  will  call  the  atten- 
tion of  the  city  council  to  the  matter. 

The  Commissioners  of  Baltimore  county  having  decided  to  build  an  an- 
nex to  the  almshouse  for  the  county  i'lsane,  the  Lunacy  Commission  of  the 
State  has  written  a  letter  protesting  against  its  erection,  and  several  public 
spirited  citizens  of  the  county  have  united  in  an  application  to  the  courts 
for  an  injunction  forever  restraining  the  Commissioners  from  their  proposed 
action. 

Massaciu'sktts. — Boston  Lh until-  l/os/iit/il. — The  new  two-story  pavil- 
ion for  one  hundred  quiet  male  patients,  at  Austin  Farm*  w  as  dedicated  by  a 
house-warming  party  November  23  last,  and  will  be  opened  at  New  Year's. 
Two  smaller  pavilions  for  fifty  chronic  excited  patients  each — one  for  each 
sex, — a  pavilion  for  fifty  more  quiet  men.  and  a  large  associated  dining  hall 
for  three  hundred  of  both  sexes  and  for  a  chapel  and  amusement  hall, 
with  general  kitchen  and  bakery  attached,  will  soon  be  under  contract. 

Thirty-live  acres  of  land  have  been  purchased  in  the  square  adjoining 
Austin  Farm  for  a  new  insane  hospital  for  the  city  of  Boston,  to  re- 
place the  antiquated  structure  so  long  in  use  at   South  Boston.  Plans 
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linvc  been  made  for  two  hospital  pavilions,  one  for  each  sex,  of  about 
eighty  beds  eacli.  Tliey  are  of  two  stories,  of  slow  burning  construction, 
similar  to  the  new  dormitory  at  Austin  Kami.  Three  inch  plank  floors 
and  walls  of  terra  cotta  lumber,  wire  lathing  and  cemented  walls,  interiorly 
and  exteriorly,  make  a  reasonably  safe  building.  The  architectural  effect 
of  the  half  timber  and  cement  style,  and  the  steep  roofs,  gables  and  cupola, 
and  the  ornamental  semi-detached  lavatories  at  each  end  will  be  pleasing. 
These  new  wards  will  soon  be  under  contract,  anil  the  central  buildings 
are  already  planned. 

— The  Trustees  of  the  McLean  Asylum  have  voted  to  change  the  name  to 
the  McLean  Hospital,  and  the  new  title  is  expected  to  be  ratified  in  Febru- 
ary by  the  Corporation. 

—  Dr.  Miln  Augustus  Jewett,  formerly  assistant  physician  at  Rrigham 
Hall,  Canandaigua,  N.  Y  .  and  later  at  the  Dan  vers  Lunatic  Hospital,  re- 
cently resigned  from  the  staff  of  the  latter  institution  to  accept  the  ap- 
pointment of  Consul  to  Sivas,  Asiatic  Turkey 

— At  the  Taunton  Lunatic  Hospital  the  infirmary  for  women  has  been  com- 
pleted and  is  now  occupied.  Accommodations  are  provided  for  about  sev- 
enty patients,  with  excellent  facilities  for  caring  for  the  sick  and  infirm. 
The  outside  dimensions  of  the  main  structure  are  !)7  by  40  feet; 
with  an  easterly  projection  of  28  by  28  feet;  and  a  westerly  pro- 
jection of  7  feet.  The  end  of  the  east  extension  is  finished  with 
an  octagon  bay  large  enough  for  a  sitting-room  for  a  half  dozen  persons. 
This  extension  is  used  as  a  dormitory  for  12  or  14  patients.  Besides  this 
dormitory  there  are  nine  single  rooms  in  each  ward,  including  a  room  for 
nurse,  dining  room,  bath  room,  closet,  and  clothes  room;  there  are  also  a 
bath-room  and  water-closet  in  the  octagon  tower  for  the  use  of  the  four 
rooms  designed  to  be  isolated  for  acute  and  contagious  diseases.  A  large 
open  fireplace  is  in  the  centre  of  the  building,  opposite  the  dormitory. 
Projecting  from  the  south  end  of  the  main  building  is  a  large,  circular  bay, 
with  southern  exposure.  Five  rooms  are  finished  in  the  attic  for  the  use  of 
night  nurses.  The  woodwork  of  the  building  is  of  selected  brown  ash, 
finished  with  shellac  and  varnish.  The  floors  are  of  the  best  rift  hard  pine, 
blind  nailed.  Heating,  ventilation  and  plumbing  arc  all  that  can  be  de- 
sired.   The  cost  of  the  building  is  about  $46,000. 

Work  on  the  infirmary  for  men  is  progressing,  and  the  building  is  ex- 
pected to  be  sufficiently  dry  for  interior  finish  by  spring.  The  plan  is  es- 
sentially the  same  as  that  of  the  infirmary  for  women. 

A  new  boiler-house,  accommodating  four  horizontal  tubular  boilers,  has 
been  completed  and  in  use  for  several  months. 

— At  the  Worcester  Insane  Asylum  increased  protection  against  fire  has 
been  provided  on  the  female  wards,  by  the  introduction  of  inside  stand- 
pipes  connected  with  the  high-pressure  water  service.  The  work  of  grad- 
ing and  improving  the  grounds  has  progressed  steadily.  A  new  croquet 
and  tennis  court  has  been  constructed,  and  a  considerable  portion  of  the 
lawn  has  been  newly  seeded  down. 
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— At  the  Wcstborough  Insane  Hospital,  the  new  laundry  and  bakery 
building  will  soon  be  occupied. 

MuiiKiAN. — At  the  Michigan  Asylum  at  Kalania/.oo,  the  "I'ratt  Cottage" 
on  the  Colony  Farm  was  opened  for  the  reception  of  male  patients, 
early  in  October  last.  This  cottage,  built  of  brick,  is  12tix.*)(i  feet  and 
three  stories  high.  It  is  heated  by  indirect  radiation  and  is  ventilated 
by  means  of  fireplaces  ami  of  ventilating  shafts  constructed  within  the 
walls  through  which  foul  air  is  carried  t'>  the  attic,  ami  thence  through 
galvanized  iron  pipes  through  Hues  opening  through  the  roof  surmounted 
by  globe  ventilators.  Every  room  in  this  house  used  for  living  or  sleeping 
purposes,  except  one  small  dormitory,  has  a  fireplace.  The  cottage  is  sup- 
plied with  hot  and  cold  water,  and  the  former  is  furnished  by  means 
of  a  Boynton  Hot  Water  Heater.  The  water-ciosets  are  supplied  with 
automatic  flushing  tanks  and  are  apparently  trapped  and  ventilated  into 
the  outer  air  in  accordance  with  the  latest  and  most  approved  sanitary 
plumbing.  The  sewage  from  this  cottage  is  disposed  of  by  an  Intermittent 
Sub-Surface  method,  the  first  of  its  character  in  use  in  connection  with  any 
of  the  Michigan  institutions.  All  sewage  is  collected  in  a  large  underground 
tank,  divided  into  two  compartments,  in  the  larger  of  which  is  a  siphon  which 
empties  the  tank  once  in  from  twenty-four  to  thirty-six  hours  into  a  discharge 
sewer  which  carries  the  waste  to  a  gravel  field  where  it  is  distributed  through 
a  large  net-work  of  drain  tiles  that  arc  laid  immediately  under  the  surface. 
Thus  far  the  system  works  quite  satisfactorily.  This  house  has  sixty  beds 
and  is  occupied  by  a  class  of  comfortable  male  patients,  some  of  whom  are 
chronic  cases,  and  others  convalescents,  many  of  whom  assist  in  tin  farm 
work.  The  cottage  is  in  charge  of  a  man  and  w  ife,  experienced  attendants, 
who  are  assisted  by  one  male  attendant  and  two  female  employes  who  help 
with  the  housework  and  cooking.  All  patients  residing  at  the  I'ratt  Cottage 
are  free  to  come  and  go  about  the  premises  as  they  choose,  the  doors  being 
open  during  the  entire  day. 

A  system  of  water  mains  has  been  laid  entirely  around  the  male  .depart- 
ment, and  h\rdrauts  attached  at  convenient  intervals.  This  is  connected 
with  large  storage  cisterns  which  arc  supplied  from  the  well  which  gives 
the  general  supply  to  the  asylum.  The  syrstem  of  water  mains  is  to  be  ex- 
tended, as  soon  as  the  season  will  permit,  around  the  female  department 
and  with  the  water  tower,  for  which  an  appropriation  is  expected  from  the 
present  legislature,  the  asylum  will  be  equipped  with  a  complete  system  of 
water  works  of  its  own. 

A  severe  hail  storm  on  July  21st  last,  the  most  destructive  ever  known 
in  this  locality,  broke  over  o,000  panes  in  the  asylum  greenhouse,  besides 
breaking  considerable  glass  in  the  main  buildings  and  in  the  chapel  and 
amusement  hall. 

— The  first  graduating  exercises  of  the  Eastern  Michigan  Asylum  Train- 
ing School  were  held  December  8th.  Twenty-one  nurses  received  certificates. 
Addresses  were  delivered  by  Dr.  E.  A.  Christian,  Hons.  A.  ('«  Baldwin  and 
J.  E.  Sawyer,  Trustees,  and  Hon.  W.  (J.  Vinton,  President  of  the  Board  of 
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Trustees.  A  reception  was  tendered  the  class  by  Dr.  and  .Mrs.  Burr,  assisted 
by  I  be  medical  staff. 

— At  the  Northern  Asylum  a  cottage  for  fifty  women  patients  lias  been 
constructed.  This  building  is  similar  to  the  other  cottages  of  the  institu- 
tion, except  in  having  fewer  and  larger  dormitories.  The  cost  was  $15, 000, 
the  work  having  been  done  under  the  direction  of  the  asylum  Staff, 

MiN.Ni.soTA.  —  During  the  past  six  months  the  hospital  at  St.  Peter  has 
put  in  practice  the  system  of  post-mortem  examination  and  graphic  record 
formulated  by  the  committee  of  the  American  .Medico-Psychological  Asso- 
ciation. The  work  in  gross  pathology  is  very  thorough,  but  facilities  for 
microscopic  work  have  not  yet  been  obtained.  Reference  to  the  biennial 
report  shows  the  progress  in  the  direction  of  making  careful  autopsies. 

There  was  an  epidemic  of  dysentery  in  the  hospital,  affecting  the  sexes 
about  equally,  beginning  in  the  latter  part  of  September,  and  lasting  through 
October.  There  were  about  sixty  cases  in  all — of  whom  nine  died.  How- 
ever, all  of  those  who  died. with  the  exception  of  one  man  and  one  woman, 
would  have  died  with  any  other  acute  disease,  as  they  were  already  very 
feeble. 

In  the  beginning  of  the  epidemic,  the  atmospheric  conditions  were  pecu- 
liar for  this  neighborhood,  in  that  there  were  very  warm  days  and  cool 
nights,  with  a  marked  increase  in  relutice  humidity.  Among  the  women, 
the  bulk  of  the  cases  occurred  in  those  who  were  in  the  habit  of  sitting  on 
the  ground  when  out-of-doors.  Among  the  men,  those  were  attacked  who 
were  accustomed  to  working  out-of-doors.  The  disease  was  to  some  extent 
prevalent  in  the  neighborhood  as  well.  Iu  two  cases  autopsies  were  made 
and  the  characteristic  lesions  were  found  in  the  rectum  and  descending 
colon. 

—  Dr.  Barllett,  whose  resignation  took  effect  January  1,  1893,  will  engage 
in  private  practice  in  Minneapolis.  His  address  is  "Hampshire  Arms," 
coi.  Ninth  street  and  Fourth  Avenue,  South,  and  his  office,  512  and  513 
Masonic  Temple,  Hennepin  Avenue. 

— The  Second  Minnesota  Hospital  for  the  Insane  at  Rochester  asks, 
among  other  things,  for  appropriations  for  a  new  tire-proof  centre  building, 
a  chapel  and  amusement  hall  and  an  electric  light  plant.  A  bill  codifying 
the  law  regarding  commitment  has  been  introduced  in  the  Legislature. 
The  institution  has  1,100  patients. 

Mississippi. — The  contract  has  been  let  for  the  erection  of  a  two-story 
brick  building  for  laundry  and  boilers  at  the  East  Mississippi  Insane  Asylum. 

— The  i-ontractors  have  about  finished  work  on  the  asylum  at  Jackson,  and 
the  new  wards  will  be  occupied  in  January.  This  will  give  room  for  all  the 
insane  in  the  State  for  some  time. 

Missouri.— At  the  St.  Joseph  Asylum  four  wards  have  been  added, 
which,  when  completed,  will  increase  the  capacity  of  the  asylum  by  120  beds. 
Two  large  three-story  bay  windows  have  been  added  to  the  old  wings. 
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Brick  tunnels  have  been  constructed  tq  conned  the  main  ami  hospital  build- 
ings ami  I  lie  laundry. 
The  pathological  report,  appended  to  the  biennial  report  of  the  Managers, 

gives  a  resume  of  the  pathological  investigations  of  the  t  wo  years  just  ended 
Its  especial  feature  is  the  discussion  of  pachymeningitis  Incmorrhagica 
interna,  based  upon  post-mortem  examination  of  three  cases 

New  JERSEY. — At  the  Essex  County  Asylum  a  new  wing  has  hceii  built . 
This  wing  adjoins  the  administration  building  on  the  southwest,  completes 
the  original  plan,  and  furnishes  accommodations  for  nearly  one  hundred  pa- 
tients. In  the  rear  of  the  new  wing  a  three-story  extension  has  bee'n  added, 
to  provide  a  dining-room  for  each  ward.  The  tloors  of  old  apartments  have 
been  repaired,  and  three  workshops  for  patients  have  been  provided. 

New  Yoke. — In  his  annual  message  to  the  Legislature,  Governor  Flower 
makes  the  follow  ing  comments  upon  the  care  of  the  insane  : 

"The  policy  inaugurated  by  the  State  in  1890  of  assuming  the  entire  care 
and  custody  of  the  dependent  insane  will  go  into  final  effect  during  the  pres 
ent  year.  The  work  of  preparation  is  nearly  finished;  nine  State  hospitals, 
costing  upwards  of  §10, 000, 000,  have  been  put  in  readiness;  about  7,900 
patients  from  the  county  poor-houses  have  been  placed  in  the  State  hospitals, 
and  the  remainder  (about  700)  are  expected  to  be  transferred  before  May 
first.  It  will  be  incumbent  upon  the  Legislature,  therefore,  to  make 
provision  for  the  maintenance  and  support  of  nearly  9,000  patients. 

This  obligation  is  a  serious  one  in  its  relation  to  taxation,  and  demands 
close  scrutiny.  It  will  considerably  increase  the  annual  State  tax  rate.  It 
has  been  carefully  computed  by  the  Commission  in  Lunacy  that  the  aggre- 
gate cost  to  be  provided  for  by  legislative  appropriations,  including  salaries, 
clothing,  transportation,  etc.,  will  be  about  §1,300,000.  The  State  has  been 
in  the  habit  of  providing  for  about  §200,000  of  this  sum,  so  that  the  actual 
ordinary  increase  of  taxation  will  be  about  §1,100,000.  In  addition,  the 
Commission  in  Lunacy  estimates  that  provision  will  have  to  be  made  for  an 
increase  of  440  patients  for  the  year  ending  October  1,  1894.  These  ad- 
ditional accommodations  can  be  supplied  by  judicious  enlargement  of  exist- 
ing hospitals  rather  than  by  the  construction  of  new  institutions. 

Of  course  the  assumption  of  this  burden  by  the  State  relieves  the  counties 
to  that  extent.  In  fact  the  relief  is  much  greater,  for  by  the  State  Care  Act 
the  counties  of  New  York  and  Kings  are  exempted  from  its  provisions,  and 
those  counties  will  continue  to  care  for  their  own  dependent  insane,  and 
must  necessarily  share  at  the  same  time  the  cost  of  maintaining  the  State  in- 
sane. Until  they  shall  avail  themselves  of  the  privileges  of  the  State  Care 
Act  the  effect  of  State  care  will  be  to  afford  a  large  saving  to  almost  every 
count}'  in  the  State. 

If  the  total  cost  to  the  State  shall  be  in  the  neighborhood  of  $1,300,000  an- 
nually, the  State  tax  rate  will  be  increased  by  about  one-third  of  a  mill  on 
last  year's  valuation.  I  recommend  to  the  legislature  that  all  appropriations 
granted  for  the  State  hospitals  for  the  insane  be  hereafter  included  in  one 
act,  and  that  the  rate  of  tax  for  this  purpose  be  fixed  and  levied  separately 
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from  the  general  tax  for  the  support  of  government.  Thus  the  people  will 
always  know  exactly  what  they  are  paying  for  the  maintenance  and  sup- 
port of  these  institutions. 

I  am  convinced  from  personal  examination  that  the  policy  of  the  State's 
caring  for  its  poor  insane  is  a  most  praiseworthy  philanthropy  when  com- 
pared with  the  county  system  which  had  prevailed  for  so  many  years  pre- 
viously, and  which  in  many  cases  justly  excited  the  horror  and  disgust  of 
all  friends  of  humanity.  But  the  great  danger  of  this  assumption  of  re- 
sponsibility and  expense  by  the  State  is  mal-admiriist ration.  Corruption, 
extravagance  and  the  improper  injection  of  politics  into  hospital  manage- 
ment will  be  constant  foes,  which  if  not  combated  and  overcome  will  bring 
reproach  upon  the  Slate  ami  prevent  the  accomplishment  of  much  good. 
Legislation  should  be  designed  to  require  strict  accountability,  and  all  possi- 
ble avenues  for  extravagance  should  be  closed.  I  have  observed  that  there 
are  remarkable  dilFerences  of  cost  now  between  the  different  institutions  in 
the  same  classes  of  expenditure.  For  instance,  in  one  hospital  the  cost  of 
fuel  has  been  proportionately  much  higher  than  in  other  institutions;  in  an- 
other the  cost  of  various  articles  of  food  was  proportionately  greater,  and  so 
on.  The  difference  in  environment  did  not  seem  to  account  entirely  for 
these  decided  variations,  and  the  conclusion  was  inevitable  that  the  manage- 
ment was  at  fault.  This  could  all  be  remedied  by  proper  legislation  and 
careful  administration.  As  one  means  of  accomplishing  this  end  the  legisla- 
Lature  should  require  that  all  moneys  should  be  paid  on  the  warrant  of  the 
comptroller  upon  monthly  estimates  prepared  and  approved  as  in  the  case  of 
the  State  prisons,  and  that  all  receipts  of  the  State  hospitals  shall  be  turned 
into  the  State  treasury.  It  is  worth  calling  attention  to  that  during  the  past 
three  years  there  has  been  a  steady  reduction  in  the  per  capita  of  mainten- 
ance in  every  hospital  except  two,  and  these  exceptions  were  not  occasioned 
by  any  fault  in  administration,  but  by  changed  conditions.  ' 

The  hospital  buildings,  which  I  have  had  the  pleasure  of  inspecting  dur- 
ing the  past  year,  are  without  exception  creditable  to  the  State  and  well 
adapted  for  their  purpose.  The  increased  accommodations  provided  by  re- 
cent acts  of  the  legislature  are  of  a  comparatively  cheap  type,  but  of  excel- 
lent materia)  and  show  substantial  workmanship. 

The  number  of  committed  insane  in  the  State  on  October  1,  1892,  was  as 


follows  : 

State  hospitals   7,832 

Licensed  private  asylums   902 

Asylums  of  New  York  and  Kings  counties   7,887 

In  county  poor-houses  awaiting  removal   802 


Total  17,423  " 


— The  State  Commission  in  Lunacy  has  issued  an  official  directory  of 
the  hospitals  and  asylums  of  the  State,  giving  the  incorporate  titles,  man- 
agement, and  means  of  access.  Nine  institutions  comprise  the  State  Hos- 
pital System,  five  the  Exempted  County  System,  and  eighteen  the  Licensed 
Private  Asylum  System. 
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— The  State  Commission  has  also  issued  orders  respectiug  the  rules  to  be 
observed  in  the  transfer  of  patients  from  one  institution  to  another  0T  from 
their  homes  to  institutions.  It  is  specified  that  (1.)  Patients  must  he  in  a  con- 
dition of  bodily  cleanliness;  (2.)  Patients  must  not  be  taken  from  their 
residences  to  poor-houses  for  the  purpose  of  examination;  and (8.)  Patients 
must  he  provided  with  a  full  suit  of  underclothing  and  of  outer  clothing,  in- 
cluding head- wear,  boots  <>r  shoes.  Special  precautions  against  improper 
exposure,  rough  handling  of  patients,  and  the  introduction  of  contagious 
or  infectious  diseases  into  institutions  are  also  ordered. 

—  Based  upon  resolutions  of  the  Association  adopted  in  1871,  the  Coin- 
mission  has  made  recommendation  that  the  Boards  of  Managers  of  the 
State  Hospitals  afford  to  medical  colleges  situated  in  their  vicinity,  as  well 
as  to  practicing  physicians,  such  facilities  for  the  clinical  study  of  mental 
diseases  as  in  the  judgment  of  the  medical  superintendent  may  be  deemed 
wise  and  proper. 

—  Under  date  of  December  3,  1892,  the  Hoard  for  the  Establishment  of 
State  Insane  Asylum  Districts  and  Other  Purposes,  has  issued  its  certificate 
that  "'sufficient  accommodations  have  been  provided  for  all  of  the  public 
insane  of  all  the  counties  of  the  State."  This  certificate  is  made  in  accordance 
with  the  provisions  of  Chapter  176  of  the  Laws  of  1890  (The  State  Care  Act), 
which  provides  that  "after  sufficient  accommodations  shall  have  been  pro- 
vided for  all  of  the  public  insane  of  all  of  the  counties  of  the  State,  the  ex- 
pense of  the  care,  custody,  maintenance,  treatment  and  clothing  of  said 
patients  shall  not  be  a  charge  upon  any  county  after  the  first  of  October, 
next  ensuing,  but  the  cost  of  the  same  shall  be  paid  out  of  the  funds  pro- 
vided by  the  State  for  the  support  of  the  insane."  It  is  estimated  by  the 
Commission  in  Lunacy  that  an  appropriation  of  8  1,300, 000  will  be  required 
to  carry  out  the  provisions  of  this  law  during  the  ensuing  fiscal  year. 

—  In  its  annual  report  the  State  Board  of  Charities  will  discuss  the  ways 
and  means  of  diminishing  pauper  immigration.  The  Hoard  will  recommend 
that,  in  addition  to  certificates  from  the  Government  Consular  otlicers  that 
every  immigrant  has  been  inspected,  the  t  inted  States  should  require  each 
immigrant  to  produce  a  certificate  signed  by  the  local  authorities  of  the 
place  in  which  he  lives,  declaring  that  he  is  in  good  health  anil  capable  of 
earning  his  living.  Should  it  be  discovered,  under  such  safeguards,  that  an 
immigrant  is  a  pauper,  this  Government  could  trace  him  to  the  locality 
where  the  certificate  was  obtained,  and  the  representatives  of  this  country 
could  make  complaint  of  the  perjury  of  the  otlicers  making  the  certificate. 
During  the  year  ending  September  30,  1892,  the  Board  removed  130  alien 
paupers  from  the  poorhouses  and  other  charitable  institutions  of  this  State 
and  returned  them  to  their  homes  in  Europe.  Estimating  the  average  of 
the  lives  of  these  150  persons  at  fifteen  years,  they  would  have  entailed  an 
additional  expense  by  cities  and  counties  of  $234,000  in  taxes  for  their  sup- 
port. 

— On  the  11th  of  January,  instant,  the  State  Board  of  Charities  submit- 
ted to  the  Legislature  a  special  report  on  the  establishment  of  an  institution, 
on  the  colony  plan,  for  the  medical  treatment,  care,  education,  and  employ- 
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merit  of  epileptics.  Under  Chapter  "Mi:!  of  tlie  Laws  of  1892,  the  Board  was 
ordered  to  select  a  site  for  such  .in  institution  and  make  its  report.  The 
duty  was  put  into  the  hands  of  Oscar  (  'nog,  President  of  the  Hoard,  and  Com- 
missioners William  I'.  J.etehworth  and  Peter  Wal rath  as  a  coinmittn  . 

After  personal  inspection  of  man}'  sites  and  careful  consideration  the 
committee  decided  in  favor  of  Sonyca,  about  three  miles  from  Mt.  Morris, 
Livingston  County. 

This  property  is  in  the  Ocncsec  Valley  and  is  owned  by  the  Sonyea 
Society  of  United  Christian  Believers  (Shakers),  which  has  decreased  in  strength 
so  that  it  is  unable  to  hold  its  possessions.  Its  members  have  already  gone 
to  join  a  similar  society  near  Watervliet,  X.  Y.  The  society  offers  it  for 
$125, (MM),  a  reduction  of  §25, (MM)  on  the  price  originally  asked.  One  hundred 
and  twenty-five  thousand  dollars  is  believed  to  be  much  less  than  the  property 
would  sell  for  in  the  market,  but  the  society  is  anxious  to  have  it  sold  in  bulk 
for  a  charitable  use,  and  has  given  the  State  an  option  on  it. 

There  are  over  1,800  acres  in  the  Sonyca  tract.  There  are  crossing  it  two 
large  creeks,  affording  the  best  of  drainage  and  Sufficient  water  power  for 
all  purposes  save  heating.  The  water  of  these  creeks  has,  by  analysis,  been 
shown  to  be  of  the  purest  kind,  and  there  is  an  abundance  of  springs  about. 
There  are  good  roads  across  the  tract.  The  soil  is  very  fertile  and  easily  tilled. 
There  are  already  on  the  property  substantial  buildings  sufficient  to  accom- 
modate from  three  to  four  hundred  patients  at  the  present  time.  The  land 
having  been  occupied  by  a  thrifty  colony,  everything  possible  is  in  the  best 
order.  The  only  objection  to  it  is  in  its  distance  from  the  centre  of  popula- 
tion; but  this  is  more  than  compensated  for  by  its  great  advantages  and  by 
the  fact  that  its  railroad  connections  make  it  quite  accessible  to  all  sections 
of  the  State. 

—The  Utica  State  Hospital  completed  its  fiftieth  year  January  16,  1893. 
Agitation  for  the  establishment  of  the  Hospital  was  begun  in  1830,  when 
Governor  Throop  tailed  the  attention  of  the  Legislature  to  the  need  of  pro- 
vision for  the  insane  in  addition  to  that  afforded  by  the  Bloomingdale  Asy- 
lum, at  that  time  the  only  institution  of  the  kind  in  the  State.  Active 
operations  were  not  begun  until  1837,  when  the  site  at  Utica  was  selected 
and  building  commissioners  were  appointed.  Dr.  Brigham  was  appointed 
superintendent  in  September,  1842,  and  the  asylum  was  opened  for  patients 
in  January,  1843.  At  that  time  there  were  thirteen  State  asylums  in  opera- 
tion :  two  in  Virginia,  and  one  each  in  .Maine.  New  Hampshire,  Vermont, 
Massachusetts,  Maryland,  Ohio,  Kentucky,  South  Carolina,  Georgia,  Tennes- 
see and  New  Jersey.  The  first  assistant  physician  appointed  was  Dr.  H.  A. 
Buttolph.  Of  subsequent  medical  officers  the  following  have  assumed 
superintendencies  of  various  asylums:  Drs.  H.  A.  Buttolph,  D.  Tilden 
Brown,  C.  H.  Nichols,  George  Cook,  N.  D.  Benedict,  John  P.  Gray,  Edwin 
H.  Van  Deusen,  John  B.  Chapin,  Joseph  M.  Cleaveland,  S.  E.  Shantz, 
Walter  Kempster,  Daniel  H.  Kitchen,  Judson  B.  Andrews,  Edwin  E. 
Smith,  E.  N.  Brush,  G.  Alder  Blumer,  Charles  W.  Pilgrim  and  Charles  G. 
Wagner. 
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— The  Board  of  Managers  of  the  Buffalo  State  Hospital  have  contracted  to 

build  a  Nurses'  Home  to  accommodate  twenty-live  women  nurses,  at  a  cost 
of  $16,000.  This  sum  la  taken  from  the  surplus  earnings  of  the  institution. 
The  building  is  a  substantial  brick  structure  containing  two  stories  and 
dormer  rooms.  The  flrst  floor  is  given  up  to  reception  rooms  and  a  good 
sized  school  room,  which  will  be  used  Cor  the  training  school  of  the  Hospital, 

as  well  as  the  day  school  for  patients. 

On  the  morning  of  December  5th,  a  small  fire  caught  in  the  roof  of  the 
kitchen,  being  communicated  by  the  pipe  which  led  from  the  hood  over  the 
range.  This  was  some  thirty  feet  long  and  passed  directly  from  the  hood 
through  the  roof.  The  accumulation  of  carbon,  probably  some  grease  and 
the  dust  from  the  sweepings,  furnished  the  material,  which  was  readily 
ignited  by  a  spark,  communicated  when  the  coal  was  put  into  the  fire  box  of 
the  range.  The  whole  of  this  pip.'  immediately  became  red  hot  and  the  roof 
caught  instantly.  This  was  at  eight  o'clock  in  the  morning  after  the  break- 
last  had  been  sent  to  the  wards.  The  working  men  and  attendants  got  out 
the  hose  and  instantly  played  two  streams  of  water  on  the  tire.  There  was 
no  noise  or  confusion  ami  everything  was  conducted  with  the  promptness 
equal  to  that  manifested  by  a  thoroughly  organized  tire  department.  Very 
little  damage  was  done;  probably  not  over  fifty  dollars'  worth.  The  occasion 
gave  an  opportunity  for  a  trial  of  the  lire  alarm  apparatus,  which  was  found 
in  excellent  condition  and  transmitted  the  alarm  promptly  to  the  fire  depart- 
ment of  the  city. 

A  new  greenhouse  10  by  85  feet  has  just  been  erected,  particularly  for  the 
raising  of  roses  and  carnations.  With  the  facilities  now  possessed  a  good 
supply  of  plants  for  the  wards  will  be  furnished. 

The  new  work  room,  NT  by  52  feet,  to  which  reference  has  heretofore 
been  made,  provides  improved  opportunities  for  work  and  is  utilized  as  a 
shoe  and  tailor  shop,  and  also  for  the  manufacture  of  brooms,  brushes, 
mattresses,  etc. 

— At  the  Willard  State  Hospital  the  overcrowding  which  existed  a 
year  ago  has  been  entirely  overcome  by  the  erection  of  two  dining-room 
buildings  and  by  the  conversion  of  the  old  dining-rooms  into  dormitories; 
by  the  removal  of  the  sewing-rooms  to  the  laundry  building,  and  by  adding 
a  bed  here  and  there,  where  space  would  permit.  Throughout  the  institu- 
tion the  number  of  beds  has  been  increased  by  1(52,  although  not  a  single 
ward  has  been  added  to  the  hospital.  This  increase  in  capacity  has  been 
brought  about  by  the  expenditure  of  about  one-fifth  of  what  it  would  have 
cost,  had  anew  building  been  erected  for.  a  like  number  of  patients.  The 
most  important  improvements  during  the  year  were  the  erection  of  the 
dining-rooms  buildings,  and  the  alterations  in  the  laundry  which  made 
it  possible  for  the  organization  of  a  very  complete  industrial  plant.  The 
new  dining-rooms,  of  which  there  is  one  on  each  floor,  will  seat  from  125 
to  150  patients,  comfortably,  They  are  well-lighted  and  cheerfully  and  at- 
tractively Furnished.  In  some  instances  the  long  tables  have  been  di-. 
carded,  and  round  ones  substituted,  thus  giving  the  rooms  a  cozy  and 
home  like  appearauce,  which  will  compare  favorably  in  attractiveness  with 
tin  dining-rooms  in  the  majority  of  hotels.    On  the  men's  side,  women  are 
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in  charge,  and  experience  shows  that  they  do  the  work  much  better, 
anil  keep  neater  dining-rooms  than  were  kept  by  men  In  the  indus- 
trial department,  a  large  sewing-room  has  been  organized.  Six  manu- 
facturing machines  ami  a  button-hole  worker,  driven  by  steam,  have  been 
introduced.  About  fifty  patients  are  kept  busy  culling  and  making 
Clothing  in  this  room.  In  the  next  room,  several  patients  have  been 
kept  busy  making  mattresses,  repairing  shoes,  etc.  In  fact,  the  whole 
building  is  a  scene  of  constant  activity.  An  old  barn  has  been  converted 
into  a  hand  laundry,  where  considerable  work  is  done  by  patients;  it  has 
proved  to  be  a  source  of  satisfaction  to  the  palients,  and  a  benefit  to  the 
institution. 

The  percentage  employed  in  some  kind  of  useful  occupation  has  stead- 
ily increased  during  the  last  three  years.  In  lN'JO  it  was  35  per  cent.,  in 
1891,  I-  percent.,  and  in  1M!)2,  54  per  cent,  of  the  daily  average  number 
under  treatment.  This  means  that  employment  is  found  for  more  than 
1  HID  patients  each  day.  Many  changes  have  been  made  upon  the  wards, 
and  a  great  deal  has  been  done  in  the  way  of  furnishing  and  decorating. 
A  music  box,  five  pianos  and  a  billiard  table  have  been  purchased  during 
the  past  year.  The  reading  matter  has  been  largely  increased,  by  subscript  ion. 
There  has  been  a  marked  increase  in  the  night  service,  especially  in  the  Main 
Building.  Where  there  were  only  two  night  watches  a  year  ago,  there  are 
now  twelve.    All  epileptic  and  suicidal  cases  are  now  under  night  care. 

Considerable  attention  has  been  given  to  amusements.  At  least  one  en- 
tertainment per  week  has  been  given,  in  addition  to  the  weekly  dances. 
In  the  summer,  outdoor  sports  and  open  air  concerts  were  substituted  for 
the  indoor  entertainments. 

The  most  important  improvement  in  contemplation  the  coming  year  is  the 
extension  of  the  electric  light  plant  so  that  all  the  buildings  may  be  lighted 
by  electricity.  At  present,  a  part  of  the  institution  is  lighted  by  gas,  so 
that  it  is  necessary  to  maintain  both  a  gas  and  electric  light  plant.  The 
Legislature  will  be  asked  the  coming  season  to  make  an  appropriation  suffi- 
cient to  extend  the  plant  and  make  it  large  enough  to  light  the  whole  institu- 
tion. It  is  also  hoped  that  an  appropriation  may  be  obtained  for  the  build- 
ing of  an  engine-house,  and  the  introduction  of  a  reliable  fire  alarm  system. 

Hadley  Hall,  (named  for  Hon.  Sterling  (i.  Hadley,  President,  and  since 
the  foundation  of  the  institution  an  active  and  energetic  member  of  the 
Board  of  Trustees)  the  new  assembly  hall,  will  be  completed  early  in  the 
spring.  It  has  been  enclosed  some  time,  and  workmen  are  now  busy  on  the 
interior.  It  is  a  very  handsome  building,  and  will  have  a  seating  capacity 
of  a  little  more  than  one  thousand.  It  will  be  used  for  secular  and  religious 
purposes,  and  it  is  contemplated  to  have  quite  a  complete  gymnasium  in  the 
basement. 

In  addition  to  the  training  school  for  nurses,  the  day  school  for  patients,, 
and  thedancing  class,  a  singing  school  for  both  patients  and  nurses  has  been 
recently  started.  The  class  meets  weekly,  and  is  under  the  super- 
vision of  an  experienced  teacher.  Much  interest  is  manifested  in  the  singing 
school,  and  both  patients  and  employes  look  forward  to  it  with  as  much 
pleasure  as  the  dances. 
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The  contract  has  just  been  lei  for  the  building  of  a  steainboal  76  feel  long, 
with  r>  feel  beam.  It  is  to  !»■  finished  by  May  1st.  is'.w.  and  will  be  pul  to 
good  use  during  next  summer. 

—The  new  buildings  const rucU'd  at  the  Binghamton  State  Hospital  under 

the  provisions  of  the  State  Care  Act  have  been  occupied  for  several  months 
and  are  very  complete  in  nil  t heir  appointments.  In  fact,  it  has  been  found 
possible  to  furnish  them  more  elaborately  with  chairs,  settees,  couches,  pic- 
tures, rugs,  carpets  and  draperies  than  any  Other  buildings  on  the  premises, 
within  the  i"  r  capita  cost  of  1550. 

During  the  last  six  months  marked  progress  has  been  made  in  promoting 
the  industrial  operations  in  the  shops.  There  are  now  made  by  patients,  a 
great  variety  of  floor  mats,  brushes  and  other  useful  articles  besides  the  repair 
of  chairs,  couches  and  other  furniture.  A  new  tailoring  shop  has  been  opened 
where  from  twenty  to  thirty  women  are  daily  engaged  in  making  clothing. 
Seven  sewing  machines  arc  run  by  electric  power,  in  addition  to  a  number 
of  machines  operated  by  foot  power.  A  departure  has  recently  been  made 
in  the  method  of  bathing  patients.  There  has  been  constructed  a  large  plunge 
bath  capable  of  holding  35,000  gallons  of  water.  In  connection  with  this, 
a  system  of  sprinklers  and  nozzles  attached  to  hose  pipes  is  erected  on  the 
bath  room  wall.  Patients  are  bathed  by  means  of  these  hose  pipes  and  then 
take  the  plunge  ID  the  swimming  bath.  This  new  arrangement  for  bathing 
is  highly  satisfactory. 

At  the  close  of  the  year,  arrangements  were  made  for  the  first  annual 
Christmas  tree  festivities.  Circulars  were  sent  to  the  friends  of  patients 
early  in  December,  and  before  the  35th  more  than  500  responses  were  re- 
ceived in  the  Shape  of  boxes  and  packages  of  all  sorts  and  sizes.  The  dis- 
tribution of  these  presents  afforded  the  patients  a  great  deal  of  pleasure. 

—At  the  St.  Lawrence  State  Hospital,  the  work  of  construction  has  pro 
gressed.  The  convalescent  cottage  for  women  has  been  enclosed  and  the 
large  group  of  buildings  for  400  women  patients  is  nearly  completed  and 
ready  for  furniture.  It  is  expected  that  patients  can  be  received  in  the  lat- 
ter building  by  July  1st.  increasing  the  accommodations  at  this  hospital  to 
1,000. 

— The  new  State  Asylum  for  Insane  Criminals,  at  .Matteawan.  during  the 
year  has  largely  increased  in  population.  In  October.  18!M,  the  total  popu- 
lation was  2:5!).  At  present  it  is  871.  Since  the  opening  of  the  institution 
in  April,  the  admissions  have  been  far  in  excess  of  any  similar  period  in 
previous  years.  The  general  character  of  this  institution  since  its  establish- 
ment has  undergone  a  very  decided  change.  Originally  intended  to  provide 
accommodation  only  for  convicted  cases,  its  scope  has  been  materially  en- 
larged. IJy  statutory  provision,  it  has  long  been  empowered  to  receive 
cases  from  the  courts  who  are  charged  with  crime  and  who  interpose  the 
plea  of  insanity  as  a  defense;  and  also  by  later  enactment  to  receive  similar 
cases  by  transfer  from  the  various  State  hospitals  to  which  they  may  have 
originally  been  committed. 

By  reason  of  such  admissions,  the  number  of  court  cases  has  become  so 
great  as  to  constitute  a  very  large  proportion  of  the  total  number  of  in- 
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mates.  Under  the  provisions  of  Chapter  515  of  the  Laws  of  I*H4,  all  the 
insane  held  upon  judicial  orders  have  now  been  removed  from  the  State 
hospitals  and  placed  in  the  care  of  this  institution,  excepting  those  at  ISing 
hamton.  I'tiea  and  Ogdenshurg,  ami  these  doubtless  will  soon  be  transferred. 

Owing  to  the  sufficiency  of  the  accommodations  here  provided,  it  is  proba- 
ble that  hereafter  judicial  commitments  will  he  almost  wholly  made  to 
this  hospital  and  that,  courts  will  commit  cases  directly,  and  the  circuitous 
method  of  transfer,  provided  under  the  Law  of  1KN4,  lie  avoided.  The 
number  Of  convicted  cases  now  at  this  institution  who  are  undergoing  sen- 
tence, constitutes  less  than  forty  per  cent,  of  the  total  population;  and  it  is 
probable  that  this  percentage  will  decrease,  .Moreover,  many  of  the  cases 
received  through  the  penal  institutions  should  have  bem  originally  com 
mitted  here,  as  their  insanity  actually  existed  at  the  time  the  crime  was  com 
mitted,  hut  its  presence  did  not  manifest  itself  at  the  time  of  trial,  or,  if  it 
did  so,  was  not  recognized. 

This  new  asylum  is  substantially  built  and  is  sufficiently  large  to  provide 
suitable  accommodat  ions  for  its  special  class  of  inmates  for  some  time  to  come. 
While  everything  necessary  to  the  proper  maintenance  and  treatment  of  the 
inmates  is  provided,  yet  there  remains  much  accessory  work  to  be  done.  It 
is  probable  that  an  appropriation  will  be  asked  this  winter  for  farm  barns, 
grading,  farm  roads  and  carriage  ways,  for  completing  an  outlet  sewer  to 
the  river,  and  for  general  improvements  incident  to  an  institution  that  has 
been  newly  opened. 

— At  the  Long  Island  Home  at  A  mily  ville,  accommodations  have  been  in- 
creased and  classification  improved  by  arrangement  of  a  day  room  in  con 
nection  with  an  old  dormitory.    .Much  has  been  done  during  the  year  in  the 
way  of  interior  decoration  and  furnishing,  in  the  improvement  of  heating- 
apparatus,  and  the  acquisition  of  means  for  safety  in  case  of  fire. 

NORTH  ( '  LROLIBA. — The  act  of  the  Assembly  of  1891,  allowing  the  State 
Hospital  at  Morgan  ton  to  receive  inebriates  under  commitment,  as  such,  has 
been  in  operation  two  years. 

Eighteen  persons  under  this  statute  have  been  received;  nine  alcoholic 
and  nine  opium  inebriates.  Of  the  number  discharged  cured,  five  remain 
well,  two  alcoholic  and  three  opium  inebriates;  five  returned  to  the 
habit,  two  have  been  lost  sight  of,  and  four"remain  under  treatment.  The 
experiment  is  not  considered  a  success,  but  is  thought  to  be  an  improvement 
upon  the  commitment  of  inebriates  as  insane. 

This  year  completes  the  first  decade  of  this  hospital.  The  percentage  of 
recoveries  for  the  ten  years  has  been  37  per  cent.  The  average  yearly  death 
rate  has  been  4.0  percent,  on  whole  number  treated. 

Advance  sheets  from  the  eleventh  census  show  that  the  increase  of  popula- 
tion in  this  State  has  been  217, 824  since  1880.  In  the  same  period  there  has  been 
an  actual  decrease  of  296  insane  in  the  State.  There  are  supposed  to  be, 
outside  the  Hospitals  and  Asylum,  in  Eastern  District,  191  white  insane; 
in  Western  District,  281  white  insane;  in  State,  110  colored  insane;  a  total 
of  582. 


is;):;.  | 


HALF-?  1AUI.V    »|  MMAItV. 


539 


A  congregate  dining  room  for  women  bus  been  built  and  has  been  in  use 
since  August.  On  the  second  floor  a  new  ward  for  thirty -two  patients  was  thus 
added.  Which  is  very  comfortable  and  airy.     With  lliis  ward  and  by  the  US6 

of  the  ward  dining-room  as  dormitories,  an  addition  of  eighty  beds  for 

women  and  two  large  work  rooms  lias  been  made. 

The  report  of  the  Board  of  Directors  recites  in  detail  tbe  improvements, 
the  urgent  need  for  increased  accommodations  to  tbe  end  that  tbe  insane  may 
be  kept  out  of  tbe  poorbouses  and  jails,  and  asks  for  an  annual  appropria- 
tion for  two  years  of  nine  thousand  dollars  for  improvement  and  enlarge- 
ment, 

—  Plans  and  specifications  have  been  made  for  the  erection  of  two  infirm- 
ary buildings  adjacent  to  tbe  main  wings  of  the  asylum  at  Raleigh.  The 
designs  provide  for  three  sections  in  each  infirmary  — a  centre  and  two 
wings.  The  centre  section  includes  the  hospital,  supervisors'  or  attendants' 
quarters,  the  day  room,  by  oO  feet,  and,  immediately  in  the  rear  of  the  lat- 
ter, and  connected  with  it,  the  dining-room  and  accessories.  There  are  to 
be  two  hospital  rooms  in  each  building.  Each  building  will  be  almost  sur- 
rounded with  porches,  for  the  recreation  of  convalescent  patients.  The 
rooms  will  be  lofty,  with  got  hit  -shaped  ceilings,  in  the  apex  of  which  occur 
the  means  for  ridge  light  and  ventilation,  additional  to  that  afforded  by  tbe 
side  lights.  There  is  also  planned,  as  a  means  of  improved  ventilatiou,  the 
insertion  of  a  register  beneath  the  bed  of  each  patient,  to  communicate  through 
a  tine  w  ith  the  external  air.  Only  the  front  section  of  the  centre  building  is 
two  stories,  giving  space  for  two  commodious  associate  dormitories. 

Outside  tire-proof  stairways  have  been  completed  and  afford  easy  egress 
from  all  wards. 

Ohio. — At  the  close  of  the  year,  November  15,  1891,  then?  were  810 
patients — 393  males  and  417  females — on  record  at  the  Athens  Asylum. 
During  tbe  year  255  were  admitted ;  132  males  and  123  females,  making  a 
total  number  under  treatment  of  1,065;  38  male  ami  49  female  patients  were 
discharged  recovered ;  27  male  and  22  female,  as  improved;  12  males  and  12 
females  asunimproved  and  33  male  and  3!)  female  patients  died — twenty-three 
of  the  deaths  were  from  phthisis,  and  there  were  but  few  who  died  from 
acute  disease. 

During  the  last  four  or  five  months  a  "sewing  circle"  which  meets  monthly, 
and  a  spelling  school  which  meets  once  a  week,  have  been  inaugurated  for  the 
amusement  of  patients.  The  regular  weekly  dance  has  been  kept  up  and 
Divine  services  are  held  in  the  chapel  room  every  Sunday  afternoon.  Dur- 
the  coining  winter  we  expect  to  give  a  series  of  stereopticon  entertainments 
with  lectures,  also  private  theatrical  exhibitions. 

A  uniform  has  been  adopted  for  the  at  tendants  in  the  department  for  males. 
The  female  attendants  will  wear  a  badge  of  neat  design.  Iron  fire-escapes 
have  been  erected  on  the  wards  and  pari  of  the  administration  building.  A 
new  iron  and  stone  veranda  at  the  front  entrance  to  the  institution,  to  cost 
about  $5,000,  is  being  rapidly  completed. 

— The  Commission  appointed  to  locate  a  new  asylum  have  decided  upon 
a  farm  of  230  acres  near  Massillon.    The  Board  of  Trustees,  to  prepare  plans 
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ami  build,  has  been  selected  and  consists  of  .Mr.  Robert  Bherrard,  Mr.  S.  G. 
MeMahon,  Mr.  W.  II.  Mulling,  Dr.  II.  ('.  Byman,  and  Dr.  A.  B.  Richardson, 
The  institution  will  probably  be  built  Largely,  it  not  altogether,  on  the  de- 
tached building  [dan. 

— The  hospital  for  epileptic-sat  Gallipolis  is  in  process  of  construction,  anil 
the  Board  of  Trustees  expect  to  be  able  to  receive  about  two  hundred 
pat  ii  nts  next  summer. 

— The  large  dining-hall  in  the  Columbus  Asylum  was  opened  last  spring, 
and  operates  satisfactorily.  About  eight  hundred  and  fifty  patients  are  ac- 
commodated, both  sexes  dining  simultaneously. 

— Dr.  A.  H.  Richardson,  Superintendent  of  the  Columbus  Asylum,  has 
been  appointed  English  speaking  Secretary  of  the  Pan-American  Congress; 
also  Secretary  of  Section  Four  of  the  International  Conference  of  Charities, 
Correction  and  Philanthrophy,  in  connection  with  the  World's  Congress 
Auxiliary. 

— At  the  Longview  Asylum  the  buildings  and  extraordinary  repairs  com- 
menced last  year  have  been  completed.  Newspaper  charges  of  cruelty  to 
patients  have  been  dismissed  as  without  foundation  by  thorough  investiga- 
tion of  two  boards  of  officials. 

OhegON. — State  Senator  Mitchell  has  introduced  a  bill  into  the  Senate 
making  hypnotism,  electro-magnetism  or  mesmerism  a  crime,  punishable 
by  death.  The  bill  was  introduced  at  the  request  of  a  distinguished  lawyer 
who  is  convinced  that  magnetic  or  hypnotic  influences  are  responsible  for 
many  crimes. 

Pennsylvania. — The  census  of  the  State  Hospital  at  Warren  is  820.  An 
apparently  unlimited  supply  of  the  purest  water,  clear  as  crystal,  and  of  a 
temperature  below  sixty,  has  been  obtained  by  lowering  the  pumps  twenty  - 
six  feet  from  the  surface  and  driving  under  each  pump  (two)  a  twelve  inch 
pipe,  with  openings  in  the  lower  piece,  to  the  depth  of  sixty-live  feet  from 
the  surface  of  the  ground  or  thirty-nine  feet  below  the  pumps.  A  careful 
measurement  of  the  amount  thrown  up  by  the  pump  gave  1,100  gallons 
every  minute  for  the  pump  (one  pump  only  tried). 

— The  corner  stone  .of  the  new  asylum  for  the  chronic  insane  near  Wer- 
nersville  was  laid  with  appropriate  ceremonies,  November  29th  last. 
Addresses  were  made  by  Governor  Pattison  and  Dr.  Thomas  G.  Morton, 
Chairman  of  the  Commitee  on  Lunacy  of  the  Board  of  Public  Charities. 
Governor  Pattison  reviewed  the  reasons  for  the  establishment  of  the  new 
institution,  referred  to  the  progress  in  the  care  of  the  insane  and  the  present 
provision  made  by  the  commonwealth,  and  outlined  a  liberal  future  policy. 
Dr.  Morton  gave  an  exhaustive  history  of  thecareof  the  insane,  and  discussed 
the  principles  of  classification  leading  to  separation  of  the  acute  and  chronic- 
cases.  The  site  selected  by  the  Commissioners  was  approved  by  the  visit- 
ors, who  inspected  the  premises  at  the  conclusion  of  the  public  exercises. 

The  asylum  buildings  will  cover  thirteen  acres,  and  are  expected  to  ac- 
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commodate  nearly  one  thousand  patients.  The  buildings  will  lie  two  stories 
high,  with  basement,  and  will  be  thoroughly  flre-proof.  They  will  be  of  brick, 
with  stone  trimmings,  ami  in  the  centre  will  ho  the  administration  building, 

surmounted  by  a  tower,  and  on  either  side  will  he  the  ward  buildings. 
In  the  rear  is  lo  he  a  dining-room  tor  nine  hundred  people.  The  chapel 
will  be  located  on  the  second  tloor.  Each  ward  building  will  have  two 
Stories  and  abasemenl  and  will  contain  four  large  dormitories,  each  of  which 
will  hold  fifty  patients.  It  is  expected  that  the  buildings  will  be  completed 
during  the  present  year. 

— A  building  for  epileptics  is  in  process  of  construction  at  the  Institution 
for  Feeble  Minded  at  Klwyn. 

—At  a  recent  meeting  of  the  Managers  of  St.  Clement's  Hospital  of  Phil 
adelphia,  the  question  of  the  establishment  of  a  colony  or  farm  for  epileptics 
was  discussed,  and  it  was  decided  to  change  the  name  of  the  hospital  to  the 
"Epileptic  Hospital  of  Philadelphia."  It  is  also  purposed  to  purchase  a  farm 
convenient  to  Philadelphia,  on  which  numerous  separate  buildings  can  be 
erected  for  the  different  classes  of  epileptic  patients,  including  farm  build 
inns,  workshops,  schools,  hospitals  and  infirmaries,  and  separate  small  cottages 
in  which  epileptics,  according  to  their  mental  and  physical  condition,  can  be 
classified.  The  hospital  in  the  city  will  serve  as  detention  and  observation 
wards  for  the  patients  needing  preliminary  study,  and  also  for  the  treatment 
of  cases  which  demand  the  special  training  in  nervous  diseases  and  surgery 
which  are  to  be  had  in  the  great  medical  centres. 

—A  game  of  foot-hall  was  played  by  the  patients  of  the  Pennsylvania 
Hospital  for  the  Insane,  November  24  last,  on  the  campus  adjoining  the 
male  department  of  the  hospital. 

RHODK  Island. — The  State  Asylum,  originally  intended  for  chronic  eases 
only,  has  of  late  taken  all  classes  of  patients  so  that  practically  it  has  now 
the  characteristics  of  a  State  hospital,  though  its  buildings  are  not  suited  to 
such  a  purpose.  Recognizing  this,  the  State  Hoard  of  Charities  and  Cor- 
rections, under  whose  control  it  is,  have  sought  relief  and  this  year  a  new 
building  is  to  be  erected,  in  conformity  with  modern  ideas,  and  in  some 
sense  adequate  to  the  needs  of  the  State.  An  additional  medical  assistant  at 
the  State  Institutions  enables  the  superintendent  to  give  more  attention  to 
the  insane  than  formerly. 

— A  complete  revision  of  the  lunacy  laws  of  the  State  is  needed.  Preju- 
diced legislation  during  the  past  two  or  three  years  has  thrown  the  laws  into 
confusion  and  has  done  much  to  impair  the  excellent  series  of  enactments 
of  the  preceding  forty  years.  The  general  sentiment  of  the  State  regarding 
lunacy  matters  is  humane  and  enlightened,  and.  it  is  hoped,  will  ultimately 
prevail  in  shaping  legislation  toward  desirable  ends. 

Texas. — The  west  wing  of  the  State  Lunatic  asylum  at  Austin  w-asstruck 
by  lightning  on  the  evening  of  August  4th  and  the  building  was  set  on  fire. 
The  sheeting  between  the  slates  on  the  roof  and  the  plastering  caught  tire 
and  burned  very  slowly,  an  hour  elapsing  before  the  tire  was  discovered. 
The  alarm  was  sent  to  the  city,  and,  as  rapidly  as  possible,  the  tire  depart- 
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incni  readied  tlie  spot  and  prepared  for  work.  Unfortunately  the  water 
main  burst  ami  the  only  resource  w  as  a  bucket  brigade,  which  w  as  rapidly 

organi/.ed  by  the  asylum  lire  department,  and  successfully  combated  the 
fire,  which  was  soon  extinguished.  The  north  wing,  occupied  by  seventy- 
five  female  patients,  was  rendered  uninhabitable.  The  emergency  thus 
created  has  been  met  by  prompt  action  of  the  Board  of  Managers,  by  whom 
the  work  Of  repairing  and  rebuilding  was  authorized  at  once,  and  is  now 

bract  ically  completed. 
Virginia. — The  new  hospital  buildings,  accommodating  two  hundred 

patients,  at  the  Western  Lunatic  Asylum,  Staunton,  are  in  full  operation  and 
are  occupied.  The  entire  cost  of  the  two  buildings,  including  furniture, 
will  be  about  §29,000,  or  $14.")  per  capita.  The  buildings  are  solidly  built, 
four  Stories,  brick,  the  male  building  on  dormitory  plan,  female  building  on 
the  usual  American  plan  of  corridors,  single  and  double  rooms.  Each  build- 
ing contains  all  modern  appliances  for  heating,  light  and  ventilation.  The 
capacity  of  the  Staunton  asylum  with  new  addition  will  be  H~>(). 

WASHINGTON.  —  At  the  Western  Washington  Hospital,  a  new  w  ing  for 
male  patients  has  been  built.  It  is  of  brick,  three  stories  above  the  base- 
ment. Each  Boor  or  ward  has  twenty-eight  bedrooms  large  enough  for 
two  beds  each.  Like  other  parts  of  the  hospital,  this  wing  is  heated  by 
Bteam,  lighted  by  electricity,  and  well  supplied  with  hose  in  each  ward 
for  fire  protection. 

A  lodge  has  been  built  at  the  entrance  gate  and  placed  in  charge  of  a 

patient,  so  that  inmates  of  the  hospital  are  no  longer  annoyed  by  having  the 
ijate  left  open  and  cuttle  constantly  yetting  in. 

— At  the  Eastern  Eospital,  much  work  has  been  done  during  the  first 
biennial  period  just  terminated.  A  stable,  carriage-house,  stock  barn, 
store-house  and  ice-house  have  been  constructed,  and  a  reservoir  with  ca- 
pacity of  500, 000  gallons  is  in  use.  Interior  furnishing  and  decoration 
and  landscape  work  and  truck  gardening  have  been  pushed  as  much  as 
circumstances  have  permitted. 

Canada. — Ontario. — On  the  6th  of  December  last,  Newcourt  Cottage  at 
Kingston  Asylum  farm  was  opened  for  patients.  This  is  a  substantial  and 
well  appointed  building,  accommodating  thirty-two  beds  for  male  patients 
employed  in  farm  work.  It  was  built  entirely  by  asylum  labor  and  is  a  model 
building,  both  as  regards  construction  and  cost.  The  patients  also  erected 
a  large  silo  in  connection  with  ensilage  operations. 

The  enviable  reputation  Kingston  Asylum  has  achieved  for  the  variety 
and  efficiency  of  its  industries  is  being  jealously  fostered.  These  include 
notably,  brush  factory,  shoe  making,  book  binding,  etcetera,  and  are  in  more 
extensive  operation  during  the  winter  months,  when  out-door  work  is  im- 
practicable. The  percentage  of  patients  actively  employed  in  these  various 
ways  is  large,  and  the  beneficial  effects  in  the  direction  of  cure  most  en- 
couraging. 
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—The  venerable  Dr.  Workman,  «  hose  87th  birthday  was  chronicled  in  our 
lasl  Summary,  recently  experienced  a  slight  apoplectic  seizure.  Hisnu- 
merous  friends  and  admirers  will  be  pleased  to  learn  thai  he  is  now  reported 
to  have  recovered  his  wonted  vigor,  and  is  as  well  as  can  be  expected  in 
one  of  his  advanced  years. 

— Various  contracts  in  connection  with  the  new  Asylum  at  Brock  ville  have 
been  let  and  building  operat ions  are  proceeding. 

Quebec. — The  Protest  ant  Hospital  for  the  Insane.  .Montreal,  whose  incep- 
tion was  noticed  in  a  former  issue  of  the  JOURNAL,  has  been  steadily  pro 
grossing  since  patients  were  first  admitted  to  it  some  two  and  a  half  years 
ago.  Among  the  other  institutions  in  Canada  it  is  a  mere  infant,  hut  proves 
to  be  a  vigorous  one.  Financially,  this  hospital  is  to-day  on  a  better  basis 
than  at  any  previous  time.  As  the  people  of  the  Province,  and  especially  of 
Montreal,  are  getting  acquainted  with  its  methodsand  with  its  widening  use 
fulness  they  are  opening  their  hearts  toward  it,  and  the  day  is  not  far  off' 
when  it  will  doubtless  be  as  liberally  sustained  as  the  other  charitable  institu- 
tions of  the  city,  of  which  .Montreal  supports  from  private  funds  more  than 
the  usual  number,  —  practically  all  of  them. 

There  are  now  in  residence  in  the  Hospital  185  patients;  III!  were  admitted 
during  1892;  71  wen;  discharged  during  the  same  period,  of  whom  some  48 
made  good  recoveries.  As  the  Hospital  has  been  in  operation  not  yet  three 
years,  these  figures  show  that  the  field  of  usefulness  anticipated  for  it  among 
the  Protestant  community  of  Quebec  has  surpassed  the  expectations  of  its 
most  ardent  advocates.  It  must  not  be  supposed  that  patients  of  the  Roman 
Catholic  faith  are  rejected.  Already  there  have  been  several  as  private  pa- 
tients, though  of  patients  supported  by  the  Province  only  Protestants  are 
sent  here  by  the  Government.  The  name  of  the  Hospital  may  perhaps  savor 
of  bigotry  to  those  unfamiliar  with  Eastern  Camilla.  To  the  native  of 
Quebec  the  word  Protestant  is  almost  synonymous  with  English. 

Already  is  it  found  necessary  to  add  additional  accommodation  w  ith  all 
possible  haste.  The  wards  are  overcrowded.  Thus  early  in  the  Hospital's 
history  can  it  raise  the  familiar  lament  of  most  longer  known  institutions, 
and  this  despite  the  fact  that,  owing  to  recent  Provincial  legislation,  it  is  far 
from  an  easy  matter  to  procure  a  patient's  admission.  None  but  those  who 
are  an  actual  menace  to  society  will  the  Government  accept.  One  thing 
which  led  to  this  early  occupation  of  all  the  Hospital  was  that,  just  at  the 
time  it  was  completed,  the  conflagration  at  Longue  Point  Asylum  occurred, 
and  a  large  number  of  its  inmates  were  transferred  to  this  place. 

The  foundation  of  the  left  wing  was  begun  last  fall  and  it  is  expected  to 
be  finished  for  occupancy  before  many  months.  The  erection  of  two  cot- 
tages for  private  patients  has  also  been  projected.  Among  the  improve- 
ments made  at  Verdun,  as  the  Hospital  is  popularly  called  from  the  munic- 
ipality in  which  it  is  located,  most  prominent,  perhaps,  is  the  Gymnasium 
Pavilion  erected  last  summer  by  Mr.  J.  II.  H.  Molson,  President  of  Mol son's 
bank,  Montreal.  This  structure  consists  of  a  commodious  recreation  room, 
surrounded  on  three  sides  by  a  broad  verandah.  Attached  to  this  building- 
is  a  bowling  alley  and  also  a  curling  rink,  in  which  the  "roaring  game"  may 
be  fully  enjo^  ed. 
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New  and  modern  barns  and  outbuildings  have  just  been  built,  replacing 
the  old  ones  belonging  to  the  fann  on  which  the  institution  was  placed. 
The  old  fann  house  has  been  left  standing,  however,  at  the  entrance  -ate 
This  will  be  remodeled  somewhat  to  serve  as  a  lodge  house  and  will  be  a  pic- 
turesque introduction  to  the  -rounds,  telling  its  silent  tale  of  the  passing 
architecture  of  /,,/  Smieillr  Fruiter.  A  plan  of  grounds  has  also  been 
prepared  and  the  material  is  now  being  laid  down  wherewith  the  roads  and 
walks  may  be  laid  later  in  the  year.  When  this  lias  been  done  the  attractive- 
ness of  Verdun  for  patients  and  strangers  will  not  be  excelled  by  many  more 
mature  hospitals,  possessing  as  it  does  so  grand  a  natural  site,  looking  out 
upon  the  Lachine  Rapids,  where  "broad  and  mighty  the  St.  Lawrence  rolls 
its  volume  to  the  sea.  " 

—According  to  the  Toronto  Mail,  January  80,  MM.  an  inmate  of  the 
Toronto  asylum,  three  months  ago,  swallowed  a  spoon,  knife,  and  fork. 
The  man  suffered  no  pain  until  Thursday  last,  when  he  was  seized  with 

inflammation  of  the  bowels.  On  Friday  he  died.  At  the  autopsy  it  was 
found  that  the  spoon  and  knife  were  almost  entirely  eaten  away,  but  the 
fork,  also  electroplate,  was  very  little  corroded.  The  knife  and  fork  were 
still  in  the  stomach,  but  had  ulcerated  the  wall  and  broken  through.  The 
spoon  had  taken  the  natural  course  towards  the  small  intestines.  The  knife 
was  <H  inches  long,  the  spoon  fi  inches,  and  the  fork  7*  inches.  The  knife 
and  fork  went  down  handle  first,  and  kept  that  position. 
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It  V    .11  ■|m;k    II UNDICUSDX    M.  SOMKKVIU.E,* 
A  Trustee  of  tlx-  Alabama  Insane  Hospital. 

Dr.  Peter  Bryce,  the  first  ami  only  Superintendent  of  the  Ala- 
bama Insane  Hospital,  died  at  hi-*  post  of  duty,  at  his  residence 
in  its  walls,  on  August  1  1th,  A.  1).  lS'.r.',  being  fifty-eight  years 
of  age. 

THIRTY- 05TB  YEARS  SUPERINTENDENT. 

His  personal  biography  is  as  closely  associated  with  t  his  institu- 
tion of  public  charity  as  that  of  George  Washington  with  the 
history  of  the  American  Republic.  Thirty-one  years  ago  he 
organized  this  hospital  with  less  than  a  score  of  patients;  and, 
after  presiding  over  and  directing  its  affairs  as  a  Medical  Super- 
intendent with  rare  administrative  skill  for  nearly  a  third  of  a 
century,  left  it,  when  summoned  by  death  from  his  faithful  stew- 
ardship a  few  months  ago,  with  over  1,100  patients,  and  with  a 
renown  for  splendid  management,  which,  without  the  exaggera- 
tion of  eulogy,  maybe  justly  said  to  be  second  to  that  of  no  other 
similar  eleemosynary  institution  in  the  world. 

The  history  and  character  of  such  a  man  is  well  worth  reflective 
study:  and  it  is  with  pride,  as  American-,  thai  we  venture  to 
record  those  attributes  of  the  deceased  which  may  serve  to  stimu- 
late us  to  better  lives  and  nobler  deeds. 

II IS   KARLY  EDUCATION. 

Peter  Bryce,  M.D.,  L.L.D.,  was  born  at  Columbia,  in  the 
State  of  South  Carolina,  on  March  5th,  1834,  and  received  an 
academic  education  at  the  South  Carolina  Military  Academy, 
where  he  graduated  with  a  high  grade  of  scholarship.  He  is  de- 
scribed as  possessing  from  his  earliest  youth  a  quick  and  sprightly 
mind,  with  genial  manners  that  always  won  easy  access  to  the 
hearts  of  his  friends  and  college  companions.  Cpon  completing 
his  academic  studies,  he  lost  no  time  in  entering  upon  the  prose- 

*  Late  an  Associate  Justice  of  the  Supreme  Court  of  Alabama,  and  at  present  Chair- 
man of  the  National  Board  of  Customs  Appraisers,  and  President  of  the  Medico-Legal 
Society  of  New  York. 
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cution  of  the  medical  profession,  which  he  was  c|«  >i in<  <|  to  orna- 
ment as  one  of  its  most  Learned  ami  renowned  members.  In 
he  graduated  as  Doctor  of  Medicine  in  the  Medical  Department  of 
the  University  of  New  York.  After  receiving  his  diploma  in 
this  college,  he  pursued  his  studies  in  Europe,  and  especially  in 
the  hospitals  of  Paris,  which  wen-  then  supposed  to  afford  the 
finest  fields  for  clinical  study  in  the  civilized  world. 

Upon  returning  to  America  he  became  associated  with  the 
State  Insane  Hospital  of  South  Carolina,  and  afterwards  became, 
for  a  short  time,  assistant  physician  in  the  State  Hospital  of  New 
Jersey. 

Ills  CALL  TO  THE  ALABAMA   HOSPITAX  IN  i860. 

From  this  latter  position  he  was  called,  in  the  year  18'iO,  by 
the  unanimous  voice  of  the  first  Board  of  Trustees  of  the  Ala- 
bama Insane  Hospital,  to  the  position  of  .Medical  Superintendent 
of  this  institution,  the  corner  stone  of  which  had  been  laid  amid 
great  ceremonies  seven  years  before,  but  which  had  just  been 
completed  with  a  capacity  fit  to  accommodate  only  about  one- 
third  of  its  present  number  of  inmates.  Dr.  Bryce  came  before 
the  Board  with  the  earnest  recommendation  of  the  famous  Miss 
Dorothea  Dix,  the  Howardess  of  her  day,  whose  sound  judgment 
had  quickly  detected  his  remarkable  aptitude  for  this  work,  and 
who,  at  that  time,  was  doing  so  much  to  alleviate  the  condition  of 
the  insane  in  England,  on  the  continent  of  Europe  and  in  this 
country.  This  remarkable  woman  was  entitled  to  the  chief  credit 
in  the  work  of  having  induced  the  Alabama  Legislature  to  appre- 
ciate the  need  of  an  insane  hospital  in  the  State,  and  to  take  ap- 
propriate steps  for  its  construction.  The  trustees,  in  following 
her  advice  at  this  important  crisis  of  the  hospital's  history, 
"huilded  wiser  than  they  knew;"  for  no  man  was  probably  ever 
selected  for  a  great  work  who  afterwards  more  completely  ful- 
filled every  expectation,  and  more  satisfactorily  discharged  every 
duty  of  his  high  position.  Although  Dr.  Bryce  was  then  but 
twenty-six  years  of  age,  he  illustrated  the  saying  of  Bacon  that 
"a  man  young  in  years  may  be  old  in  hours,  if  he  have  lost  no 
time." 

MARRIAGE  TO  MISS  CLARKSOX. 

Just  prior  to  accepting  the  superintendence  of  the  hospital, 
Dr.  Brvce  was  united  in  marriage  to  Miss  Ellen  Clarkson,  of 
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Columbia,  South  Carolina,  a  lady  of  high  social  position  and  fam- 
ily connections,  who  mow  survives  her  honored  hnsband  i<>  mourn 
his  memory.  The  name  of  .Mrs.  Bryce  is  so  closely  associated 
with  the  thirty  years'  history  of  the  Alabama  Insane  Hospital, 
in  a  lifetime  of  unselfish  benefactions  to  the  afflicted  inmates,  thai 
any  memorial  would  be  imperfecl  if  il  should  omit  this  modest 
tribute  to  her  worth. 

POSITIONS    OP    HONOR    AND    I  PI  -  I  . 

Dr.  Bryce,  the  distinguished  subject  of  this  notice,  held  many 
positions  of  honor  and  trust,  which  attested  the  high  esteem  in 
which  he  was  held  as  a  man,  a  scholar,  a  physician  and  a  scientist. 
Hi1  was,  at  the  time  of  his  death,  president  of  the  American 
Medico- Psychological  Association,  which  was  a  recognition  of  his 
national  fame;  and  first  vice-president  of  the  Medico-Legal 
Society  of  New  York,  a  society  whose  membership  embraces 
some  of  the  foremost  scholars  and  alie  lists  of  America, 
England,  and  Europe.  lie  was  many  years  ago  president  of  the 
Alabama  Historical  Society,  a  worthy  tribute  to  his  literary  cul- 
ture; and  also  president  of  the  Medical  Association  of  Alabama,  ;i 
position  evincing  the  esteem  in  which  he  was  held  among  the 
members  of  the  medical  fraternity.  At  the  time  of  his  death  he 
was  president  of  the  Commission  of  Lunacy  established  by  the 
Alabama  General  Assembly  about  five  years  ago,  in  reference  to 
the  custody  and  trial  of  the  criminal  insane;  and  was  also  a  mem- 
ber of  the  Alabama  State  Board  of  Health,  and  Board  of  Censors. 
About  ten  years  ago  the  University  of  Alabama  conferred  on  him 
the  degree  of  L.  L.  D. 

LITERARY    AND   SCIENTIFIC  ATTAINMENTS. 

Dr.  Bryce  was  not  only  a  man  of  letters,  but  of  versatile  infor- 
mation and  acquirements.  He  read  every  book  w  hich  he  believed 
would  afford  him  any  rays  of  light  to  dispel  the  darkness  of  human 
ignorance,  and  always  discussed  what  he  read  in  a  manner  to  en- 
tertain and  instruct.  Especially  was  he  well  versed  in  philosoph- 
ical and  scientific  subjects,  and  his  conversation  had  a  constant 
tendency  to  take  color  from  views  he  had  acquired  from  that 
interesting  realm  of  thought. 

As  a  writer  he  was  graceful,  lucid  and  pleasing  in  style,  rather 
than  vigorous;  and  in  his  oral  discussions  he  was  ready  of  speech, 
persuasive  in  manner,  and  always  entertaining  to  his  auditors. 
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He  contributed  occasional  articles  to  the  medical  and  scientific  mag- 
azines of  current  literature,  and  to  tlie  medico-legal  journals  of  tlie 
country,  some  of  which  attracted  widespread  attention  and  discus- 
sion in  both  continents.  His  annual  reports  as  superintendent  of 
his  own  hospital,  extending  hack  through  more  than  a  quarter  of  a 
century,  are  models  of  literary  style,  as  well  as  conspicuous  exam- 
ples of  professional  learning,  and  especially  of  expert  knowledge 
in  psychological  medicine. 

VIKWS   OF    INSAM  I  V. 

It  is  worthy  of  particular  mention  that  in  these  reports  he  lent 
the  weight  of  his  great  name  against  the  judicial  heresy  which  is 
commonly  known  as  the  "right  and  wrong  test"  of  insanity,  as 
applied  to  the  so-called  criminal  insane.  He  entirely  adopted  the 
modern  view,  that  the  true  test  of  criminal  responsibility,  in  per- 
sons afflicted  with  the  disease  of  insanity,  is  found  not  alone  in  the 
power  to  distinguish  right  from  wrong  in  the  abstract,  or,  as  ap- 
plied to  the  particular  act,  hut  in  the  victim's  power  to  adhere 
to  the  right,  and  abstain  from  the  wrong;  or  in  other  words,  in 
the  power  of  self-control  through  the  exercise  of  volition.  He  was 
summoned  as  an  expert  to  testify  in  the  celebrated  trial  of  Guiteau 
for  the  murder  of  President  (iarfield,  but  was  prevented  by  cir- 
cumstances from  responding  to  the  summons. 

NON-KKSTRAINT  OF    J  II K  INSANE. 

The  subject,  however,  upon  which  he  most  delighted  to  dwell, 
in  his  official  reports,  as  well  as  in  conversation,  and  in  his  fre- 
quent conferences  with  visitors  who  came  from  afar  to  inquire  of 
his  management,  was  that  of  the  mechanical  restraint  of  the  insane. 
About  the  year  1879  or  1880,  he  introduced  in  the  Alabama 
Hospital  the  system  of  absolute  non-restraint,  by  which  he  abol- 
ished all  mechanical  restraint  of  the  patients  by  the  use  of  straight 
jackets,  camisoles,  bed  straps,  crib  beds,  and  other  like  appliances 
known  as  restraining  apparatus.  After  ten  years'  experiment  with 
this  new  and  more  humane  system,  he  wrote  in  his  biennial  report 
for  the  years  1889  and  1890,  as  follows,  to  this  Board: 

'•During  this  long  period,"  he  observed,  "  with  a  household 
averaging  nearly  a  thousand  patients,  there  has  been  no  resort 
whatever  to  any  species  of  mechanical  restraint,  for  either  surgical 
or  other  purposes.    Not  a  vestige  of  restraining  apparatus  of  any 
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kind  is  to  be  found  about  the  premises,  nor  has  there  occurred 
a  silicic  case  in  tin-  wards  of  tin-  hospital,  during  this  loni»  period, 
which  seemed  to  justify  or  require  its  use.  Instances  have  occa- 
sionally occurred  which  to  others  mighl  have  appeared  to  call  for 
such  applications;  bul  in  no  single  case  have  they  tailed  mi  our 
hands  to  yield  to  milder  measures.  " 

INTERESTING   PAPER   AND  SYMPOSIUM. 

Within  the  past  twelve  months  an  interesting  paper  on  this 
subject  from  Dr.  Bryce's  pen  was  read  before  the  Medico-Legal 
Society  of  New  York,  and  became  the  chief  basis  of  a  symposium 
on  the  system  of  mechanical  non-restraint,  in  which  the  leading 
alienists  and  superintendents  of  insane  hospitals  in  England  and 
America  participated,  either  by  written  communication  or  in  per- 
son. This  learned  discussion,  lastinir  for  many  months,  will  be 
found  published  in  various  numbers  of  the  New  York  .Medico- 
Legal  Journal,  extending  from  December,  1891,  to  June,  1892. 
Among  those  who  participated  in  this  discussion  were  Drs.  Henry 
Maudsley  and  William  Orange  of  England,  and  Drs.  Carlos  F. 
MacDonald  and  James  MeBride  of  this  country,  all  distinguished 
as  alienists  of  experience  in  the  treatment  and  management  of 
the  insane. 

LAST  PUBLIC  ADDRESS. 

The  last  public  discourse  of  Dr.  Bryce's  life  was  delivered  in 
April  of  the  present  year,  before  the  Alabama  Medical  Associa- 
tion, at  Montgomery — a  scientific  body  that  had  been  often  instruc- 
ted by  his  learning  on  former  occasions.  He  was  then  in  rapidly 
failing  health,  the  fatal  disease  that  finally  conquered  him  making 
swift  and  visible  inroads  in  his  physical  frame,  thus  warning  him 
and  his  friends  that  this  was  probably  the  last  occasion  on  which 
he  would  ever  stand  before  them.  It  was  announced  that  he  had 
not  been  able,  by  reason  of  bad  health,  to  prepare  the  paper  as- 
signed him  on  the  subject  of  "General  Paresis,"  known  to  belong 
to  his  specialty  in  medicine,  and  to  constitute  one  of  the  most 
entertaining  developments  among  the  diseases  attendant  on  the 
march  of  modern  civilization.  So  anxious  were  those  present  to 
hear  him  that  he  was  prevailed  on  to  speak  extempore,  which  he 
did  while  seated  in  his  chair.  He  discoursed  in  a  conversational 
style  with  an  exuberance  of  learning  that  impressed  all  who  heard 
him,  so  that  while  they  listened  they  seemed  to  fear  nothing  so 
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much  its  that  lie  would  cease  to  speak.  On  this  occasion  Dr.  Ihvce 
was  subjected  to  nuinerous  categorical  questions  by  his  medical 
brethren,  and  is  described  as  drawing  a  pen  photograph  of  his 
subject  so  luminous  with  learning  as  to  delight  his  auditory  by  an 
inspiration  of  knowledge.  It  is  an  interesting  fact  that  he  himself, 
in  mentioning  this  discourse  to  a  friend  a  short  time  before  his 
death,  described  it  as  the  most  satisfactory  effort  of  his  life. 

ATTRIBUTES  OF  PERSONA!  CHARACTER. 

Few  men,  in  public  or  private  life,  possessed  the  faculty  of 
winning  the  confidence  and  affection  of  his  friends  as  did  Dr. 
liryce.     He  blessed   with    those   charming   manners  which 

Lord  Chesterfield  declared  should  always  "adorn  knowledge  and 
smooth  its  way  through  the  world."  He  had  in  a  marked  degree 
that  true  politeness  which  never  exists  unaccompanied  by  a  kind 
heart,  and  which  always  evinces  itself  in  an  instinctive  regard  for 
the  rights  and  feelings  of  others.  Pure  in  character  and  convers- 
ation, genial  in  manner,  and  lovable  in  disposition,  he  was  a  man 
upon  whose  brow  Nature  herself  had  legibly  written  "  Gentle- 
man." His  charity  for  the  faults  of  others  was  as  broad  as  the 
universe  of  heaven,  and  this  noble  quality  so  entered  into  his  na- 
ture as  to  make  him  ever  kind,  not  alone  to  his  equals,  but  to  all 
around  him,  including  the  hospital  patients  under  his  supervision, 
and  his  employes.  Dr.  Bryce  especially  won  the  affection  of  his 
patients,  anil  they  always  welcomed  with  a  smile  his  coming  to 
the  wards,  and  they  seemed  to  feel  better  and  happier  that  he 
had  come. 

A    PKN-lMCTl'KK    KKO.M    HIS   OWN  HANDS. 

The  w  orld  is  fortunate  in  having  from  his  own  pen  a  description 
of  those  qualities  of  head  and  heart  which  must  needs  be  mingled 
in  a  man  so  as  to  make  him  fit  to  adorn  the  high  office  of  Hospital 
Superintendent,  having  the  care  and  treatment  of  those  unfortu- 
nate victims  of  disease  whose  lives  are  clouded  by  the  shadows  of 
confinement  in  an  insane  asylum.  In  the  preface  to  the  Rules 
and  Regulations  of  the  Alabama  Insane  Hospital,  so  excellently 
prepared  by  himself ,  he  unwittingly  mirrors  the  portrait  of  his 
own  characteristics,  which  his  splendid  administration  of  over 
thirty  years  nobly  illustrated. 

After  observing  with  catholic  Christian  charity  that  within  the 
walls  of  an  insane  hospital  "the  hungry  are  to  be  fed,  the  naked 
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to  l>e  olothed,  strangers  t<>  be  received  and  welcomed,  and  that 
those  whii  are  sick  and  in  prison  arc  t<>  be  visited,"  and  thai  the 
"work  lias  need  of  all  the  kindness  and  gentleness  and  unselfish- 
ness iif  which  we  are  capable,"  he  adds: 

"The  health,  comforl  and  humane  custodj  of  iliis  unfortunate 
class  of  sufferers  musl  therefore  receive  the  first  and  highest  con- 
sideration, alike  of  the  trustees,  officers,  and  employes  of  the 
institution.  *  *  There  can  be  no  higher  or  nobler  work  than  the  care 
of  these  afflicted  creatures,  and  no  work  which  requires  a  more 
special  fitness  for  its  successful  prosecution.  In  exactly  what  this 
fitness  or  peculiar  adaptation  consists,  it  would  be  difficult  to  de- 
fine;  but  super-added  to  a  huge  measure  of  general  intelligence, 
professional  skill,  tact,  industry,  and  general  integrity,  there  are 
other  traits  of  character  which  are  absolutely  indispensable  to  suc- 
cess. No  one  who  is  high-tempered,  irritable,  resentful,  or  fault- 
finding— no  one  who  has  not  perfect  control  of  his  temper,  and 
who  is  nol  endowed  by  nature  with  a  kind,  sympathetic  heart 
and  loving  disposition,  can  ever  hope  to  attain  the  highest  useful- 
ness in  the  treatment  and  care  of  the  insane.  Under  the  most 
favorable  circumstances,  the  work  will  require  the  most  constant 
self-denial  and  control;  and  no  one  should  enter  upon  it  who  does 
not  in  a  large  degree  possess  these  requisite  qualifications."  To 
this  picture  he  subscribes,  with  appropriate  embellishment,  the 
golden  rule  of  inspiration  as  the  highest  duty  of  the  Superinten- 
dent to  his  patients.  "The  simplest  of  all  rules,**  he  concludes, 
"is  also  the  best: — '  Do  as  you  wish  to  be  done  by.'  Do  to  your 
associates,  above  and  below  you  in  authority,  as  you  would  wish 
them  to  do  to  you  if  your  places  were  changed.  Above  all,  do  to 
every  patient  as  you  would  yourself  like  to  be  done  by  if  you 
were  away  from  home  and  deprived  of  your  freedom  by  loss  of 
your  reason." 

"though  dead,  he  vki  speaketh." 

It  is  a  difficult  task  to  speak  of  my  honored  friend  without  the 
appearance  of  excessive  eulogy.  But  who,  we  may  venture  to 
ask.  in  all  the  past  history  of  our  public  men,  has  more  faith- 
fully than  himself  filled  every  measure  of  duty  attached  to  his 
office,  as  thus  described  by  his  own  pen?  Who  has  more  satisfact- 
orily fulfilled  the  highest  expectations  of  an  exacting  public  with 
its  proverbial  proneness  to  censorious  criticism  of  men  in  high 
places? 
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!•  B  A  I:  I.  less  CONFRONTING  OF  DEATH. 

Dr.  I  »r\  cc  met  t  In-  summons  of  deat  li,  when  it  called  hi  in  from  the 
sphere  of  earthly  duty,  w  ithout  fear.     For  more  than  two  months 

before  bis  departure  he  knew  that  he  must  soon  go.  His  mind 
was  unclouded  and  his  reason  clear  up  to  within  a  few  hours  be- 
fore his  spirit  left  its  corporal  tenement. 

On  July  loth,  about  one  month  before  his  demise,  he  dictated 
a  letter  by  the  hands  of  his  devoted  wife,  a  life-long  friend,  in 
which  he  spoke  of  his  rapidly  declining  st  l  ength  and  of  his  approach- 
ing end.  He  then  knew  that  Death,  that  14  lays  his  icy  hands  on 
Kings,  "was  near,  and  yet  he  had  no  fear  to  meet  him,  and  to  take 
an  allotted  chamber  in  his  silent  halls,  as  each  of  us  must  shortly 
do.  lie  then  wrote  as  follows  upon  that  oldest  of  all  subjects, 
which  is  yet  ever  fresh  with  novelty: 

"If,  as  I  apprehend,"  he  said,  "I  am  approaching  the  close  of 
life  rapidly,  I  have  every  reason  to  be  thankful  that  its  course  is 
so  smooth  and  pleasant.  Death  has  never  had  any  terrors  for  me, 
especially  of  late  years.  I  feel  that  I  have  done  my  work,  and 
hope,  without  self-praise,  to  be  permitted  to  say  I  have  done  it 
well." 

And  so,  we  may  add,  will  be  the  verdict  of  generations  yet  to 
come.  Not  only  did  Dr.  Peter  Bryce  do  his  work  well,  but  he 
did  it  in  a  manner  te  write  his  name  high  on  the  scroll  of  those 
who  loved  their  fellow-men. 

WORLD-WIDE    FAME  OF  His  MANAGEMENT. 

It  is  a  matter  of  pride  to  the  Trustees  of  the  Alabama  Hospital, 
as  it  was  a  fact  always  gratifying  to  Dr.  Bryce,  that  the  fame  of 
his  excellent  management,  scientific  and  administrative  alike,  has 
spread  abroad,  not  only  through  the  various  States  of  the  Union, 
but  in  England  and  the  countries  of  the  European  continent,  where 
are  found  some  of  the  finest  and  best  regulated  hospitals  in  the 
vast  universe  of  charitable  edifices  for  the  care  of  the  insane.  It 
was  but  a  few  years  ago  that  this  institution  was  visited  by  an 
Australian  physician,  who,  under  the  authority  of  the  English 
government,  crossed  the  seas  to  examine  the  insane  asylums  of 
North  America  of  the  highest  repute  for  good  managment.  When 
he  had  finished  his  examination  of  the  Alabama  Insane  Hospital, 
he  declared  with  enthusiasm  that  he  had  found  no  similar  institu- 
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t  ion  in  tlif  world,  which,  in  bis  judgment,  was  under  more  economi- 
cal and  excellent  management. 

ills  GBBATBSI    MOM  M  KM  . 

Verily  we  have  in  thr  greal  institution  over  which  he  presided  a 
monument  to  the  memory  of  the  deceased  more  lasting  than  brass, 
and  more  honorable  to  his  lame  than  a  mausoleum  of  marble  in- 
scribed  with  all  the  victories  the  Caasarsever  won.  Well  may  we 
repeat,  in  the  language  of  classic  literature,  "  Si  quaeris  rnonu- 
mentum  ciTCumspice  /" 

The  monument  is  here,  but  Dr.  Bryceis  UO  more.  His  remain-, 
by  his  own  consent .  lie  buried  upon  the  asylum  grounds  amid  the 
shade  of  trees  planted  by  his  own  hands.  He  has  gone  from  among 
men  with  his  ennobling  presence,  and  shall  no  more  greet  his  asso- 
ciates in  these  halls  with  his  cheerful  smile  and  cheering  words, 
where  they  have  so  often  in  the  past  been  enlightened  b\  his  counsel, 
and  guided  1>\  hi>  wisdom  in  their  deliberations.  The  people  of 
Alabama,  who  knew  and  loved  him  so  well,  sorrow  as  one  man  at 
his  untimely  departure,  and  the  tears  of  the  rich  and  the  poor  are 
daily  shed  at  his  tomb.  lie  has  done  a  great  work  for  his  State, 
far  nobler  than  that  of  the  Emperor  who  found  Rome  buill  of 
brick,  and  died,  leaving  it  constructed  of  marble.  His  fame  will 
gather  freshness  from  the  stream  of  time,  and  w  hen  the  mammoth 
buildings  which  now  shelter  a  thousand  of  his  patients  are  gone 
the  way  of  the  Pantheon  and  the  Parthenon,  his  renown  will  grow 
perennially  like  a  green  ivy  vine  upon  the  ruins  of  some  fallen 
temple. 

In  this  memorial,  prompted  alike  by  affection  and  respect,  I 
would  venture  to  record  the  name  of  Dr.  Peter  Bryce,  not,  only 
as  the  model  asylum  superintendent  and  the  scientific  physician, 
but  as  one  of  the  noblest  citizens  of  the  State,  and  the  benefactor  of 
human  kind,  whose  memory  will  always  be  cherished  with  lasting 
gratitude  and  imperishable  honor. 
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\    II    KNAPP,  \l  I). 

It  is  both  a  Bad  duty  and  a  painful  privilege,  to  write  an  obituan 
of  my  friend  and  former  confrere,  A.  II.  Knapp,  M.  I).,  late  super- 
intendent of  the  State  Insane  Asylum  at  Osawatomie,  Kansas. 
From  the  time  I  first  met  him,  on  coming  to  the  State  almost 
fourteen  years  ago,  our  official  relations  were  intimate  and  pleasant 
and  our  personal  associations  agreeable  and  cordial.  I  soon  learned 
to  appreciate  his  worth,  his  nobleness  of  character,  his  fidelity  to 
his  trust,  and  his  deep  interest  in  the  welfare  of  the  insane. 

A  lira  m  II.  Knapp  was  bom  in  Blenheim,  X.  Y . ,  August  1 6,  1829, 
and  graduated  in  medicine  at  Mush  Medical  College  in  1852,  then 
in  his  twenty-second  year.  Soon  alter  graduation  he  began  the 
practice  of  medicine  in  Coxsackic,  X.  V.,  removing  in  a  few  years  to 
Pouglikcepsie,  X.  V.     In  iMi'i  he  h  :is  appointed  medical  examiner 

of  enlisted  men,  by  t  be  t  hen  war  governor  of  New  Fork,  Reuben  K. 
Kenton,  and  performed  the  duties  of  the  position  with  credit  and 

success. 

In  l!s|i)  In-  came  to  Ottawa.  Kansas,  intending  to  continue  the 
practice  of  Lis  profession.  In  1873  he  was  appointed  superin- 
tendent of  the  Osawatomie  Insane  Asylum,  when  the  institution 
had  a  capacity  for  112  patients.  It  was  in  this  field  of  practice 
that  his  peculiar  traits  of  character  were  brought  out  and  fully 
developed.  He  was  a  stern,  strict  disciplinarian,  performing  his 
dut  ies  faithfully  and  conscient  ion  sly  and  exacting  the  same  measure 
of  faithfulness  from  those  who  were  employed  under  him.  He 
was  slow  to  form  an  opinion,  but  when  once  formed  he  was 
tenacious  of  it  and  had  no  patience  with  shams  and  frauds. 

To  the  unfortunate  insane  who  were  committed  to  his  care,  he 
was  most  considerate  and  humane,  dealing  tenderly  with  their 
infirmities  and  giving  his  whole  energy  to  each  particular  case 
as  it  came  under  consideration.  To  the  relatives  of  his  patients 
he  was  always  the  friend  and  helper,  deeply  sympathizing  with 
their  sorrows  and  trying  to  lighten  their  burdens. 

Dr.  Knapp  was  superintendent  of  the  asylum  for  nineteen  years, 
his  resignation  taking  effect  June  30,  1892,  at  the  close  of  the 
fiscal  year.  During  the  time  of  his  superintendent^  the  capacity 
of  the  asylum  increased  from  112  to  750  patients.  The  last  ad- 
dition, a  detached  building  for  250  patients,  almost  ready  for  oc- 
cupancy when  his  resignation  took  effect,  was  named  "Knapp 
Building"  by  the  Trustees,    in   his   honor.     Dr.    Knapp  always 
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thoroughly  appreciated  tin-  duty  which  the  State  owed  to  the 
defective  classes  and  warmly  advocated  proper  provision  for  all  the 
insane. 

His  retirement  from  the  asylum  was  in  pursuance  of  plans 
for  returning  to  his  former  home,  (in  Ottawa.)  and  to  the  enjoy- 
mentof  that  <|uiet  domesticity  he  so  highly  prized.  But  his  home 
life  was  destined  to  be  of  short  duration.  Retiring  from  exact- 
ing cares,  his  health  improved  and  he  felt  unusual  strength  and 
vigor,  saving  to  a  friend  on  Saturday,  December  '-24,  that  he 
never  felt  better  in  his  life.  But  on  that  day  he  took  a  severe  cold 
and  pneumonia  supervened,  which  proved  fatal  December  30. 
His  interment  took  place  January  1,  18013,  exactly  six  months 
from  the  day  he  left  the  asylum. 

Dr.  Knapp's domestic  relations  were  more  than  ordinarily  happ\  . 
Hia  w  Ldow  and  children  mourn  a  devoted  husband  and  a  fond  lather; 
the  State  has  lost  an  honest  and  useful  citizen  as  well  as  an  able 
counsellor,  and  the  insane  are  deprived  of  a  warm  friend  and  an 
earnest  advocate. 

1$.  I>.  EASTMAN. 


OFFICIAL  NOTICES. 


Till:   BRUNSWICK   MOM  K,  AMITY  VILLE,  LONG  ISLAND 


State  of  New  York — State  Commission  in  Lunacy. 


Correspondence  of  the  Commission,  Opinion  and  Decision  of  the 


Hon.  Simon  W.  Ros&ndale,  Attorney-General: 

Dear  Sir: — I  am  directed  by  the  State  Commission  in  Lunacy  to  say: 
There  exists  in  the  village  of  Amityvillc,  Suffolk  County.  Long  Island, 
N.  Y..  a  corporation  organized  under  the  laws  of  the  Stale  of  New  York, 
known  as  the  "Brunswick  Home."  It  appears  from  official  documents 
on  file  in  this  office  that  this  institution  is  designed  for  the  care  of  feeble- 
minded, idiotic  and  epileptic  persons;  and  now  has  in  custody  a  large  num- 
ber of  such  persons.  The  premises  and  buildings  of  the  institution  now 
owned  by  this  Corpor.it ion .  were,  it  is  alleged,  formerly  the  property  of  one 
Stephen  R.  Williams,  who.  though  not  a  physician,  is  now  the  resident 
superintendent  and  also  one  of  the  directors  thereof.  Some  years  since  the 
said  Williams  received  from  a  former  State  Commissioner  in  Lunacy,  to  whose 
powers  and  duties  the  State  Commission  in  Lunacy  is  successor,  three  sev- 
eral licenses  for  the  care  of  different  classes  of  persons  who  come  under 
the  legal  definition  of  insane  persons  or  persons  of  unsound  mind.  It  is 
the  opinion  of  the  Commission  that  when  the  said  Williams  disposed  of 
his  property  to  the  Brunswick  Home  Corporation,  the  licenses  which  he 
had  theretofore  received  were  forfeited.  In  any  event,  the  Corporation 
known  as  the  Brunswick  Home  never  was  licensed  to  receive  or  hold  in 
custody  or  care  for  any  class  of  persons  of  unsound  mind. 

Within  the  past  two  years  the  State  Commission  in  Lunacy  revoked  the 
license  which  the  said  Williams  had  received  to  care  for  certified  insane 
persons,  and  directed  that  all  such  insane  be  removed  from  the  institution ; 
and  they  were  officially  reported  as  removed.  During  the  past  few  months, 
the  Commission  alsp  revoked,  for  cause,  the  remaining  licenses  of  said  Wil- 
liams. For  reasons  above  referred  to,  the  act  of  revocation  of  these  licen- 
ses by  the  Commission  was  regarded  as  unnecessary :  still,  as  a  matter  of 
precaution,  the  form  of  revoking  them  was  observed  in  order  that  no  pos- 
sible question  might  arise  as  to  the  Brunswick  Home's  obtaining  any  rights 
thereunder. 


Carlos  F.  MacDonai.d,  President. 
Goodwin  Brown, 
Hi  mo  A  Beeves, 


In  the  matter 
of 

Tin    lii  n  nHirick  Hoi, a 


A  ttorney-Grneral. 


ALBANY,  October  28,  1892. 
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So  that  today  il  would  appear  t lie  Brunswick  Home  has  in  its  custody 
a  large  number  of  persons  of  unsound  mind  without  the  authority,  License, 
or  sanction  of  any  properly  constituted  Board  or  authority  of  the  state. 

The  Commission  w  ould  most  respectfully  call  your  attention  to  Sections 
875  and  445  of  the  Penal  Code,  and  Section  12  of  Chapter  J7:i  of  Laws  of  1890. 
In  the  judgment  of  the  Commission,  these  Statutory  provisions  of  law  arc 
being  daily  violated  by  the  Corporation  known  as  the  "  Brunswick  Home, 
and  it  would  respectfully  ask  it'  a  civil  action  should  be  begun  against  the 
said  Corporation,  and.  if  possible,  an  injunction  obtained  restraining  it 
from  conducting  or  operating  an  institution  for  the  care  of  persons  of  un- 
sound mind  without  a  license  therefor,  as  provided  by  said  Section  12  of 
Chapter  -'7:{  of  the  Laws  of  1890. 

If  the  Commission's  opinion  of  the  law  is  correct,  this  Corporation  might 
be  punished  as  for  a  misdemeanor;  still  it  does  not  regard  this  as  a  proper 
remedy,  as  possibly  thai  body  might  not  fear  a  criminal  prosecution 

There  are  cogent  reasons  w  hy  this  Corporation  should  be  compelled  to 
obey  the  laws  of  the  State.  The  class  of  inmates  t hat  it  purports  to  care 
lor  are  the  most  helpless  and  dependent  of  the  State's  population  and  most 
iu  need  of  humane  supervision  and  care.  .Moreover,  it  must  be  borne  in  mind 
that  this  Corporation  is  an  institution  conducted  solely  for  pecuniary  profit, 
and  therefore  it  should  not  be  without  proper  State  supervision  and  com 
petenl  management,  as  the  inmates  may  not  otherwise  receive  the  care  they 
are  entitled  to.  .Moreover  the  Commission  has  reason  to  believe  that  there 
are  a  number  of  persons  in  the  State  conducting  so-called  homes,  sanitari- 
ums, retreats,  &c.  outside  the  provisions  of  the  law.  and  it  feels  that  a  civil 
action  against  one  of  the  most  conspicuous  of  these  offenders  could  hardly 
fail  to  be  beneficial;  the  Commission,  therefore,  earnestly  trusts  that  the 
strong  arm  of  the  law  may  be  invoked  in  behalf  of  a  most  helpless  and 
unfortunate  class  of  citizens. 

I  am,  very  respectfully  yours, 

T.  E.  McGauk.  Secretary. 


A  i toknky-Gknkkai/s  Office, 

Albany,  X.  V.,  Novembers,  1892. 
T.  E.  McGiirr,  Esq.,  Secretary  Stud  <  'rnn mixtion  in  L/unacy: 

Dear  Sir: — 1  have  the  honor  of  acknowledging  the  receipt  of  your  com- 
munication of  the  28th  ult.,  calling  my  attention  to  a  corporation,  organ 
ized  under  the  laws  of  the  State  of  New  York,  known  as  the  Brunswick 
Home. 

It  appears  from  your  communication,  that  the  Brunswick  Home  is  de- 
signed for  the  care  of  feeble-minded,  idiotic  and  epileptic  persons,  and  now 
has  in  custody  a  large  number  of  such  persons.  It  also  appears  that  the 
managers  of  this  institution  acquired  the  ownership  of  this  property  now 
occupied  by  them  from  one  Stephen  R.  W  illiams  who,  though  not  a  phy- 
sician, is  now  the  resident  .superintendent.  That  Williams  has  three  sev- 
eral licenses  for  the  care  of  insane  persons  or  persons  of  unsound  mind, 
received  from  a  former  State  Commissioner  in  Lunacy.    That  the  Bruns 
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wick  Home  never  was  licensed  to  receive  or  hold  in  custody  or  care  for  an  V 
class  of  persons  of  unsound  mind,  and  is  so  holding  them  under  license! 
granted  to  Williams. 

Thai  within  the  past  two  years,  the  State  Commission  in  Lunacy  revoked 
W  illiams  licenses,  ami  it  is  claimed  that  the  Brunswick  Home  corporation 
has  now  in  its  custody  a  large  number  of  persons  of  unsound  mind  with- 
out authority,  and  in  tins  regard  is  violating  the  law,  and  it  is  asked  "if  a 
civil  action  can  he  maintained  against  the  said  corporation  and.  if  possible, 
an  injunction  obtained  restraining  it  from  conducting  or  operating  an  in- 
stitution for  the  care  of  persons  of  unsound  mind,  without  a  license  therefor, 
as  provided  by  .Section  12  of  Chapter  27:$  of  the  Laws  of  1890.  " 

In  reply  permit  nie  to  say:  There  is  ample  provision  made  both  in  the 
Penal  Code  and  in  Chapter  273,  Laws  of  1890,  for  preventing  the  abuses 
Specified  in  your  letter. 

I  nder  Section  377.  Penal  Code,  it  is  a  misdemeanor  for  any  person  to  con- 
fine an  idiot,  lunatic  or  insane  person  in  any  other  manner  or  in  any  other 
place  than  as  authorized  by  law,  or  to  harshly,  cruelly  or  unkindly  treat  or 
neglect  such  person,  and  by  Section  44.-).  it  is  made  a  misdemeanor  for  any 
person  to  conduct  or  maintain  a  private  insane  asylum  or  institution  for 
the  care  or  treatment  of  persons  of  unsound  mind,  without  a  license  le- 
gally granted  to  do  so.  So  that  assuming  that  this  corporation  has  not 
been  duly  licensed  to  hold  and  care  for  persons  of  unsound  mind,  all  per- 
sons thus  engaged  in  carrying  it  on  arc  guilty  of  a  misdemeanor  and  may 
be  prosecuted  accordingly. 

1  call  your  attention  particularly  to  Sections  10  to  14,  inclusive,  of  Chap- 
ter 27:5.  Laws  of  1890,  wherein  the  Legislature  of  this  State  has  given  the 
Commission  in  Lunacy  almost  unlimited  jurisdiction  in  caring  for  and  pro- 
tecting the  insane  or  persons  of  unsound  mind,  conferring  upon  the  Com- 
missioners full  power  at  all  times  to  look  into  and  examine  the  condition  of 
the  asylums,  public  ami  private,  as  to  methods  of  government,  the  man- 
agement of  the  inmates,  the  condition  of  the  buildings,  grounds,  and  appur- 
tenances, having  free  access  to  the  same  with  full  power  to  grant  or 
revoke  licenses;  and  by  Section  18.  in  all  cases  where  the  Commission  has 
reason  to  believe  that  any  person  detained  is  wrongfully  deprived  of  his 
liberty  or  is  cruelly,  negligently  or  improperly  treated  in  any  asylum  or  in- 
stitution for  the  custody  of  the  insane,  or  inadequate  provision  is  made  for 
skilful,  medical  care,  proper  supervision  and  safe  keeping  of  the  insane, 
it  shall  order  an  investigation  of  the  facts  in  the  case  by  one  of  its  members 
before  whom  witnesses  may.  by  compulsory  process,  be  required  to  attend, 
who  may  be  examined  under  oath  and  exercise  the  same  powers  as  belong 
to  referees  appointed  by  the  Supreme  Court,  and  where  the  facts  proven,  to 
the  satisfaction  of  the  Commission,  or  a  majority  thereof,  warrant  it.  such 
Commission  is  empowered  to  issue  an  order  in  the  name  of  the  people  of 
the  State  of  New  York,  and  under  its  official  seal,  directed  to  the  superin- 
tendent or  managers  of  such  institution,  require  them  to  modify  such  treat- 
ment or  apply  such  remedy,  or  both,  as  shall  therein  be  specified. 

But  before  such  order  is  issued.,  it  must  be  approved  by  a  justice  of  the 
Supreme  Court.    Hence,  the  Commission  has  the  power  to  apply  any  rem- 
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edj  thai  will  correcl  any  abuse  or  a  violation  of  the  law  thai  may  be  found 
to  exist.  :in<l  any  person  t<>  whom  Buch  an  order  is  granted,  who  si^ll  mi 
lawfully  refuse  to  obey  the  same,  shall,  upon  conviction,  be  adjudged 
guilty  of  a  criminal  contempt,  The  Commission  has  the  righl  to  immedi- 
ately presenl  all  cases  of  abuse  of  the  insane  to  the  Supreme  Court,  anil,  it 
necessary,  call  into  requisition  the  assistance  of  the  Attorney-General  oJ  the 
State  for  their  protection,  whether  such  almse  exists  in  public  or  private 
institutions;  and  in  case  of  a  continuance  of  the  abuse  and  in  violation  of 
the  order  of  the  court,  subject  the  offender  or  offenders  to  punishment  for  a 
criminal  contempt. 

I  am  of  the  opinion,  upon  the  facts  submitted  in  your  letter,  that  the 
A.ttomey-General  may  maintain  an  action  against  the  Brunswick  Home 
Corporation  under  subdivision  3,  Section  L 948  of  the  Code  of  Civil  Procedure, 

and  under  Section  1 !).").")  an  injunction  could  be  maintained  perpetually  re- 
st raininu  said  corporation  from  exercising  the  corporate  rights  and  franchises 
now  claimed  by  them,  and  during  the  pendency  of  the  action  obtain  a  tem- 
porary injunction  to  restrain  the  commission  or  continuance  of  such  unau- 
thorized acts. 

It  will  readily  be  seen,  from  the  foregoing  references,  that  both  under  the 
civiland  criminal  law  of  the  State,  ample  provision  is  made  for  the  correction 
of  any  abuses  known  to  exist  in  connection  with  the  care  and  custody  of  the 
insane  and  persons  of  unsound  mind,  whether  in  public  or  private  institu- 
tions. The  district  attorney  of  Suffolk  County  will,  doubtless,  upon  your 
request,  do  his  duty  in  the  premises  by  prosecuting  the  parties  under  the 
Penal  (  ode. 

If  you  desire  proceedings  to  be  instituted  by  this  Department,  upon 
formal  application,  with  statement  of  the  facts,  the  matter  will  receive 
prompt  attention.  Very  truly  yours, 

S.  W.  ROSEXDAI.K,  Attorney  dim  nil. 

Ai.iiANY.  November  7.  1892. 
Hon.  Simon  W.  Rosendale,  Attorney-General,  Albany,  N.  T. 

Dear  Sir: — I  am  directed  by  the  State  Commission  in  Lunacy  to  acknowl- 
edge the  receipt  of  your  opinion  of  November  3d,  and  to  most  respectfully 
request,  in  pursuance  of  such  opinion,  that  you  begin,  at  your  earliest  con- 
venience, a  civil  action  against  the  Brunswick  Home  Corporation,  under 
subdivision  3,  Section  1948,  Code  of  Civil  Procedure,  and  that  you  obtain, 
pending  the  determination  of  the  action,  a  temporary  injunction  restraining 
the  said  Corporation  from  conducting  its  business. 

For  statement  of  facts  I  refer  you  to  my  letter  of  October  28,  1892. 
I  am.  yours  with  the  highest  respect. 

T.  K.  McGarr.  Secretary. 

Attorney-Gknkrai.'s  OFFICE, 

Ai.raxy.  X.  Y.,  December  23,  1892. 
T.  E.  McGarr,  Esq..  Secretary  State  Commission  in  Lunacy. 

Dear  Sir: — Application  having  been  made  to  this  Department,  by  the 
State  Commission  in  Lunacy,  in  the  above  matter  to  institute  proceedings 
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in  behalf 'of  t lie  People  against  the  Brunswick  Home,  a  domestic  corpora- 
tion, to  restrain  it  from  carrying  on  the  business  of  caring  for  idiotic,  feeble 

and  epileptic  persons,  upon  the  ground  thai  the  said  corporation  had  no 
license  or  legal  right  to  engage  in  said  business,  a  hearing  was  granted  to 
all  persons  interested  in  the  premises,  and  the  following  are  some  of  the 
facts  presented  on  said  hearing: 

The  Brunswick  Home  was  incorporated  under  Chapter  Oil  of  the  Laura 
of  IN?."),  know  n  as  the  business  corporation  act,  .March  2d.  INN?,  having  its 
principal  place  of  business  at  the  village  of  A  mil  v  ville.  Suffolk  County, 
Long  Island,  X.  Y.,  and  having  a  board  of  trustees,  and  a  capital  stock  of 
$50,000  divided  into  shares  of  S100  each.  The  object  and  nature  of  the 
business  to  be  carried  on  is  stated  in  the  certificate  of  incorporation  to  be 
"  for  the  purpose  of  treating  and  taking  care  of  idiotic,  epileptic,  paralytic 
and  feeble-minded  children  and  other  persons  afflicted  with  ailments  or  dis- 
orders of  the  body  or  mind,  for  compensation."  It  was  conceded  on  the 
hearing  that  there  are  under  the  care  and  charge  of  this  company,  in  the 
Brunswick  Home,  a  large  number  of  idiots,  epileptics,  paralytics  and  feeble- 
minded persons;  that  this  corporation  has  no  other  license  or  right  to  carry 
on  the  business  specified  than  that  given  in  the  charter. 

The  representatives  of  the  Brunswick  Home  claim  that  the  business  can 
be  legally  carried  on  without  a  license;  the  Commission  in  Lunacy  claim  it 
cannot.    This  is  the  main  question. 

By  the  company  it  is  claimed  that,  if  tiie  Commission  has  the  legal  right 
to  exact  a  license,  it  substantially  has  a  right  to  control  the  institution.  By 
the  Commission  it  is  claimed  that  they  do  not  desire  to  appoint  the  .superin- 
tendent, but  claim  the  right  to  pass  upon  the  qualifications  of  such  as  is 
appointed. 

It  does  not  appear  that  any  of  the  inmates  have  been  adjudged  insane  by 
any  person  in  authority.  There  are  about  one  hundred  inmates  sent  to  this 
institution  by  their  friends,  who  are  able  to  pay  for  their  care  and  support, 
and  about  forty  who  are  paupers  sent  from  different  poor-houses  in  the  State, 
and  all  are  subject  to  restraint,  control  and  rules  and  regulations  of  the 
corporation. 

The  question  as  to  whether  a  person  is  one  of  the  class  mentioned  above, 
and  therefore  a  tit  inmate  of  the  institution  or  not  (excepting  it  may  be  as 
to  the  paupers),  is  determined  solely  by  his  friends  and  by  the  persons  in 
charge  of  the  institution.  Down  to  about  one  year  ago,  parties  properly 
termed  insane  were  kept  in  the  institution  at  the  request  of  their  friends,  but 
since  that  time,  under  the  direction  of  the  Commission  in  Lunacy,  they  have 
been  removed  from  said  institution. 

It  is  not  denied  that  thin  institution  is  conducted  as  a  business  enterprise 
for  gain :  that  .Mr.  Williams,  the  Superintentent.  is  the  largest  stockholder, 
and  that  the  stock  pays  from  twenty  to  twenty-five  per  cent.  On  the  part 
of  the  Commission  it  is  said  that  it  does  not  take  particular  exception  to  the 
fact  that  the  corporation  is  organized  and  managed  to  earn  dividends,  but  it 
insists  that  it  has  the  right  to  know  whether  or  not  these  inmates  are  kept 
clean  and  have  suitable  appliances  and  furniture  and  necessary  food  and  are 
properly  cared  for. 
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(Tpon  the  hearing  various  matters  w  ere  referred  i"  and  discussed,  but  I 
do  not  deem  ii  accessary  to  refer  to  them  Further,  The  whole  controversy 
is  d arrowed  down  to  the  question  :  Can  iliis  corporation  carry  on  the  busi- 
ness stated  in  its  chart cr.  viz.  :  "Tin-  treating  and  taking  care  of  idiots,  epi 
leptics,  paralytics,  and  feeble-minded  children  and  others  person-,  afflicted 

with  ailments  or  disorders  of  the  body  or  mind  for  compensation,"  without 
a  license  therefor  to  be  issued  by  the  Slate  Commission  in  Lunacy,  w  hich  is 
the  only  license  provided  for  by  the  laws  of  this  State  on  the  subject  under 
consideration'.' 

Section  1  of  Chapter  61,  Laws  of  l STH,  under  which  the  Brunswick  Home 
was  incorporated,  provides:  "Corporations  may  be  organized  under  the 
provisions  of  this  act  for  the  carrying  on  of  any  lawful  business,  except 
banking,  etc. " 

At  the  time  of  the  organization  of  this  company.  Section  377  of  the  Penal 
Code  provided,  and  now  provides:  "Unlawful  confinement  of  idiots,  insane 
persons,  etc.  A  person  who  confines  an  idiot,  lunatic  or  insane  person,  in 
any  manner  or  in  any  place  than  as  authorized  by  law.  and  a  person  guilty 
of  harsh,  cruel  or  unkind  treatment  of,  or  any  neglect  of  duty  towards  any 
idiot,  lunatic  or  insane  person,  whether  lawfully  or  unlawfully  confined,  is 
guilty  of  a  misdemeanor." 

Section  446  provides :  •  .Maintaining  private  insane  asylums.  A  person 
who  conducts  or  maintains  a  private  insane  asylum  or  institution  for  the  treat- 
ment of  persons  of  unsound  mind,  without  license  issued  and  granted  to 
such  person  according  to  law,  is  guilty  of  a  misdemeanor." 

In  my  opinion,  to  carry  on  the  business  stated  in  this  company's  charter 
w  ithout  a  proper  license  would  be  a  direct  violation  of  these  two  sections  of 
the  Penal  Code,  and,  therefore,  unlawful. 

But  the  main  issue  discussed  upon  the  hearing  was  whether  or  not  the  State 
Commission  in  Lunacy  has  jurisdiction  or  control  over  those  institutions, 
public  or  private,  w  herein  idiots  and  < ju'/t ji/t'rx  are  placed  and  cared  for. 

Chapter  278  of  the  Laws  of  1890  must  he  referred  to  for  the  purpose  of 
ascertaining  what  powers  are  now  possessed  by  the  State  Commission  in  Lu- 
nacy, which  is  "An  Act  to  amend,  revise  and  consolidate  certain  acts  and 
parts  of  acts  relating  to  the  State  Commission  in  Lunacy,  and  the  eare  and 
custody  of  the  insane  and  management  of  asylums  for  their  treatmert  and 
safe  keeping,  as  provided  in  Chapter  446,  Laws  of  1874,  Chapter  283,  Laws 
of  1889,  and  to  repeal  Sections  9,  10,  and  11  of  Chapter  542,  Laws  of  1866, 
and  Chapter  718,  Laws  of  1S71." 

Section  12  of  said  act  provides:  "No  person  or  association  shall  establish 
or  keep  an  institution  for  the  care,  custody  or  treatment  of  the  inxane  or 
persons  of  unsound  mind  for  compensation  or  hire,  without  first  obtaining  a 
license  therefor  from  the  State  Commission  in  Lunacy,  provided  that  this 
section  shall  not  apply  to  any  State  asylum  or  institution  or  any  asylum  or 
institution  established  or  conducted  by  a  county7;  and  provided  also  that  it 
shall  not  apply  to  cases  w  here  an  insane  person  or  person  of  unsound  mind 
is  detained  or  treated  at  his  own  house,  or  that  of  some  relative." 

It  is  made  the  duty  of  said  Commission  to  examine  and  determine  how 
far  any  institution  licensed  by  them  is  conducted  in  compliance  with  said 
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license;  and  under  section  17  the  Commission  may  requires  report  of  such 
facts  ami  information  as  it  may  deem  proper,  relating  to  the  insane,  idiotic 
arid  epileptic  in  their  custody,  and  whoever  shall  neglect  to  report  as  re 
quired  is  guilty  of  a  misdemeanor. 

clearly,  by  the  above  provisions,  the  Legislature  intended  to  give,  and, 
in  my  opinion,  has  given,  to  the  State  Commission  in  Lunacy  jurisdiction 

for  the  ptirposes  specified  in  said  act  over  all  persons  included  in  the  terms 
lunatics,  persons  of  unsound  mind,  idiots  and  epileptics. "    The  forms  of 
mental  disease  are  varied,  and  no  classification  is  universally  adopted. 

The  word  insanity  includes  within  its  meaning  "unsoundness  of  mind 
in  the  developed  brail)  or  mental  defect  from  arrested  development  or 
idiocy."    (Century  Dictionary.) 

It  is  evident  that  the  language  of  the  act  relating,  as  it  dors,  to  "insane 
persons  and  persons  of  unsound  mind  "is  broad  enough  and  was  intended  to 
include  all  persons  where  t  he  developed  brain  is  diseased,  or  the  defect  arises 
from  arrested  development  or  idiocy,  including,  as  matter  of  course,  the 
(  lass  of  persons  received  by  the  Brunswick  Home. 

On  the  argument  an  opinion  rendered  by  my  predecessor  'was  referred  to, 
in  which  it  is  claimed  views  were  expressed  which,  applied  here,  would  ex- 
empt the  Brunswick  Home  from  the  requirements  as  to  license. 

Opinion  of  Attorney-General  Tabor  as  to  Syracuse  Asylum,  report  of 
Attorney -General.  I*!IO,  page  SOS. 
The  question  then  presented  was  in  reference  to  a  State  institution  incor- 
porated and  established  by  act  of  the  Legislature,  the  New  York  State 
Asylum  for  Idiots  (Chapter  . 502,  Laws  of  1851.  Chapter  159,  Laws  of  185:1 
Chapter  168,  Laws  of  L855,  Chapter  220,  Laws  of  1862)  and  placed  under 
the  control  and  management  of  a  board  of  trustees  consisting  of  certain 
State  officers  named,  and  trustees  named  by  the  Governor  with  power  to  es- 
tablish such  by-laws  as  they  deem  proper  to  regulate  the  appointment  and 
duties  of  officers,  and  to  ordain  and  enforce  a  suitable  system  of  rules  and 
regulations  for  the  internal  government,  discipline  and  management  of  the 
asylum.  In  that  case,  it  was  very  evident  that  the  legislation  referred  to  a 
special  class  of  persons  of  unsound  mind  (viz. : — those  called  idiots),  and  the 
word  was  used  to  distinguish  them  from  others  included  in  the  general  class 
of  persons  of  unsound  mind.  The  opinion  of  the  Attorney-General  referred 
to  is  not  applicable  here. 

While  the  treatment  of  various  kinds  of  insanity  is  very  varied,  yet  every 
species  of  mental  disorder  was  evidently  intended  to  be  embraced  in 
the  term  '  unsoundness  of  mind"  used  by  the  Legislature  in  the  act  under 
consideration.  While  the  Legislature  may,  in  certain  provisions  of  the 
statute,  use  the  words  insanity,  lunacy  and  idiocy  in  a  restricted  sense,  when 
referring  to  a  particular  class  of  persons  of  unsound  mind,  yet,  when  legis- 
lating generally,  in  the  interest  of  all  those  who,  because  of  diseased  minds 
or  want  of  mental  capacity,  are  properly  the  subjects  of  the  State's  protec- 
tion and  charity,  the  presumption  is  that  the  meaning  intended  to  be  given 
the  language  was  such  as  would  embrace  all  classes  or  divisions  of  such 
persons;  and  that,  in  using  the  term  "unsound  mind,"  they  use  it  in  its 
broadest  sense.    When  they'  desired  to  provide  a  State  asylum  for  idiots  at 
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.Syracuse  they  used  the  term  "  idiots "  and  nowhere  connected  with  I  lie  term 
the  words  "  iinsound  mind ;"  and  when  providing  for  the  care  of  lunatics  at 
I'tica  and  asylums  hi  that  character,  they  used,  the  term  "lunatic"  and  did 

not  use  the  term  "unsound  mind."    Bo  when,  in  section  H  of  the  Law  of 

1880,  thej  saj  "no  person  or  association  shall  establish  or  keep  an  institu 

lion  for  the  care,  custody  and  treatment  of  the  insane  or  persons  of  unsound 
mind  for  compensation  or  hire,  without  lirst  obtaining  a  license  therefor 

from  the  state  Commission  in  Lunacy,"  they  intended  to  give  the  word 

"insane"  a  broader  and  more  comprehensive  meaning  than  would  be  given 
to  it  if  it  were  confined  to  those  disorders  that  impair  or  overcome  the  fully 
<lc\ eloped  mind. 

In  the  more  modern  eases  persons  umi  rompon  ineatii  are  held  to  include  not 
only  eases  of  idiocy  anil  lunacy,  as  strictly  defined  at  common  law  ,  but  all 
cases  of  imbecility  where  the  subject  is  incapable  of  conducting  the  ordinary 
affairs  of  life  and  liable  to  become  the  victim  of  his  own  weakness, 
Am.  and  Eng.  Ency.  of  Law  10(i,  107. 

The  language  used  and  the  intention  apparent  from  the  entire  scope  of 
the  act  in  question  renders  the  intention  of  the  Legislature  clear;  and  I  reit- 
erate the  views  expressed  in  my  letter  to  the  State  Lunacy  Commission  of 
November  3d,  1892. 

It  is  expected  that  the  Brunswick  Home  w  ill  at  once  comply  with  the  re 
quirements  of  the  statute  as  to  license  or  he  subject  to  the  provisions  of  the 
law  as  sugge  sted. 

S.  \V.  Roskndale,  Attorney- General. 

Bj  THE  Commission  : 

T.  E.  McGakk,  Sim  tun/. 


CIVIL  SERVICE  EXAMINATIONS. 

An  open  competitive  examination  of  candidates  for  the  positions  of  First 
Assistant,  Junior  Assistant  and  Female  Physicians,  and  Apothecaries  in  the 
State  Hospital  Service,  w  ill  be  held  at  the  rooms  of  the  New  York  Civil 
Service  Commission,  in  the  Capitol,  Albany,  on  Tuesday.  February  28th, 
at  ten  o'clock  a.  m. 

Applicants  for  the  position  of  First  Assistant  must  be  graduates  of  a 
legal!  y  incorporated  medical  college.  They  must  be  not  less  than  25  years  of 
age,  and  must  have  had  three  years'  experience  as  a  physician  in  a  hospital 
for  the  insane. 

Applicants  for  the  positions  of  Female  and  .Junior  Assistant  Physicians 
must  be  graduates  of  a  legally  incorporated  medical  college,  and  must  have 
had  one  year's  experience  in  a  hospital,  or  three  years'  experience  in  the 
general  practice  of  medicine. 

Applicants  for  the  position  of  Apothecary  must  have  a  license  from  the 
State  Hoard  of  Pharmacy. 

All  applicants  must  be  citizens,  and  residents  of  the  State  of  New  York 
during  the  year  last  past 

For  application  blanks  and  other  information  address  Clarence  B.  Angle, 
Secretary  New  York  Civil  Service  Commission,  Albany,  X.  Y. 

John  B.  Riley,  Chief  Examiner. 

Albany,  X.  Y.,  Jan.  19th,  1893. 


APPOINTMENTS,  RESIGNATIONS,  ET<  . 


Adams,  GeobGE  S„  formerly  First  Assistant  Physician,  promoted  to  Super - 
intendency  of  the  Westborough  I  QSane  Hospital,  Westhorou^h,  Mass. 

AbHLEY,  MAURICE  C,  appointed  Fourth  Assistant  Physician  at  the  .Middle- 
town  State  Hoimepathic  Hospital,  Middletown,  X.  Y. 

BAKNETTE,  J.  A.,  resigned  as  Fourth  Assistant  Physician  at  the  St.  Law- 
rence State  Hospital.  Ogdensburg,  X.  Y. 

Barti.ett,  ('.  K.,  resigned  Superintendency  of  the  First  .Minnesota  Hospital 
for  the  Insane,  St.  Peter,  Minn. 

Baetley,  M.  A.,  resigned  as  Assistant  Physician  at  the  Columbus  Insane 
Asylum,  Columbus,  0. 

Bass.  T.  B.,  appointed  Seeond  Assistant  Physician  at  the  North  Texas  Hos- 
pital for  the  Insane,  Terrell,  Tex. 

Bothfield,  James  F.,  formerly  Pathologist,  appointed  Assistant  Physician 
at  the  Westborough  Insane  Hospital,  Westborough,  Mass. 

BEADY,  B.  T..  resigned  as  Second  Assistant  Physician  at  the  Southwestern 
Lunatic  Asylum,  Marion,  ^Va. 

Buciian.  II  E  .  Assistant  Superintendent,  transferred  from  the  Toronto 
Asylum,  to  the  Kingston  Asylum,  Ontario,  Canada. 

Buchanan.  -I.  I>.,  appointed  Clinical  Assistant  at  the  Southwestern  Luna- 
tic Asylum,  Marion,  Va. 

Caruthehs,  FEED,  formerly  Clinical  Assistant  at  the  Maryland  Hospital 
for  the  Insane,  Catonsville,  Md.,  appointed  Resident  Physician  at  the 
Bayview  Asylum,  Baltimore,  Md. 

Cnxnc  ir,  15.  F.,  promoted  to  be  First  As'sistant  Physician  at  the  North  Texas 
Hospital  for  the  Insane,  Terrell,  Tex. 

Clark,   appointed  Superintendent  of  the  Stockton  Insane  Asylum, 

Stockton,  Cal.j 

Cooke,  E.  P.,  re-appointed  Assistant  Physician  at  the  Athens  Asylum  for 
the  Insane,  Athens,  O. 

Davis,  S.  S.,  resigned  as  Third  Assistant  Physician  at  State  Lunatic 
Asylum,  No.  1,  Fulton,  Mo. 

Dewey,  Charles  C,  formerly  First  Assistant  Physician  at  the  Boston 
Lunatic  Hospital,  appointed  Assistant  Physician  at  the  McLean  Hospi- 
tal, Somerville,  Mass. 

Dodson,  Louis  W.,  appointed  Assistant  Physician  at  the  Binghainton  State 
Hospital,  Binghamton.  N.  Y. 
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Doni.ky,  o.  E.,  resigned  sis  Assistant  Physician  al  the  Eastern  Indiana  Hos- 
pital lor  Insane,  Richmond,  [nd, 

Elliot,  A.  R.,  resigned  as  Assistant  Physician  at  the  state  Hospital  for  the 
Insane,  Danville,  I'a. 

Goss,  A.  V.,  formerly  Second  Assistant  Physician  at  the  Butler  Hospital, 
Providence,  K.  I.,  appointed  Assistant  Physician  at  the  Taunton  Lunatic 

Hospital,  Taunton.  Mass. 

Gi  ndisy,  Lewis  EI.,  appointed  Assistant  Physician  at  the  Eastern  Indiana 
Hospital  for  Insane,  Richmond,  lhd. 

HALL,  L.  T.,  appointed  First  Assistant  Physician  at  State  Lunatic  Asylum 
No.  1,  Fulton,  Mo. 

HAMLET,  FRANK  S.,  appointed  Assistant  Physician  at  the  Taunton  Lunatic 
Hospital,  Taunton,  Mass. 

Hand,  Lksi.ik  L.,  appointed  Assistant  Physician  at  the  Stale  HoS]  ital  for 
the  Insane,  Danville,  Pa. 

HATTIE,  VV.  II..  promoted  tobe  Assistant  Superintendent  of  the  Nova  Scotia 
Hospital  for  the  Insane,  Halifax. 

HAVEN,  WALTER  S.,  appointed  Assistant  Physician  at  the  Northern  Hospi- 
tal for  the  Insane,  Elgin,  III. 

Hook.  M.  W  ,  appointed  Third  Assistant  Physician  at  State  Lunatic  Asylum 
No.  1.  Fulton,  .Mo. 

Hoyt,  FRANK  C,  formerly  Assistant  Physician  at  the  Asylum  for  Insane, 
St.  Joseph.  Mo.,  appointed  Superintendent  of  the  Hospital  for  Insane, 
C'larinda,  Iowa. 

HtJTCHTNGS,  R.  II.,  formerly  Clinical  Assistant,  promoted  to  be  Fourth  As- 
sistant Physician  at  the  St.  Lawrence  State  Hospital,  Ogdensburg,  N.  V. 

JACKHAN,  FREDERICK  0.,  formerly  Assistant  Physician  at  the  Kansas  State 
Insane  Asylum,  Topeka,  Kan.,  appointed  Assistant  Physician  at  the 
Illinois  Central  Hospital  for  the  Insane,  Jacksonville,  111. 

Jackson.  Joseph  W.,  formerly  Clinical  Assistant  at  the  Butler  Hospital, 
Providence,  R.  I.,  appointed  Assistant  Physician  at  the  Dan  vers  Luna- 
tic Hospital,  Danvers,  Mass. 

Jki.i.y,  AiiTiirn  C,  appointed  Second  Assistant  Physician  at  the  Boston 
Lunatic  Hospital.  Boston,  Mass. 

JEWETT,  Mii.o  Acorsri  s,  resigned  as  Assistant  Physician  at  the  Danvers 
Lunatic  Hospital,  Darners,  Mass. 

Kehdig,  WlLLARD  C,  appointed  Second  Assistant  Physician  at  the  Long- 
view  Asylum,  Carthage,  O. 
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Knight,  C.  F.,  term  expired  as  Second  Assistant  Physician  at  State  Lunatic 
Asylum,  No.  2,  St.  Joseph,  Mo. 

Krm.MAX,  Helene  J.,  appointed  Woman  Assistant  Physician  at  the  Buffalo 
State  Hospital,  Buffalo,  N.  Y. 

J.i  mm  Kit,  George  L.,  appointed  Assistant  Physician  at  the  Kansas  State 
Insane  Asylum,  Topeka,  Kansas. 

Llewkllen,  P.  \V. ,  resigned  Superintcndency  of  the  Hospital  for  the  In- 
sane, Clarinda,  Iowa. 

.Mann.  William  O. ,  appointed  Assistant  Physician  at  the  Westborough 
Insane  Hospital,  Westboroi  gh,  Mass. 

McAllister,  Eleanor,  resigned  as  Woman  Assistant  Physician  at  the 
Buffalo  State  Hospital,  Buffalo,  N.  Y. 

Mi  (  Y  ak:,  J.  E.,  appointed  Assistant  Physician  at  the  State  Hospital  for  the 
Insane,  Danville,  Pa. 

MCLAUGHLIN,  II.  T..  appointee!  Assistant  Physician  at  the  Kansas  State  In- 
sane Asylum,  Osawatomie,  Kan. 

MEREDITH,  H.  B.,  formerly  Assistant  Physician,  promoted  to  the  Supcrin- 
tendeucy  of  the  State  Hospital  for  the  Insane,  Danville,  Pa. 

Mi'mavgii,  Shelby,  resigned  as  Second  Assistant  Physician  at  the  Longview 
Asylum,  Cartilage,  (). 

Ninon,  J.  W.,  appointed  Second  Assistant  Physician  at  State  Lunatic  Asv 
lum,  No,  1,  Fulton,  Mo. 

O'FerralL,  Chables,  appointed  Third  Assistant  Physician  at  State  Lunatic 
Asylum.  Xo.  2,  St.  Joseph,  Mo, 

Page,  Leslie  T.,  appointed  Second  Assistant  Physician  at  the  Vermont 
Asylum  for  the  Insane,  Brattleboro,  Yt. 

Paine,  X.  Emmons,  resigned  Superintcndency  of  the  Westborough  Insane 
Hospital,  Westborough,  Mass. 

Patterson,  W.  T. ,  formerly  Assistant  Physician  at  the  Northern  Hospital 
for  the  Insane,  Elgin,  111.,  appointed  Superintendent  of  the  Hospital 
for  Criminal  Insane  at  Chester,  III. 

Keid,  A.  P.,  formerly  Medical  Superintendent  of  the  Xova  Scotia  Hospital 
for  the  Insane,  Halifax,  transferred  to  the  position  of  Medical  Superin- 
tendent of  the  Victoria  General  Hospital. 

Roberts,  L.  A.,  appointed  Assistant  Physician  at  the  Boston  Lunatic 
Hospital,  Boston,  Mass. 

Robinson,  Walter  R.,  appointed  Assistant  Physician  at  the  Northern  Hos- 
pital for  the  Insane,  Elgin,  111. 
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Koisinsox.   ,  Assistant  Superintendent,  transferred  from  the  Kingston 

Asylum  to  the  Toronto  Asylum,  Ontario,  Canada. 

Kit  Ki  it,  II.  N.,  term  expired  as  Superintendent  of  the  Stockton  Insane 
Asylum,  Stockton,  Cal. 

SCALLT,  J.  II.,  resigned  as  Clinical  Assistant  at  the  Maryland  Hospital  for 
the  Insane,  Catonsville,  Md. 

SearO?,  J.  T.,  appointed  Superintendent  of  the  Alabama  Insane  Hospital, 
Tuscaloosa,  Ala. 

Sexton,  ,  resigned  as  Second  Assistant  Physician  at  State  Lunatic  Asy- 
lum No.  1,  Fulton,  Mo. 

Shatttjck,  Geokoe  L.,  appointed  Second  Assistant  Physician  at  the  Butler 
Hospital,  Providence,  R.  I. 

Sinclair,  G.  L.,  formerly  Assistant  Superintendent  promoted  to  the  Super- 
intendency  of  the  Nova  Scotia  Hospital  for  the  Insane,  Halifax. 

Smith.  J.  C,  appointed  Second  Assistant  Physician  at  State  Lunatic  Asy- 
lum, No.  2,  St.  Joseph,  Mo. 

Snyder,  KatherineS.,  appointed  Assistant  Physician  at  the  Southernlndi- 
ana  Hospital  for  Insane,  Evansville.  [nd. 

Statler,  Herbert  Otto,  appointed  Assistant  Physician  at  Michigan  Asy- 
lum for  Insane.  Kalamazoo,  Michigan. 

Stockton,  GEORGE,  appointed  Assistant  Physician  at  the  Columbus  Insane 
Asylum.  Columbus,  O. 

Sykks,  Henry,  resigned  as  First  Assistant  Physician.  Male  Department, 
State  Hospital  for  the  Insane,  Norristown,  Pa. 

Sylvester,  W.  E..  appointed  Medical  Superintendent  of  the  Kings  County 
Insane  Asylum,  Flatbush,  X.  Y. 

Thompson.  \V.  X..  formerly  Assistant  Physician  at  the  Taunton  Lunatic 
Hospital,  Taunton,  Mass.,  appointed  First  Assistant  Physician  at  the 
Vermont  Asylum  for  the  Insane,  Brattlcboro,  Vt. 

To.Mi.iNsoN.  II  A.,  formerly  Assistant  Physician,  appointed  Acting  Super- 
intendent of  the  First  Minnesota  Hospital  for  the  Insane,  St.  Peter, 
Minn. 

Walton,  F.  L,  appointed  substitute  Assistant  Physician  at  the  East 
Mississippi  Insane  Asylum.  Meridian,  Miss. 

Welch,  G.  O.,  formerly  Assistant  Physician  at  the  Westborough  Insane 
Hospital,  Westborough.  Mass.,  appointed  Superintendent  of  the  Third 
Minnesota  Hospital  for  the  Insane,  Fergus  Falls.  Minn. 


APPOINTMENTS,    i:i:sh;\  a  l  ions,  BTC. 


| January, 


WELCH,  LILIAN,  Fesi^'x*'!  ;'s  Second  Assistant  Physician,  Female  Depart- 
ment, State  Hospital  for  the  Insane,  Norristown,  Pa. 

Williamson,  a.  P.,  resigned  Siiperin  tendency  of  the  Third  .Minnesota 
Hospital  for  the  Insane,  Fergus  Falls,  Minn. 

WlLLlTS,  MARY,  appointed  Second  Assistant  Physician,  Female  Depart- 
ment, State  Hospital  for  the  Insane,  Norristown,  Pa. 

Wilmaktii,  A.LFBED  N.,  formerly  Assistant  Superintendent,  Institution  for 
Feeble  .Minded  Children,  Hlwyn,  Pa.,  appointed  First  Assistant  Physi- 
cian, Male  Department,  Slate  Hospital  for  the  Insane,  Norristown,  Pa. 

Wilson,  R.  S.,  formerly  First  Assistant  Physician,  promoted  to  the  Super- 
intendency  of  State  Lunatic  Asylum,  No.  1,  Fulton,  Mo. 

Wiswall,  Edward  II.,  resigned  as  Assistant  Physician  at  the  Westborough 
Insane  Hospital,  Westborough,  Mass. 

Wood,  0.  S.,  appointed  Assistant  Physician  at  the  Athens  Asylum  for  the 
Insane,  Athens,  0. 

Zakino,  0.  T.,  resigned  as  Assistant  Physician  at  the  Southern  Indiana 
Hospital  for  Insane,  Fvansville,  [nd. 


AM  ERIC AN 

JOURNAL  OF  INSANITY. 

APRIL,  1893. 


ADJUNCTS  TO  MEDICAL  TREATMENT  IN  HOSPITALS 
FOB  THE  [NSANE.i 


BY  M.   J.    WHITE,   M.  D., 
Medical  Superintendent,  Milwaukee  Hospital  for  Insane,  Wauwatosa,  Wis. 

Within  but  a  comparatively  recent  period  has  the  subject  of  the 
care  and  treatment  of  the  unfortunate  victims  of  mental  disease 
been  given  due  consideration  with  reference  to  the  various  auxiliary 
measures  to  be  employed  in  promoting  a  return  to  normal  condi- 
tions in  curable  cases  presented  for  treatment,  and  the  amelioration 
of  the  larger  class  capable  of  enjoying  a  partial  state  of  usefulness 
in  the  world.  In  review  ing  the  history  of  the  treatment  of  the  in- 
sane prior  to  the  last  decade,  the  lack  of  the  governing  principle 
calculated  to  meet  the  conditions  presented  on  a  rationally  physio- 
logical basis  will,  in  the  light  of  subsequent  experience,  appear 
prominently  to  view.  It  is  not  my  purpose  to  indulge  in  a  retro- 
spect of  the  conditions  met  with  in  the  remote  history  of  this 
peculiar  class,  when  the  affection  occupied  a  somewhat  novel 
position  in  the  estimation  of  the  profession  and  the  laity;  before 
it  was  accredited  a  morbid,  condition  or  disease  and  when  the 
sufferers  were  subjected  to  indignity  and  ostracism. 

To  begin  with  the  period  when  the  insane  were  regarded  as 
other  invalids,  suffering  from  an  essential  disease,  it  will  be  ob- 
served that  the  heroic  measures  adopted  for  their  relief,  consist- 
ing of  abstraction  of  blood,  blistering,  violent  purgation  and  the 
use  of  depletives  and  depressants,  were  duly  supplanted  by  the 
more  rational  principles  of  rest  and  freedom  from  exciting  in- 
fluences, with  tonics,  good  feeding,  induction  of  sleep  and 
occasional  diversions  of  a  suitable  character ;  what  was  termed  the 
expectant  plan  of  treatment.  This  system  of  treatment  of  the  in- 
sane obtained  a  foothold  which  has  never  been  abandoned. 


*  Read  at  the  annual  State  Conference  of  Charities  and  Correction,  held  at  Madison, 
Wis..  March.  1893. 
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The  value  of  these  principles  as  applied  to  the  average  case  has 
been  amply  demonstrated.  However,  it  was  not  sufficiently  taken 
into  account  that,  in  a  large  proportion  of  cases  met  with,  the  per* 
son  affected  would  seem  to  demand  everything  in  the  way  of  in- 
centives to  save  him  from  the  current  of  morbid  reflection  which 
was  for  a  long  period  threatening  to  carry  him  off  his  feet,  so  to 
speak,  and  t  hat  the  habit  of  morbid  introspection,  so  common  in  cases 
presented  for  treatment,  was  to  be  combated.  It  was  deemed 
sufficient  to  place  the  patient  in  surroundings  thought  to  suit  his 
condit  ion,  so  far  as  rest  and  quiet  were  concerned,  and  to  institute 
the  administration  of  medicines  calculated  to  improve  the  general 
nutrition  and  induce  sleep:  measures  tending  to  arouse  and  stimu- 
late a  return  to  natural  and  healthful  conditions  of  mind  were,  it 
is  to  be  regretted,  sadly  ignored.  The  convalescence  was  un- 
doubtedly  retarded  beyond  what  would  be  expected  to  be  a 
reasonable  duration,  and  cases  lapsing  into  dementia  were  unduly 
hastened  toward  that  goal.  I  would  not  wish  to  be  understood  as 
criticising  unfavorably  the  methods  practiced  in  the  past  history 
of  the  insane  by  the  many  noble,  self-sacrificing  and  eminently 
able  men  who  have  devoted  themselves  and  their  abilities  to  the 
cause  of  these  unfortunate  people.  All  honor  to  them !  The  founda- 
tion of  the  principles  inculcated  by  them  in  their  students  and 
followers  has  been  richly  operative  in  producing  beneficent  results 
in  the  humane  and  advanced  practice  in  vogue  at  the  present  time. 
They  were  the  pioneers  in  the  struggle  for  the  advancement  of  the 
welfare  of  the  afflicted  ones  and  they  held  the  essential  principle 
of  humane  and  scientific  treatment,  as  opposed  to  simply  custodial 
measures,  as  paramount,  and  their  individuality  and  teachings 
have  borne  fruit  in  the  younger  generation  of  alienists.  The 
principle  of  rest  and  quiet  and  freedom  from  mental  exertion  was 
the  key-note  of  the  doctrine  then  advocated  and  no  one  will  dis- 
pute its  validity  as  applied  to  the  average  case  of  acute  disease;  it 
had  its  origin  in  a  scientific  observance  of  the  principles  of  physi- 
ology, psychology  and  mental  hygiene  and  its  advocates  were  of 
such  strength  and  possessed  such  powerful  individuality  as  to  in- 
sure the  intelligent  and  efficient  carrying  out  of  their  theories  and 
the  perpetuation  of  their  practice;  and  with  what  beneficent  re- 
sults the  condition  of  the  insane  at  the  present  time  will  fully 
demonstrate.  This  theory  and  practice  is  as  necessary  and  as  effect- 
ive to-day  as  in  the  past,  and  there  is  little  likelihood  of  its  being 
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superseded  by  any  other,  unless  pen-hand-  the  discovery  of  some 
potent  substance  tending  to  check  or  render  impossible  cerebral  de- 
generation, or  to  renew  inert  nerve  cells  and  replace  effete  nerve 
substance,  sliall  revolutionize  the  methods  at  present  practiced. 
The  theory  of  rest  to  the  overworked  brain  with  its  attendant  de- 
rangement of  funotionatiou  was  based  on  the  same  principles  and 
as  faithfully  practiced  as  those  applying  to  the  purely  physical  sys- 
tem. The  comparison  of  a  Fracture  in  the  osseous  system  with 
that  of  the  disordered  brain  has  been  duly  emphasized  in  the  past 
by  workers  in  the  field  of  practical  psychiatry  and  the  deductions 
drawn  have  met  with  unanimous  concurrence.  Placine  the  brain 
in  splints,  so  to  speak,  by  the  enforcement  of  absolute  rest  and 
quiet  and  iminunitv  from  distraction  of  any  kind  is  the  essence  of 
the  doctrine.  This  practice  in  the  average  case  of  acute  mania  is 
undeniably  the  correct  and  only  proper  one  to  be  adopted  with  a 
view  to  bringing  about  a  return  to  normal  conditions  of  thought, 
feeling  and  action.  In  the  average  case  of  acute  melancholia, 
however,  I  am  doubtful  of  the  efficacy  of  such  a  practice  alone. 
My  experience,  though  limited  in  comparison  with  some  observers, 
forces  upon  me  the  conviction  of  the  necessity  of  practice  of  an 
opposite  character.  The  average  case  of  melancholia,  in  my 
opinion,  requires  not  so  much  rest  and  seclusion  from  conditions  in 
the  outside  world  which,  in  part,  no  doubt,  were  instrumental  in 
causing  the  morbid  condition  presented,  as  the  employment  of 
methods  calculated  to  wean  the  mind  from  pet  fancies  and  gloomy 
imaginings  and  forebodings  and  divert  it  into  healthful  channels 
of  thought. 

It  will  be  seen,  therefore,  that  the  principles  laid  down  will  not 
apply  equally  in  all  cases,  intelligent  discrimination  being  required 
and  a  study  of  individual  peculiarities  of  disposition,  habit  and 
thought  called  for  and  suitable  measures  instituted  to  meet  them. 

I  would  say  that  while  I  am  a  believer  in  the  somatic  or  phys- 
ical theory  of  insanity  and  consider  that  in  a  large  proportion 
of  eases  there  is  an  interdependence  of  physical  and  mental  con- 
ditions, yet  my  experience  leads  me  to  believe  that  while  any 
physical  derangement  in  the  insane  should  receive  the  closest 
attention  and  active  measures  looking  to  its  correction  equally 
with  the  sane,  and  any  possible  connection  between  the  two  con- 
ditions in  their  relation  of  cause  and  effect  should  be  given  the 
deepest  study  and  investigation,  nevertheless,  I  am  convinced 
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that,  aside  from  the  ordinary  tonic  and  hygienic  measures  em- 
ployed, the  moral  treatment  of  the  insane  is  of  still  greater 
importance.    It  is  readily  recognizable  that  one  of  the  earliest 
evidences  of  mental  aberration  is  usually  a  perversion  of  the  moral 
nature  in  greater  or  less  degree,  manifesting  itself  in  a  lack  of 
power  in  the  individual  of  adjusting  himself  to  ordinary  conditions 
and  associations,  absence  of  altruistic  feeling,  incorrect  or  exag- 
gerated conception  of  passing  events  as  applied  to  themselves, 
disregard  of  the  proprieties  and  amenities  of  life  and  final  absorp- 
tion in  self  and  the  things  of  self.     This  condition  is  met  with  in 
the  daily  experience  of  every  practical  alienist  and  is  of  necessity 
to  be  antagonized  by  suitable  measures  not  within  the  province 
of  strictly  medicinal  treatment:    consequently,  what  is  termed  the 
moral  treatment  of  the  insane  is  called  into  play  with  the  hope 
of  correcting  the  obliquities  presented.    Very  little  is  to  be  hoped 
for,  in  my  opinion,  from  simply  and  solely  medicinal  treatment: 
the  environment  and  moral  atmosphere  of  the  insane  as  produced 
by  the  example  of  their  nurses  and  others  in  charge  is  most  pow- 
erful: this  in  conjunction  with  the  various  auxiliary  measures  in 
use,  such  as  healthful  occupation  of  the  body  and  mind  of  a  not 
too  stimulating  kind,  a  salutary  amount  of  amusement  and  diver- 
sion of  a  like  character,  both  adjusted  to  the  mental  balance  of 
the  individual,  will  be  found  most  effective  in  restoring  normal 
mental  and  moral  tone.    The  effect  of  environment  on  the  insane 
is  apparent  to  the  average  observer  and  in  greater  degree  to  those 
in  close  and  daily  contact  and  intercourse  with  them;  in  the  early 
days  this  fact  did  not  seem  to  be  recognized  in  any  material  degree 
and  consequently  was  not  taken    due    advantage    of    in  the 
accessories  of  their  care.    The  present  appearance  of  home- 
likeness  and  cheer  sought  to  be  attained,  and  which  presents  in 
the  average  modern  institution  in  its  exterior  and  interior  arrange- 
ments, bears  witness  to  the  change  of  sentiment  wrought  by  the 
lessons  of  experience.    The  gloomy  and  forbidding  structures  with 
cold,  bare  exterior,  devoid  of  lines  suggesting  anything  in  the  shape 
of  a  home,  and  everything  calculated  to  impress  the  idea  of  custody 
and  duress  has  gradually  given  place  to  cheerful,  sunshiny  abodes 
with  every  accessory  tending  to  appeal  to  the  sense  of  the  beautiful 
and  good.    These  are  in  turn  being  superseded,  or  at  least  modified, 
by  the  addition  of  cottages  for  the  reception  respectively  of  the 
milder  types,  newcomers  as  well  as  the  various  classes  which  con- 
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stitute  a  source  of  annoyance  and  menace  to  their  fellows  in  afflic- 
tion:  another  step  which  marks  the  advance  in  modern  psychiatry 
and  to  its  perpetual  credit.  These  institutions  on  the  plan  of 
segregation,  tending  to  the  ultimate  abandonment  of  that  of  herd- 
ing the  insane  in  large  caravansaries,  are  proving  a  veritable  boon 
to  both  classes  and  particularly  the  more  sensitive  class  of  acute 
cases  in  which  first  impressions  are  most  potent  for  good  or  evil. 
Again,  by  these  means,  and  in  large  congregate  institutions  steps 
have  been  gradually  taken  looking  to  a  more  perfect  classification 
of  these  afflicted  people  and  wherever  attained  it  has  wrought  in- 
calculable good.  The  entire  separation  of  the  defective  classes, 
together  with  that  most  objectionable  class  from  every  standpoint 
of  safety  and  comfort  to  the  large  mass  of  the  insane,  the  epilep- 
tic, is  being  sought  and  attained  in  a  limited  number  of  the  States 
and  measures  looking  to  the  accomplishment  of  that  end  are  heing 
introduced  in  our  own  State  at  the  present  time  in  this  line  of 
progressive  sentiment  which,  it  is  to  be  sincerely  hoped,  will  meet 
with  success.  It  will  assuredly  prove  a  perpetual  source  of  pride 
and  satisfaction  to  its  promoters. 

To  return  to  my  theme,  the  seeming  digression  from  which  you 
will  pardon,  the  congregating  of  large  numbers  of  the  insane  in 
surroundings  however  attractive,  and  however  much  effort  was 
exerted  to  vary  the  monotony  of  daily  routine,  the  condition  of 
turbulence,  discontent  and  vain  importuning  on  the  one  hand  and 
that  of  hopeless  resignation,  apathy  and  dejection  on  the  other, 
Avas  the  picture  daily  presented  to  view. 

The  disuse  of  mechanical  restraint  in  varying  degree  and  wholly 
marks  another  step  in  the  progress  attained,  and  however  conflict- 
ing may  be  the  opinions  entertained  as  to  the  benefits  or  the  con- 
trary resulting  from  its  partial  employment  or  entire  abolition,  it 
is  not  in  the  province  of  this  paper  to  discuss. 

This  brings  us  to  the  period  when  the  insane  were  still  regarded 
as  incapable  of  any  intelligent  or  organized  effort:  the  fear  of 
trusting  them  with  the  use  of  implements  of  any  kind  also  playing 
an  important  part.  They  were  treated  as  absolutely  invalid 
physically  as  well  as  mentally  and  suffered  to  languish  in  idleness. 
As  a  first  step  in  the  right  direction,  their  assistance  was  sought  in 
the  performance  of  ordinary  household  tasks  to  their  decided  bene- 
fit mentally,  morally  and  physically:  next  in  the  line  of  progressive 
sentiment  they  were  persuaded  and  encouraged  to  assist  in  the 
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various  trades  suited  to  their  abilities  and  tastes  and  with  what 
satisfactory  results  tlie  records  and  statistics  of  the  average  modern 
institution  of  to-day  will  furnish  ample  evidence.  This  movement 
of  organized  labor  among  the  insane,  modest  and  trifling  in  its  in- 
ception, has  steadily  and  gradually  been  pushed  to  the  utmost  limit 
of  good  and  has  finally  become  an  established  and  successful  ad- 
junct to  the  ordinary  means  of  treatment  employed.  Its  origin 
and  development  was  based  on  the  theory  of  prolonged  disuse  of 
a  faculty  resulting  in  inertia  and  ultimate  decay,  as  applied  to  the 
curable  or  partially  curable  cases,  as  well  as  in  the  idea  of  possible 
elevation  of  the  condition  of  the  mass  of  so-called  incurable  cases: 
the  filthy,  destructive  and  turbulent.  As  stated,  the  results  of  this 
practice  have  far  exceeded  the  most  sanguine  expectations  enter- 
tained in  the  way  of  success.  Out  of  conditions  of  turbulence, 
unrest  and  painful  dejection  have  come  a  spirit  of  contentment, 
quiet  and  renewed  hope.  The  basis  of  this  plan  as  an  adjunct  to 
the  ordinary  line  of  treatment  pursued  for  the  relief  of  these  un- 
fortunate people  is  assuredly  grounded  in  the  soil  of  common  sense, 
judgment  and  humanity.  It  will  be  readily  appreciated  that 
voluntary  idleness  is  most  pernicious  in  the  average  sane  individual 
and  productive  of  discontent,  mischief  and  general  moral  deteri- 
oration :  then  how  much  greater  in  degree  will  these  results  be 
manifest  in  the  insane  in  a  state  of  enforced  idleness?  It  is 
only  necessary  to  visit  and  compare  institutions  where  the 
two  conditions  do  not  obtain  uniformly  to  appreciate  the  rationale 
of  the  plan  as  applied  to  the  insane.  The  old  proverb  ".Satan 
finds  some  mischief  still  for  idle  hands  to  do"  could  never  be  more 
aptly  (pioted  than  with  reference  to  the  average  insane  person  kept 
in  that  state.  It  is  a  fact  universally  established  in  the  minds  of 
close  observers  of  this  diseased  condition  that  in  a  large  proportion 
of  cases  presented,  an  excess  of  energy  of  a  physical  nature  is 
constantly  being  generated  and  evolved,  and  that,  if  an  outlet  is 
not  provided  for  it  in  natural  channels,  explosions  are  certain  to 
occur  periodically  in  the  form  of  assaults,  provoked  or  the  contrary, 
on  their  fellows :  again,  in  the  insane,  equally  if  not  to  a  greater 
degree,  the  conditions  favorable  to  restful  repose  at  night  are  to 
be  met  by  the  application  of  measures  calculated  to  produce  a  mild 
degree  of  bodily  fatigue,  such  as  active  exercise  or  employment 
or  both  in  the  open  air,  suited  to  the  character  of  the  individual  as 
to  strength,   temperament  and  habit.    It  is  a  most  gratifying 
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accomplishment  to  behold  tin-  success  of  such  measures  as  contrasted 
with  those  of  former  times  when  the  unfortunates  were  restricted 
in  their  movements,  with  the  possible  exception  of  daily  walks; 
and  the  surplus  energy  evolved  expended  itself  during  the  night 
in  motor  restlessness,  vociferation  and  endeavors  to  render  night 
hideous  and  the  abode  repulsive  to  those  within  hearing.  This 
condition  of  sleeplessness  and  unrest  was  and  is  at  present,  to  a 
considerable  extent,  met  by  the  administration  of  sedatives  and 
hvpuotics  whereby  the  nervous  energy  is  suppressed  perforce:  not 
in  the  average  insane  person,  however,  without  dire  effects  being 
produced  eventually,  as  evidenced  by  the  miserable  appearance  of 
the  victims  of  this  system  of  artificial  sleep.  The  same  conditions 
are  being  overcome  to  a  daily  increasing  extent  by  the  employment  of 
more  rational  methods,  namely,  relying  upon  the  exhaustion 
produced  by  healthful  exercise  and  manual  labor  in  the  open  air 
during  the  day,  and  the  administration  of  hot  milk  or  lemonade  at 
intervals,  when  demanded,  during  the  night.  For  those  unequal 
to  the  tax  on  the  physical  strength  and  those  disinclined  and 
absolutely  resistive  to  such  means,  passive  exercise,  as  furnished 
in  the  course  of  the  Turkish  bath,  is  employed  with  immense 
advantage  to  the  individual. 

The  heat  and  sudation  has  been  found  to  be  most  healthful  and 
calmative  to  the  highly  overwrought  brain  and  nervous  system, 
equalizing  the  circulation  and  thereby  relieving  internal  conges- 
tion;  promoting  tissue  transformation  and  incidentally  the  as- 
similation of  foods;  ridding  the  system  of  effete  material;  also 
constituting  a  general  nerve  sedative  and  hypnotic  of  a  natural 
character,  thus  taking  almost,  if  not  entirely,  the  place  of  the  va- 
rious harmful  drugs  employed  to  accomplish  the  same  purpose. 
This  measure,  as  an  adjunct  to  the  ordinary  medical  and  moral 
treatment  pursued  in  the  Milwaukee  Hospital  for  Insane,  together 
with  administration  of  hot  milk  at  night,  has  rendered  possible 
a  reduction  in  the  number  of  sedative  draughts  amounting  to  fifty 
per  cent;  and  the  record  of  sleeping  draughts  is  practically 
nothing,  averaging  two  doses  per  night.  Due  credit  must,  how- 
ever, be  accorded  to  the  effect  produced  by  the  extended  degree 
to  which  occupation  in  the  way  of  farm  work  for  the  physically 
robust  and  the  mat  and  other  industries  for  the  weaker  class  have 
been  carried.  The  results  secured  in  the  way  of  improved  nutri- 
tion, with  its  attendant  advantages  of  quiet  and  contentment, 
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more  than  counterbalance,  in  my  opinion,  the  effort  demanded  to 
bring  it  about. 

Again,  it  is  my  firm  conviction  that  due  advantage  lias  not  been 
taken  of  appeals  to  the  special  senses  in  the  treatment  of  the  insane; 
for  example,  music  as  an  adjunct,  intelligently  and  scientifically 
employed,  has,  by  close  observers,  been  found  to  possess  really 
wonderful  potency  in  its  effects  on  the  troubled  and  clouded 
intellect. 

In  the  nature  of  the  disease,  involving,  as  it  does,  the  faculties 
of  perception  and  the  emotions,  which  while  blunted  in  some  and 
existing  only  as  a  potentiality  in  others,  yet  in  the  large  majority 
appear  in  an  exaggerated  degree  of  activity,  judicious  appeals  to 
and  stimulation  of  them  would  naturally  be  supposed  to  yield  very 
material  and  satisfactory  results.  The  love  of  music  is  an  entity 
in  the  make-up  of  the  ordinary  being  and  will  inevitably  reveal 
itself  when  reached  by  harmony  of  sound,  however  produced ;  and 
how  readily  are  the  attributes  of  mind  stimulated  to  action:  con- 
sciousness aroused  by  experiencing  a  healthful  shock,  so  to  speak; 
memory  revived,  the  emotions  appealed  to  and  the  general  mental 
operations  quickened  into  activity.  The  same  rationale  applies  in 
a  great  measure  to  the  victims  of  mental  disease  and  with  equal  if 
not  greater  force. 

The  sense  of  sight  as  a  channel  to  the  mind  is  being  appealed 
to  also  by  the  use  of  sunlight  in  its  full  intensity,  and  the  employ- 
ment of  vari-colored  and  attractive  objects.  Experiments  in  the 
field  of  hypnotism  recently  made  indicate  the  extent  to  which  this 
agency  has  been  employed  and  with  what  results.  It  is  found 
conclusively  that  these  means  of  stimulating  the  mind  through  the 
medium  of  the  special  senses  are  of  very  material  value  and,  in 
conjunction  with  others  more  purely  medical,  result  in  a  re-estab- 
lishment, partially  at  least,  of  functional  activity.  The  measure 
of  success  attending  the  efforts  of  those  who  have  for  a  consider- 
able period  past  urged  and  promoted  this  practice  of  occupation 
for  the  mind  diseased  by  various  devices  is  of  such  magnitude  as 
to  warrant  continued  and  persistent  application  of  it,  as  well  as 
further  experimentation  with  any  and  all  methods  calculated  to 
restore,  in  part  at  least,  mental  activity  in  brains  structurally  dam- 
aged and  limit  the  degree  of  mental  deterioration  by  an  endeavor 
to  re-educate  the  crippled  faculties. 

Finally,  the  effect  of  association  of  the  various  classes  of  the 
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insane  for  short  periods  <l:vi ly,  as  accomplished  by  the  recent 
introduction,  to  a  limited  extent,  of  the  congregate  plan  of  dining- 
rooms  in  institutions  is  being  turned  to  account  for  the  bcnelit  of 
all  classes.  This  system  has  very  recently  heen  instituted  in  the 
Milwaukee  Hospital  for  the  Insane  and  has  proven  eminently  suc- 
cessful;  the  results  in  the  way  of  improvement  in  the  manners 
and  deportment  and  the  general  elevating  influence  operative  is 
clearly  appreciable. 

It  will  be  observed  that  the  various  adjuncts  employed  in  the 
treatment  of  the  insane  which  have  been  briefly  reviewed  in  this 
paper  have  for  their  object:  first,  the  re-establishing  of  healthful 
and  natural  lines  of  thought,  feeling  and  action,  so  far  as  is  possible, 
due  account  being  taken  of  the  character  and  temperament  of  the 
individual  sought  to  be  reached  by  them:  and,  secondly,  securing 
the  closest  approach  to  ordinary  conditions  of  life  formerly  en- 
joyed  in  the  outside  world. 

The  counterfeiting  of  these  conditions  in  their  applicability  to  the 
insane  will  be  seen  to  constitute  the  essence  of  the  doctrine  advoca- 
ted in  this  paper  and  the  rationale  of  the  method,  based  as  it  is  on 
conditions  of  mind  in  health  and  in  disease,  and  adopted  and 
practiced  in  the  average  modern  institution,  assuredly  commends 
itself  to  extended  study  and  observation  on  our  part  in  view  of  the 
accomplishment  of  further  good  to  this  unfortunate  class  of  our 
fellow-beings. 


TRKXNTAL  AND  TETRONAL. 


CLINICAL  OBSERVATIONS  ON  THEIR  ACTION   AS  IIVI'NOTICS 
AND  SEDATI V ES  FOR  THE  INSANE 


BY    \\  M.    MAIIilN,    U .  I>., 

I'irsl  Assistant  Physician  ill  the  l  tica  Stale  BoqpMal,  CTtlca .  N  ^ 

So  far  as  known  to  the  writer,  no  American  observer  has  as  yet 
recorded  his  experience  with  trional  and  tetronal.  which  are  the 
latest  claimants  for  recognition  as  hypnotics  and  sedatives  for  the 
insane. 

The  disulphoncs.  to  whicli  these  two  new  remedies  belong,  are 
said  to  depend  for  their  physiological  activity  upon  the  ethyl 
groups  and  their  hypnotic  action  is  increased  with  the  number  of 
Such  groups.  Trional  (diethyl-sulfomnethylethylmethane)  lias 
three,  and  tetronal  (dicthvl-sulfondietlnlmethane)  four  ethyl 
groups.  They  both  have  a  slightly  bitter  taste  and  do  not  dis- 
solve well  in  water  at  an  ordinary  temperature,  although  they  are 
soluble  in  boiling  water  and,  to  a  certain  extent,  in  alcohol  and 
ether.  By  reason  of  this  partial  insolubility  they  have  generally 
been  administered,  finely  powdered,  in  hot  gruel,  hot  milk  or  beef 
tea.  They  have  been  reported  favorably  by  IJocttigcr,  Schult/e, 
Schaefer,  Ramoni,  Barth  and  Rumpel  and  Grander,  and  are  said 
by  these  observers  to  be  more  active  than  sulfonal  (which  also  be- 
longs to  the  disulphones  and  contains  two  ethyl  groups)  as  shown 
by  the  fact  that  the  patient  is  affected  more  promptly,  awakens 
readily  and  does  not  exhibit  many  unpleasant  after  effects.  It  is 
claimed  that  they  have  besides  a  hypnotic  effect,  a  decidedly  seda- 
tive action,  and  it  has  been  found  possible  to  keep  quiet  during 
the  daytime  many  noisy,  excitable  and  destructive  patients. 
Tetronal  is  said  to  have  a  more  decided  sedative  action  than 
trional,  while  the  latter  acts  better  in  the  sleeplessness  of  neuras- 
thenia and  organic  brain  affections.  Hypnosis  lasts  from  six  to 
eight  hours  and  is  not  accompanied  by  dreams.  Trional  costs  but 
little  more  than  sulfonal,  whilst  tetronal  is  twice  as  expensive. 

In  the  observations  made  it  was  found  that  the  insolubility  of 
these  remedies  prevented  in  two  instances  their  satisfactory  ad- 
ministration and  so  these  cases  are  not  recorded.    They  were 
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patients  who  were  fully  controlled  by  delusions  of  persecution,  and 
were  suspicions  of  all  aboul  them,  and  in  giving  llie  hypnotics 
mixed  with  food  the  slightly  bitter  taste  imparled  to  it  gave  rise 
to  ideas  of  poisoning. 

TitiONAL. — Tlu'  hypnotic  action  of  trional  was  noted  in  the 
following  cases : 

Cast'  J.  Female,  age  •  >.">,  form  of  insanity,  acute  melancholia. 
On  February  19th  thirty  grains  (grammes  2)  were  administered, 
and  in  half  an  hour  the  patient  went  to  sleep  and  slept  for  nine 
hours.  On  the  following  night  fifteen  grains  (gramme  1)  were 
given,  and  the  sleep  which  began  in  an  hour  continued  eight  hours. 
This  patient  formerly  did  not  sleep  well,4 but  has  rested  quietly 
every  night,  since  the  second  administration  of  the  remedy,  with- 
out the  use  of  any  medicine. 

C(tse  2.  Female,  age  7>">.  form  of  insanity,  acute  melancholia. 
On  February  18th  she  was  given  thirty  grains  (gjjammes  2)  and 
went  to  sleep  in  two  hours.  After  resting  an  hour  she  awoke  for 
a  short  time  and  then  went  to  sleep  again  for  five  hours.  The 
following  morning  she  complained  of  feeling  dizzy.  February 
19th,  twenty  grains  (grammes  1.33)  were  given  which  was  fol- 
lowed in  two  hours  by  sleep  which  lasted  six  and  one-half  hours. 
On  February  20th  trional  was  not  employed  and  the  effect  of  the 
dose  given  the  night  before  was  carried  over  and  the  patient  slept 
six  hours.  February  21st,  again  the  remedy  was  not  given,  but 
on  this  occasion  the  patient  was  awake  and  restless  several  times 
during  the  night.  February  22d  fifteen  grains  (gramme  1  ) 
were  given,  and  the  sleep,  which  resulted  in  an  hour  and  a  half, 
continued  seven  hours.  With  the  exception  of  the  first  morning, 
no  unpleasant  after  effects  were  noted. 

Case  3.  Female,  age  34,  form  of  insanity,  sub-acute  mania. 
On  February  18th  thirty  grains  (grammes  2)  were  administered  and 
in  an  hour  and  a  half  the  patient  was  asleep  and  remained  so  nine 
hours.  On  the  following  night  the  same  quantity  was  given, 
after  which  patient  went  to  sleep  in  an  hour  and  slept  for  nine 
hours.  On  February  20th,  patient  slept  well  without  its  use.  On 
February  21st,  again  it  was  omitted,  but  the  patient  did  not  rest 
well.  On  February  22d  sleep  w  as  produced  in  an  hour  with  fifteen 
grains  (gramme  1),  but  she  was  restless  during  the  night. 
February  24th  twenty  grains  (grammes  1.33)  were  given  and  sleep, 
which  resulted  in  an  hour,  continued  for  eighl  hours. 
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Case  Jf..  Female,  age  59,  form  of  insanity,  chronic  mania. 
This  patient  received  on  four  occasions  doses  of  thirty  grains 
(grammes  2)  each,  and  the  sleep  winch  resulted  in  each  instance 
began  in  half  an  hour  and  continued  eight  hours.  Following  the 
last  dose  she  complained  of  slight  nausea.  Another  effect  noted 
was  that  the  patient  instead  of  hcing  noisy  and  restless  during  the 
daytime,  as  was  her  custom,  became  quiet  and  orderly. 

Case  5.  Female,  age  52,  form  of  insanity,  sub-acute  melan- 
cholia. This  woman  generally  slept  well,  but  for  two  or  three 
nights  previous  to  the  administration  of  trional,  her  sleep  had 
been  restless  and  broken.  On  February  8th  she  was  given  fifteen 
grains  (gramme  1),  went  to  Bleep  in  fifty  minutes  and  slept  for  six 
hours.  Next  morning  she  complained  of  still  being  sleepy.  On 
February  19th,  after  taking  ten  grains  (grammes  .00),  she  went  to 
sleep  in  thirty  minutes  and  continued  so  for  six  and  one-half  hours. 
Medicine  was  then  discontinued  and  she  has  rested  w<  II  ever  since. 

Case  6.  Female,  age  29,  form  of  insanity,  acute  mania. 
February  19th  was  given  fifteen  grains  (gramme  1),  the  effects 
of  which  were  produced  in  one  hour  and  a  half  and  continued 
for  six  hours.  February  20th,  after  a  dose  of  the  same  size,  she 
went  to  sleep  in  forty-five  minutes,  and  slept  for  seven  hours. 
February  21st,  with  a  similar  quantity,  sleep  did  not  result  for 
two  hours  and  a  half,  but  it  continued  eight  hours.  February 
22d,  twenty  grains  (grammes  1.33)  were  again  given  and  the 
sleep  which  came  in  an  hour  and  a  half  continued  for  seven  hours. 
The  drug,  which  was  given  for  its  hypnotic  effect,  also  resulted 
in  keeping  this  patient  comparatively  quiet  during  the  daytime. 

Case  7.  Female,  age  43,  form  of  insanity,  dementia.  On  Feb- 
ruary 18th,  patient  took  fifteen  grains  (gramme  1),  went  to  sleep 
in  an  hour  and  continued  to  rest  for  eight  hours.  February  19th, 
was  again  given  fifteen  grains  (gramme  1),  and  the  sleep  which 
resulted  in  half  an  hour  lasted  nine  hours.  This  patient  was  pre- 
viously extremely  noisy  at  night. 

Case  8.  Female,  age  53,  form  of  insanity,  sub-acute  melan- 
cholia. February  18th,  was  given  thirty  grains  (grammes  2),  went 
to  sleep  in  fifty  minutes  and  did  not  awaken  until  seven  and  one- 
half  hours  had  passed.  February  19th,  after  a  similar  dose,  was 
asleep  in  thirty  minutes  and  continued  so  for  eight  and  a  half  hours. 
Fehruary  20th,  was  given  fifteen  grains  (gramme  1),  and  the  sleep 
which  resulted  in  forty  minutes  continued  for  seven  hours.  Feb- 
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ruary  21st,  was  again  given  fifteen  grains  (gramme  1),  went  to 
sleep  iii  forty  minutes  and  Blept  for  seven  hours  and  a  half .  On 
the  two  following  nights  no  hypnotic  was  given  :in<l  she  rested 
well  the  first  night,  but  ihe  second  was  restless  and  uneasy.  This 
patient  for  several  months  had  been  unable  to  sleep  without  the 
use  of  either  chloral  or  sulfonal. 

Case  9.  Female,  age  37,  form  of  insanity,  acute  mania. 
Fifteen  grains  (gramme  1)  were  given  on  the  night  of  February 
21st,  after  which  the  patient  went  to  sleep  in  fifteen  minutes  and 
slept  eight  hours  and  a  half.  The  same  results  were  noted  on 
the  three  following  nights  with  the  same  dosage. 

Case  10.  Male,  age  47,  form  of  insanity,  sub-acute  melancholia. 
Trional  was  administered  on  one  occasion  in  a  dose  of  thirty  grains 
(grammes  2),  and  the  sleep  which  resulted  inside  of  an  hour 
continued  for  eight  hours.  On  live  nights,  it  was  given  in 
doses  of  fifteen  grains  (gramme  1)  and  produced  each  time  eight 
hours  of  natural  sleep,  which  commenced  in  forty-five  minutes 
from  the  time  of  its  administration.  This  patient  had  for  a 
long  time  depended  upon  the  use  of  sleep-producing  remedies, 
and,  after  using  trional,  said  that  the  sleep  which  the  powders 
gave  him  seemed  more  natural  than  that  produced  by  anything 
else  he  had  ever  taken. 

Summary. — In  doses  of  ten  grains  (grammes  .66)  trional  was 
given  on  two  occasions;  the  sleep  produced  averaged  seven  hours, 
and  the  average  time  required  to  bring  about  sleep  was  thirty-five 
minutes.  In  fifteen  grain  (gramme  1)  doses,  it  was  given  twenty-one 
times,  required  an  average  of  fifty-eight  minutes  to  produce  sleep, 
and  the  average  length  of  the  hypnosis  was  seven  and  one-half 
hours.  The  shortest  time  which  it  took  to  produce  sleep  with 
this  dosage  was  fifteen  minutes,  and  the  longest  was  two  hours 
and  a  half.  The  shortest  duration  of  sleep  was  six  hours,  and  the 
longest  nine  hours.  One  dose  of  twenty  grains  (grammes  1.33) 
produced  sleep  in  an  hour  which  lasted  eight  hours.  Thirty  grains 
(grammes  2)  were  given  eleven  times,  which  produced  sleep  in  an 
average  of  an  hour,  and  continued  for  an  average  of  eight  hours. 
The  shortest  time  which  it  took  to  produce  its  effects  was  thirty 
minutes,  and  the  longest  two  hours.  The  shortest  duration  was 
five  hours  and  the  longest  nine  hours.  It  was  given  in  all  on 
thirty-five  occasions  and  produced  an  average  sleep  of  nearly  eight 
hours  in  an  average  time  of  fifty-eight  minutes. 
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Besides  its  hypnotic  effect  on  tliese  patients  it  produced  a  quiet- 
ing effect  the  next  day  on  two  cases.  In  addition,  in  tliree  pa- 
tients its  action  seemed  to  be  carried  over  until  the  following  night 
and  caused  these  cases  to  sleep  well  without  any  hypnotic.  The 
quality  of  sleep  produced  was,  save  in  one  or  two  instances,  quiet 
and  restful,  and,  with  the  following  exceptions,  was  not  followed  by 
unpleasant  after  effects.  One  patient  was  sleepy  the  following 
day.  one  complained  of  nausea,  and  another  appeared  dizzy. 

The  next  series  of  eases  recorded  comprises  those  in  which 
trional  was  used  as  a  sedative: 

Case  1.  Female,  age  '37,  form  of  insanity,  chronic  mania.  On 
February  10th  the  patient  was  given  three  doses  of  fifteen  grains 
(gramme  1)  each,  which  resulted  m  keeping  her  quiet  all  day  long, 
but  made  her  drowsy  and  languid.  February  20th  she  was  given 
fifteen  grains  (gramme  1)  in  the  morning,  and  fifteen  grains 
(gramme  1)  in  the  afternoon,  and  on  this  day  was  quiet  and  self- 
controlled,  but  did  not  appear  to  be  drowsy.  On  the  next  three 
days  she  was  given  each  morning  fifteen  grains  (gramme  1)  with 
the  most  happy  results.  In  this  ease  marked  hallucinations  of 
hearing  existed  in  addition  to  motor  restlessness  and  the  patient 
was  decidedly  destructive  to  furniture.  By  the  use  of  this  rem- 
edy we  were  enabled  to  keep  her  quiet  without  stupefying  her 
except  in  the  single  instance  noted. 

Case  2.  Female,  age  45,  form  of  insanity,  chronic  mania.  On 
February  19th  three  single  doses  of  fifteen  grains  (gramme  1) 
each  were  given  and  the  patient  remained  quiet  all  day.  She  was, 
however,  drowsy  and  said  that  her  head  was  "so  dizzy"  that  she 
could  not  walk  straight;  she  slept  all  of  the  following  night.  On 
the  three  following  daj  s  she  received  fifteen  grains  (gramme  1) 
each  morning  and  evening  with  the  effect  of  keeping  her  quiet 
and  self-controlled,  whereas  she  had  been  formerly  extremely 
noisy  and  given  to  scolding  most  of  the  time. 

Case  3.  Female,  age  50,  form  of  insanity,  chronic  melancholia, 
accompanied  with  great  agitation.  On  February  19th  three  doses 
of  fifteen  grains  (gramme  1)  did  not  affect  her  in  the  least.  The 
next  morning  she  was  given  thirty  grains  (grammes  2),  went  to 
sleep  in  fifteen  minutes,  and  continued  so  for  half  an  hour.  After 
awakening,  her  speech  was  thick  and  her  gait  staggering;  she 
slept  all  of  the  following  night.  On  February  21st  fifteen  grains 
(gramme  1)  were  given,  and  she  soon  became  rather  stupid  and 
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remained  so  until  the  afternoon,  when  she  again  became  restless 
and  agitated.  At  night  she  received  another  dose  of  fifteen  grains 
(gramme  1)  and  slept  quietly  until  morning.  On  the  two  follow- 
ing davs  two  doses  daily  of  fifteen  grains  (gramme  1)  were 
administered  with  the  result  of  quieting,  hut  not  stupefying  ber. 

Case  4-  Female,  age  .r><*.  form  of  insanity,  periodic  mania. 
In  this  ease  the  outbreak  of  excitement  began  Kehruary  L9th  and 
for  two  days  efforts  were  made  to  administer  the  drug,  but, 
owing  to  the  patient's  Btrong  resistance,  she  did  not  at  any  one 
time  receive  the  full  dose  of  fifteen  grains  (gramme  1),  and  the 
quantity-she  did  receive  produced  no  apparent  effect.  On  Feb- 
ruary 22d  she  took  at  noon  fifteen  grains  (gramme  1)  without 
effect,  but  in  the  evening  the  same  size. dose  resulted  in  her  re- 
maining epiiet  all  night.  On  the  three  following  days  she  was 
given  morning,  noon  and  night,  lift  ecu  grain  (gramme  1)  doses, 
and,  with  the  exception  of  being  noisy  for  two  hours  one  after- 
noon, was  quiet  and  well  behaved.  After  the  last  administration 
the  excitement  subsided  and  she  has  been  ever  since  quiet  and 
self-eont  rolled. 

Case  5.  Female,  age  36,  form  of  Insanity,  folie  eireulawe. 
On  February  20th  at  the  beginning  of  a  period  of  exaltation  fif- 
teen grains  (gramme  ])  were  given  morning,  noon  and  night, 
hut  the  patient  did  not  give  any  evidence  of  being  under  the  in- 
fluence of  the  sedative  until  the  afternoon,  when  she  became 
drowsy  and  continued  so  for  an  hour.  She  was  talkative  and 
noisy  all  the  following  night.  On  February  21st  and  22d  single 
doses  of  fifteen  grains  (gramme  1)  were  given  in  the  morning 
and  evening,  the  excitement  subsided,  and  she  has  been  quiet  and 
self-controlled  ever  since.  In  this  case  the  patient  had  usually 
been  disturbed  for  ten  days  or  two  weeks  at  a  time,  and  further 
observations  should  be  taken  to  see  if  the  period  of  excitement  in 
this  class  of  patients  can  be  shortened  by  the  use  of  this  remedy. 

Case  6.  Female,  age  07,  form  of  insanity,  chronic  mania.  In  this 
case  the  patient  was  extremely  restless  and  excitable  and  for  a  long 
time  had  been  violent  and  destructive.  In  two  days  she  received 
seventy-five  grains  (grammes  5)  in  divided  doses  of  fifteen  grains 
(gramme  1)  each,  but  with  no  result.  The  following  day  she 
was  given  thirty  grains  (grammes  2)  in  the  morning,  followed  in 
three  hours  by  another  dose  of  the  same  size ;  these  doses  also 
failed  to  quiet  her.    The  next  day  a  single  dose  of  forty-five 
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grains  (grammes  3)  was  administered  and  she  became  quiet  for 
tw<>  hours,  although  during  that  time  she  made  an  attempt  to  hreak 
the  glass  in  a  picture  frame,  hut  apparently  did  not  have  Strength 
enough  to  accomplish  her  purpose.     No  further  trial  was  made. 

Case  7.  Female,  age  48,  form  of  insanity,  dementia.  This 
dement  was  generally  restless  and  occasionally  became  extremely 
disturbed  for  two  or  three  days  at  a  time.  During  one  of  her 
disturbed  spells  she  was  given  ten  grains  (grammes  .00)  and  re- 
mained quiet  all  day.  The  following  morning  she  again  became 
disturbed  and  a  dose  of  the  same  size  produced  a  similar  result. 

Case  8.  Female,  age  50,  form  of  insanity,  dementia.  A  similar 
case  to  7.  Was  given  the  same  Dumber  of  and  the  same  size 
doses,  and  the  results  were  likewise  most  satisfactory. 

Case  9.  Female,  age  33,  form  of  insanity,  dementia.  This 
woman  received  on  the  mornings  of  February  24th  and  25th  doses 
of  fifteen  grains  (gramme  1)  each,  with  the  result  that  she  was 
quiet  all  of  the  first  but  only  four  hours  of  the  second  day. 

Case  10.  Female,  age  30,  form  of  insanity,  chronic  mania. 
On  February  24th  and  25th  single  doses  of  fifteen  grains 
(gramme  1)  were  administered  three  times  a  day  without  very 
satisfactory  results,  the  patient  being  either  noisy  or  restless  or 
else  stupefied  with  the  drug.  Doses  of  ten  grains  (grammes  .00) 
did  not  have  any  effect. 

Case  11.  Female,  age  44,  form  of  insanity,  dementia.  Doses 
of  fifteen  grains  (gramme  1)  were  given  on  four  occasions,  but 
the  effect  did  not  last  more  than  an  hour  each  time.  She  was 
then  given  thirty  grains  (grammes  2),  but  the  result  was  likewise 
unsatisfactory. 

Case  12.  Female,  age  44,  form  of  insanity,  chronic  mania. 
On  the  morning  of  February  19th  fifteen  grains  (gramme  1) 
were  given.  In  half  an  hour  patient  became  quiet,  an  hour  later 
was  drowsy  and  continued  so  for  three  hours,  she  then  became 
noisy,  when  fifteen  grains  (gramme  1)  were  given,  after  which  she 
was  quiet  for  three  hours  without  being  drowsy.  She  slept  all 
night,  but  the  next  morning  was  noisy  and  turbulent.  After  this, 
doses  of  the  same  size  were  given  four  times  in  the  course  of  two 
days  and  the  patient  wras  quiet  for  twro  hours  after  the  adminis- 
tration of  each  dose. 

Doses  of  fifteen  grains  (gramme  1)  three  times  a  day  were  given 
for  seven  days.    On  three  occasions  this  dosage  kept  the  patient 
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quiet  all  day,  and  four  times  no  effect  was  produced.  Similar 
doses  were  given  t  wice  a  day  for  fourteen  days  and  kept  the  pa- 
tient quiet  all  day  on  nine  occasions,  quiet  for  three  hours  once, 
for  two  hours  twice  and  for  one  hour  twice.  On  the  three  occa- 
sions it  was  given  in  fifteen  grain  (gramme  I)  doses  once  a  day, 
the  results  were  satisfactory  twice  and  once  no  effect  was  pro- 
duced. Doses  of  ten  grains  (gramme  .(JO)  each  were  given  once 
a  day  for  six  days  and  the  result,  was  in  each  instance  cfood, 
although  the  excitement  in  these  cases  was  not  so  great  as  in 
those  in  which  larger  doses  were  given.  Similar  doses  given 
twice  on  one  day  were  satisfactory.  When  given  three  times  a 
day  to  very  disturbed  patients  no  effect  was  produced.  Doses  of 
thirty  grains  (grammes  2)  once  a  day,  were  satisfactory  in  one 
instance  and  a  failure  in  another.  When  given  to  one  patient 
twice  a  day  in  the  same  quantity,  it  was  likewise  unsatisfactory. 
A  dpse  of  forty  grains  (grammes  3)  caused  the  patient  to  remain 
quiet  only  an  hour. 

The  attack  of  excitement  in  the  case  of  circular  insanity,  Case  5, 
was  shortened.  The  other  effects  noted  were  in  five  instances,  a 
drowsy  state,  in  one  the  patient  was  dizzy  and  staggered,  and  in 
another  the  speech  became  thick  and  the  gait  staggering. 

Tktronal. — The  following  cases  are  those  in  which  this  drug 
was  used  as  a  liypnol  ic  : 

Case  1.  Female,  age  53,  form  of  insanity,  acute  melancholia. 
February  24th  ten  grains  (gramme  .60)  were  given,  and  the  sleep 
which  resulted  in  an  hour  and  a  half  Continued  for  seven  hours. 
February  25th  a  similar  dose  gave  the  same  length  of  sleep  as 
that  on  the  preceding  night,  but  the  effects  were  observed  in  an  hour. 
On  February  26th  ten  grains  (gramme  .66)  were  again  given, 
and  the  sleep  which  resulted  in  fifty-five  minutes  continued  for 
seven  hours.  On  February  27th  the  amount  was  reduced  one- 
half,  but  the  sleep  which  resulted  in  two  hours  continued  for  only 
two  hours  and  was  restless  in  character.  On  February  28th  ten 
grains  (gramme  .66)  produced  in  an  hour  and  a  quarter  sleep 
which  lasted  six  and  one-half  hours.  The  two  following  nights 
the  dose  was  on  each  occasion  ten  grains  (gramme  .66)  and  in 
both  instances  sleep  resulted  in  half  an  hour  and  continued  for 
seven  hours. 

Case  2.    Female,  age  33,  form  of  insanity,  folie  circulaire> 
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After  having  been  in  a  comfortable  mental  condition  for  several 
months,  this  patient  began  to  exhibit  evidence  of  mental  excite- 
ment, did  not  sleep  well,  became  profane  and  was  somewhat  rest- 
less and  noisy.  On  February  27th  she  was  given  ten  grains 
(gramme  .00),  and  in  an  hour  went  to  sleep  and  slept  for  six  and 
one-half  hours.  The  following  night  ten  grains  (gramme  .00) 
were  given,  but  sleep  did  not  occur  for  two  hours  and  a  half  and 
lasted  five  and  a  quarter  hours.  On  March  1st  a  similar  dose 
produced  sleep  in  an  hour  which  continued  seven  hours. 

Case  3.  Female,  age  44,  form  of  insanity,  dementia.  Febru- 
ary 25th  five  grains  (gramme  .33)  were  given,  but  the  patient  only 
obtained  after  an  interval  of  four  hours  a  restless  sleep  of  three 
hours'  duration.  On  the  following  ni<dit  a  dose  of  the  same  size 
produced  exactly  similar  results.  On  February  27th  and  28th 
she  received  nightly  doses  of  ten  grains  (gramme  .00),  went  to 
sleep  in  an  hour  and  slept  seven  hours  on  each  occasion. 

Case  Jf.  Female,  age  52,  form  of  insanity,  chronic  mania. 
February  27th  ten  grains  (gramme  .00)  produced  sleep  in  an  hour 
which  continued  for  eight  hours.  February  28th  a  similar  dose 
required  two  and  one-half  hours  to  produce  sleep,  which  lasted 
five  hours.  .March  1st  and  2d  fifteen  grain  (gramme  1)  doses 
were  given,  and  the  sleep  in  each  instance  resulted  in  half  an  hour 
and  continued  for  eight  hours.  The  day  following  the  adminis- 
tration of  the  last  dose  the  patient  was  drowsy. 

Case  5.  Female,  age  49,  form  of  insanity,  dementia.  Febru- 
ary 20th  ten  grains  (gramme  .00)  were  given,  and  the  sleep  which 
took  place  only  after  four  and  one-half  hours  had  passed,  contin- 
ued for  seven  hours.  The  two  following  nights  with  doses  of  the 
same  size  the  results  were  similar.  On  March  1st  fifteen  grains 
(gramme  1)  brought  in  au  hour  sleep  which  lasted  nine  hours. 

Case  6.  Female,  age  75,  form  of  insanity,  acute  melancholia. 
February  27th  five  grains  (gramme  .33)  gave  after  three  hours  a 
sleep  which  lasted  five  and  one-half  hours.  February  28th  ten 
grains  (gramme  .00)  produced  sleep  in  two  hours  and  continued 
seven  hours,  but  it  was  restless  in  character.  March  1st  with  a 
dose  of  fifteen  grains  (gramme  1)  sleep  resulted  in  half  an  hour 
and  continued  for  eight  hours. 

Summary.— Tetronal  was  given  as  a  hypnotic  on  twenty-five  occa- 
sions and  produced  in  an  average  of  one  hour  an  average  sleep  of 
a  little  more  than  six  hours.    With  five  grain  (gramme  .33)  doses 
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it  required  an  average  of  three  and  a  quarter  hours  to  produce 
sleep,  and  the  duration  of  hypnosis  averaged  only  about  throe  and 
One-half  horns.  With  ten  grain  (gramme  .60)  doses,  efl'ects  were 
noted  on  an  average  in  an  hour  and  fifteen  minutes  and  continued 
on  an  average  six  and  one-half  hours.  With  fifteen  grain 
(gramme  1)  doses  the  average  time  to  procure  sleep  was  thirty- 
seven  minutes,  and  the  average  duration  was  eight  and  one-quar- 
ter hours.  From  a  study  of  these  cases  this  drug  does  not  appear 
to  be  effective  in  doses  of  less  than  ten  (gramme  .66)  or  fifteen 
grains  (gramme  1)  and,  considering  the  price,  sulfonal  or  trional 
would  produce  better  results.  Case  *Z,  fol.u  rirct/laire,  appeared  to 
be  benefited  by  the  use  of  this  remedy.  The  only  unpleasant 
aftereffect  noted  was  a  drowsiness  in  one  instance  on  the  following 
day.  The  sleep  produced  was,  with  the  smallest  dosage,  rather 
restless  and  unsatisfactory. 

The  last  cases  noted  are  those  in  which  tetronal  was  used  as  a 
sedative : 

Case  1.  Female,  age  44,  form  of  insanity,  chronic  mania.  On 
February  25th  and  the  three  following  mornings  patient  re- 
ceived five  grain  (gramme  .33)  doses,  but  was  only  quiet  for  two 
or  three  hours  each  day.  On  March  1st  five  grains  (gramme  .33) 
were  given  in  the  morning  and  five  in  the  evening,  but  the  effect 
was  no  better.  On  the  next  two,  days  doses  of  ten  grains 
(gramme  .00)  given  in  the  morning  caused  the  patient  to  remain 
quiet  all  day,  and  this  condition  was  unaccompanied  by  drowsiness. 

Case  2.  Female,  age  37,  form  of  insanity,  chronic  melancholia. 
February  27th  ten  grains  (gramme  .60)  were  given  in  the  morn- 
ing, patient  became  quiet  in  an  hour,  and  remained  so  all  day  but 
was  rather  stupid.  February  2Sth  five  grains  (gramme  .06)  were 
given  in  the  morning  and  resulted  in  keeping  the  patient  quiet  all 
day,  but  no  stupefying  effect  was  produced.  On  the  four  follow- 
ing days  similar  doses  were  administered,  and  with  one  exception, 
when  the  patient  was  agitated  and  restless  for  three  or  four  hours, 
the  results  were  similar  to  those  produced  on  the  last  mentioned 
date. 

Case  8.  Female,  age  46,  form  of  insanity,  melancholia  with 
agitation.  On  February  25th  patient  received  a  dose  of  five 
grains  (gramme  .33)  which  caused  her  to  become  quiet  in  an  hour 
and  continue  so  for  four  hours.  On  February  26th  a  similar  dose 
was  given  in  the  morning,  but  she  remained  quiet  only  two  hours. 
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She  was  therefore  given  another  dose  at  noon,  with  the  result  of 
causing  her  to  remain  quiet  all  the  afternoon.  On  the  five  follow- 
ing days  patient  was  given  two  doses  daily  of  five  grains 
(gramme  .33)  each,  with  the  result  of  reducing  very  largely  her 
agitat  ion. 

Case  4-  Female,  age  45,  form  of  insanity,  suh-acute  mania. 
February  25th,  five  grains  (gramme  .33)  given  at  eight  o'clock  in 
the  morning  caused  the  patient  to  become  fairly  quiet  in  an  hour 
and  to  remain  so  all  day.  February  26th  a  dose  of  the  same  size 
produced  similar  results,  although  the  patient  complained  of  feel- 
ing heavy  and  dull.  On  the  next  three  days  doses  of  five  grains 
(gramme  .33)  given  once  a  day  caused  her  to  remain  quiet  for 
several  hours,  without  an^'  feeling  of  drowsiness. 

Case  5.  Female,  age  32,  form  of  insanity,  dementia.  Febru- 
ary 20th  five  grains  (gramme  .33)  in  the  morning  resulted  in  the 
patient  becoming  quiet  in  an  hour  and  remaining  so  all  day. 
February  21th  five  grains  (gramme  .33)  given  at  8  a.  m.,  pro- 
duced a  quiet  condition  in  one  hour  and  a  half  which  lasted  until 
noon,  when  she  became  noisy  and  destructive.  At  one  p.  m.  she 
was  given  another  dose  of  ten  grains  (gramme  .00),  but  did  not  be- 
come quiet  until  four  hours  had  passed  and  then  remained  quiet 
until  bedtime.  On  the  two  following  days  single  doses  of  five 
grains  (gramme  .33)  in  the  morning,  resulted  in  keeping  the  patient 
in  a  fairly  comfortable  condition  for  several  hours  each  day. 

fuse  6.  Female,  age  48,  form  of  insanity,  dementia.  This 
woman  received  on  February  20th  and  the  three  following  days 
five  grains  (gramme  .33)  each  morning,  she  became  quiet  in  each 
instance  in  the  course  of  an  hour,  and  remained  so  seven  hours  each 
day. 

Case  7.  Female,  age  32,  form  of  insanity,  dementia.  On 
February  27th  patient  was  given  at  noon  five  grains  (gramme  .33), 
after  which  she  became  quiet  in  half  an  hour  and  remained  so  for 
five  hours.  On  February  27th  a  similar  dose  produced  no  result. 
On  February  28th  ten  grains  (gramme  .00)  were  given  in  the  morn- 
ing, the  patient  became  quiet  in  an  hour  and  remained  so  during 
the  rest  of  that  day.  On  March  1st  like  results  were  produced 
witli  a  dose  of  the  same  size. 

Case  8.  Female,  age  50,  form  of  insanity,  chronic  mania. 
February  20th  was  given  five  grains  (gramme  .33)  in  the  morning, 
became  quiet  in  two  hours  and  continued  so  all  day.  February 
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27th,  a  similar  dose  caused  I  lie  patient  to  become  quiel  in  an  hour 
and  remain  so  nine  hours.  On  the  t wo  follow  i  1 1 days,  w  ith  doses 
of  the  same  size,  the  results  w«re  alike  gratifying. 

C<tsi  U.  Female,  age  li  t,  form  of  insanity,  suh-acute  mania. 
On  February  25th  patient  was  given  live  grains  (gramme  .33)  in 
the  morning,  and  five  grains  (gramme.  ,113)  at  noon,  hut  no  quieting 
effect  was  manifested.  On  the  three  following  days  ten  grain 
(gramme  .00)  doses  were  given  each  morning,  which  caused  the 
patient  to  become  quiel  on  each  occasion  in  an  hour  and  remain  so 
for  eight  hours. 

Si  m  m  aii v. — Five  grain  (gramme  ..'53)  doses  were  given  once  a  day 
on  twenty-seven  occasions,  and  produced  in  five  instances  a  quiet 
state  which  lasted  two  or  three  hours,  in  one  instance  it  lasted  four 
hours  and  in  one  five  hours,  on  two  occasions  a  fairly  comfortable 
mental  condition  resulted,  on  one  no  effect  was  produced,  and  on 
nineteen  the  patients  remained  quiet  all  day.  Five  grain 
(gramme  .33)  doses  were  given  twice  a  day  in  ten  instances.  On 
one  occasion  it  quieted  the  patient  for  two  or  three  hours,  on  two 
there  was  n<>  effect  produced,  and  on  seven  the  patients  remained 
quiet  all  day.  Ten  grains  (gramme  .00)  were  given  once  a  day  on 
four  occasions  and  in  each  instance  the  patient  became  quiet. 
The  same  dosage  was  given  twice  a  day  to  one  patient  with  a  like 
good  result. 

In  one  case  with  a  dose  of  ten  grains  (gramme  .60)  patient  was 
rather  stupid,  and  in  another  with  five  grains  (gramme  .33)  a  dull 
and  heavy  feeling  w  as  produced. 

Conclusions. — These  new  remedies  both  have  a  marked  hyp- 
notic, and  sedative  action,  but  trional  appears  to  be  the  more  service- 
able as  a  hypnotic  for  t  lie  insane.  On  the  other  hand,  small  doses  of 
tetronal  appear  to  give  the  best  results  as  a  sedative.  As  a  rule, 
the  hypnosis  which  is  produced  is  calm  and  quieting  and  resem- 
bles very  closely  natural  sleep.  In  a  few  instances  unpleasant 
after  effects  were  noted,  but  they  did  not  continue  long  and  were 
not  at  any  time  alarming.     They  do  not  depress  the  heart's  action. 

In  the  majority  of  cases  fifteeu  grains  (gramme  1)  of  trional 
given  in  hot  milk  at  bedtime  will  produce  sleep  of  from  six  to 
nine  hours'  duration  which  is  not  accompanied  by  dreams.  The  time 
it  takes  to  produce  this  effect,  is,  in  favorable  cases,  from  fifteen 
to  forty-five  minutes,  although  it  may  be  prolonged  to  over  two 
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hours.  With  tetroual  it  was  found  that  generally  fifteen  grains 
(gramme  1)  were  required  to  obtain  tlie  same  results,  and  as  this 
remedy  is  twice  as  expensive  as  trional  the  latter  is  to  he  preferred, 
as  a  rule.  Both  of  these dragB  have  the  effect  with  some  patients 
of  producing  sleep  for  two  nights  after  a  single  administration. 

Their  sedative  action  appeared  to  be  most  satisfactory,  and  with 
few  exceptions  did  not  produce  a  drowsy  or  stupid  condition. 
Tlie  dose  of  trional  as  a  hypnotic  is  from  ten  to  thirty  grains 
(grammes  .66  to  2.)  but  it  is  advisable  to  begin  with  fifteen  grains 
(gramme  1).  As  a  sedative  ten  or  fifteen  grains  (gramme  .66  or 
1.)  at  least  are  required,  but  in  some  patients  even  forty-five  grains 
(grammes  3)  will  not  produce  any  effect.  The  dose  of  tetroual  as  a 
hypnotic  is  from  five  to  thirty  grains  (grammes  .33  to  2.)  but  in  the 
majority  of  patients  fifteen  grains  (gramme  1)  will  be  required  to 
procure  a  satisfactory  sleep.  As  a  sedative  five  or  ten  grains 
(gramme  .33  or  .66)  given  once  or  twice  a  day  will  generally  prove 
to  be  of  benefit . 


CASES  OF  MULTIPLE  NEURITIS 


HT    W.    I..    WOKCKSTKK,    M.  1). , 
Assistant  riiysician,  Arkansas  Statu  Lunatic  Asylum.  Little  Mock.  Ark. 

During  my  practice  among  the  insane,  four  cases  of  multiple 
neuritis  have  come  under  my  observation,  not  including  some  cases 
of  diphtheritic  paralysis.  One  resulted  from  arsenical  poisoning;  in 
the  other  three  no  exciting  cause  could  be  discovered.  Although 
such  cases  are  not  of  great  rarity,  it  is  comparatively  a  short  time 
since  they  have  been  recognized,  and  it  is  my  impression  that  they 
are  still  not  infrequently  confounded  with  ether  and  less  curable 
conditions.  This,  and  the  fact  that  they  were  under  observation 
from  their  incipiency,  may  perhaps  be  sufficient  warrant  for  their 
publication. 

Cask  [.  F.  D.,  a  mildly  demented  man,  aged  28,  made  his  es- 
cape from  the  Michigan  Asylum  for  the  Insane,  at  Kalamazoo, 
May  11,  1880.  He  was  brought  back  on  the  18th  of  August  fol- 
lowing by  the  keeper  of  the  poor-house  in  a  neighboring  county, 
who  stated  that  he  had  been  found  a  few  days  previously  suffering 
from  symptoms  of  poisoning.  The  patient  himself  stated  that 
he  had  found  in  a  deserted  house  a  package  marked  "arsenic" 
containing  a  white  powder  of  which  he  took,  he  thought,  about 
two  teaspoonfuls.  He  soon  became  very  sick,  and  vomited  vio- 
lently. In  this  condition  he  was  found  and  taken  to  the  poor- 
house. 

At  the  time  of  his  return,  he  seemed  to  have  recovered  from 
the  effects  of  the  poison,  and  nothing  in  his  physical  condition 
attracted  attention,  except  that  he  was  much  emaciated.  Four 
days  afterwards,  however,  he  complained  of  numbness  in  the 
hands  and  feet,  and  was  noticed  to  stumble  in  walking.  The  sen- 
sibility of  the  skin  of  the  hands  was  found  to  be  impaired,  and 
the  knee-jerk  was  absent  in  both  legs.  Paralysis  of  motion  and 
sensation  progressed  rapidly  in  all  four  extremities,  culminating 
about  the  20th  of  September.  At  that  time  he  could  only  rise 
from  a  chair  with  extreme  difficulty.  He  could  take  a  few  steps 
without  support,  but  often  fell  in  doing  so.  He  was  entirely  un- 
able to  move  his  toes,  and  could  only  give  the  foot  a  barely  per- 
ceptible motion  at  the  ankle.     He  had  more  use  of  his  hands, 
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but  the  grasp  was  feeble,  and  the  movements  clumsy.  It  was  al- 
most impossible  for  him  to  pick  up  any  small  object,  like  a  pin. 
There  was  decided  atrophy  of  the  paralyzed  muscles.  Only  pretty 
firm  pressure  could  be  felt  on  the  hands  and  feet;  hot  and  cold 
objects  were  very  imperfectly  distinguished,  and  if,  after  testing 
the  sense  of  temperature,  the  patient's  eyes  being  closed,  pressure 
was  made  with  the  head  of  a  pin,  he  would  often  confound  the 
sensation  of  pressure  with  that  of  temperature,  saying  that  it 
was  hot  or  cold.  lie  complained  of  a  constant  burning 
pain  in  the  hands  and  feet.  The  muscular  sense  was  impaired 
to  some  extent,  so  that  if  he  tried,  with  closed  eyes,  to  touch  his 
nose  with  his  finger,  he  sometimes  missed  his  face  entirely.  The 
paralysis,  in  all  the  extremities,  diminished  toward  the  trunk, 
which,  with  the  head  and  lace,  seemed  entirely  unaffected.  There 
was  never  any  loss  of  control  of  the  bowels  and  bladder,  and  his 
mental  condition  did  not  seem  to  be  in  any  way  affected. 
Reaction  to  the  farad ic  current  was  abolished  in  some,  and  greatly 
diminished  in  the  remainder  of  the  paralyzed  muscles.  No  treat- 
ment was  attempted  except  rest  and  regulation  of  diet. 

Early  in  October  a  slight  improvement  was  noticed;  by  the 
middle  of  November  he  was  able  to  walk  about  the  room  without 
much  danger  of  falling;  he  had  better  use  of  his  hands,  improved 
sensibility,  and  less  pain.  I  am  unable  to  report  the  final  out- 
come of  the  case,  as,  after  having  regained,  to  a  considerable  ex- 
tent, the  ability  to  walk,  he  again  made  his  escape,  and  was  never 
afterward  heard  from  during  my  residence  in  that  institution. 

Cask  II.  N.  K.,  a  farmer,  of  German  nativity,  was  admitted 
to  the  Arkansas  State  Asylum,  August  27,  1889,  suffering  from 
melancholia.  He  soon  began  to  improve,  and  seemed  fully  con- 
valescent in  the  following  spring.  In  April,  at  his  own  request,  he 
was  given  work  at  repairing  shoes,  in  which  he  showed  great  dili- 
gence. In  the  latter  part  of  July,  he  began  to  notice  a  feeling  of 
numbness  in  his  feet  when  he  sat  long  at  his  work,  which  was 
followed  by  some  muscular  pain  and  weakness  in  the  thighs  and 
legs.  My  attention  was  first  called  to  him  on  the  loth  of  August. 
At  that  time  he  had  the  appearance  of  robust  health ;  his  complex- 
ion was  ruddy,  he  was  in  good  flesh,  and  his  muscles  were  large 
and  firm.  There  was,  however,  a  very  decided  weakness  in  the 
lower  extremities;  he  had  difficulty  in  going  up  stairs,  and  could 
not  step  up  on  a  bench  from  the  floor.    The  muscles  were  slightly 
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tender  on  pressure,  and  lie  said  that  they  were  spontaneously  pain- 
ful at  times.  No  diminution  of  cutaneous  sensibility  could  lie  de- 
tected. There  was  no  ataxia ;  he  had  n<>  difficulty  in  standing  with 
closed  eyes,  and  the  knee-jerks  could  lie  elicited  in  liotli  lege, 
though  they  were  not  very  strong. 

No  very  decided  change  in  his  condition  was  noticed,  up  to  the 
">th  "I  September,  when  he  had  a  severe  attack  of  dysentery, 
which  imperilled  his  life  for  several  days.  On  the  loth,  when  he 
was  convalescent  from  dysentery,  it  was  found  that  the  paralysis 
had  made  rapid  progress.  When  the  legs  were  extended,  he  could 
barely  raise  the  right  from  the  lied,  hut  could  not  raise  the  left. 
He  had  also  lost  strength  very  much  in  the  upper  extremities ;  the 
movements  of  the  hands  and  arms  were  awkward  and  clumsy,  and 
his  grasp  very  weak.  Cutaneous  sensibility  was  distinctly,  though 
not  very  greatly,  impaired  in  the  feet  and  legs;  the  sense  of  pain 
and  of  temperature  did  not  seem  to  be  at  all  affected,  and  there  was 
no  perceptible  disturbance  of  sensibility  elsewhere.  Muscles  of 
Lower  extremities  were  tender  on  pressure;  nerves  not  abnormally 
sensitive.  There  was  a  slight  uncertainty  in  touching  the  nose 
with  closed  eyes.  Knee-jerks  completely  abolished;  plantar  re- 
flexes slight;  cremasteric  and  abdominal  reflexes  normal.  No 
alteration  could  be  made  out  in  the  reaction  of  the  muscles  of  the 
upper  extremities  to  the  faradic  current,  but  the  nerve-trunks 
seemed  to  require  a  slightly  stronger  current  than  in  the  normal 
condition  to  excite  contraction.  In  the  lower  extremities,  no 
current  which  was  n.01  tOO  painful  to  be  borne,  whether  applied  to 
muscles  or  nerves,  produced  the  slightest  contraction. 

His  condition  remained  substantially  unaltered  during  most  of 
the  month.  lie  had  scarcely  any  power  of  voluntary  movement  of 
-the  toes,  and  none  at  all  of  the  feet  at  the  ankle  joints;  the  feet 
were  extended  in  talipes  equinus.  Muscles  were  very  noticeably 
atrophied.  On  the  23d,  it  is  noted  that  he  was  able  to  button  his 
clothing,  which  he  had  not  been  for  some  time,  and  on  the  27th, 
there  was  very  preceptible  improvement  in  the  use  of  the  hands, 
but  little  or  none  in  the  mobility  of  the  feet,  or  in  sensation.  On 
the  2d  of  November,  he  was  able  to  move  the  feet  slightly ;  on 
the  25th  he  could  stand  by  steadying  himself  with  one  hand,  and 
walk  when  supported.  The  muscles  of  the  lower  extremities  were 
still  very  much  wasted,  but  there  was  some  return  of  faradic 
■excitability. 
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By  the  middle  of  December  he  was  able  to  walk  without  assist- 
ance, ami  was  free  from  pain,  either  spontaneous  or  on  pressure 
over  the  muscles.  He  seemed  to  have  entirely  recovered  the  use 
of  his  hands,  and  could  write  a>  well  as  ever,  although  his  grasp 
was  not  very  strong.  There  was  still  a  good  deal  of  atrophy  of 
the  lower  extremities,  most  noticeable  in  the  thighs. 

From  this  time  on,  his  progress  to  recovery  was  steady  and  un- 
eventful. At  the  time  of  his  discharge,  March  20,  1890,  although 
he  had  not  fully  recovered  his  strength,  he  was  able  to  take  long 
walks,  and  there  seemed  no  reason  to  doubt  his  complete  recovery. 
The  knee-jerks  were  still  absent  at  that  time. 

Cam-;  III.  L.  (4.,  a  male  epileptic,  42  years  of  age,  a  resident 
of  the  asylum  for  four  years,  began  to  complain  of  pain  in  the 
legs  and  to  walk  unsteadily  about  the  1st  of  October,  1889. 
Apart  from  his  epilepsy,  he  was,  in  all  other  respects,  in  robust 
health  at  the  time.  The  knee-jerks  were  normal,  and  cutaneous 
sensibility  unimpaired.  The  paralysis  progressed,  and  he  was 
confined  to  the  bed  about  the  middle  of  November.  At  this  time 
he  COuld  -land  alone  with  difficulty,  there  was  atrophy,  with  loss 
of  faradic  excitability  to  a  considerable  extent,  of  the  muscles  of  the 
lower  extremities;  with  a  good  deal  of  pain,  both  spontaneous  and 
on  pressure.  Tactile  sensibility  was  evidently  a  good  deal  impaired 
in  the  legs  and  feet,  although  his  mental  condition  made  it  impos- 
sible to  determine  the  degree  of  anaesthesia.  The  upper  extremi- 
t  ics  were  but  slighty  affected.  No  analgesia  nor  thermo-amcsthesia. 
Knee-jerks  abolished;  cremasteric,  and  epigastric  reflexes  slight. 
He  soon  began  to  improve;  was  able  to  walk  alone  December 
20th;  could  go  out  for  exercise  with  other  patients  by  the  latter 
part  of  February;  was  free  from  muscular  pain  and  soreness  at 
that  time,  but  could  not  step  up  in  a  chair  without  taking  hold. 
Knee-jerk  did  not  return  until  July.  Since  that  time  he  has 
seemed  in  as  good  health  as  before  his  illness. 

Case  IV.  M.  C,  a  married  woman,  29  years  of  age,  was 
admitted  to  the  asylum  August  26,  1891,  with  the  statement  that 
she  first  showed  symptoms  of  insanity  on  the  22d  of  the  preced- 
ing May,  seven  weeks  after  the  birth  of  her  seventh  child.  She 
was  bewildered  and  apprehensive,  tried  to  escape  from  the  house, 
and  fought  those  who  took  care  of  her;  denuded  herself,  and  was 
indifferent  to  cleanliness.  At  the  time  of  her  admission  she  was 
extremely  emaciated  and  very  feeble,  and  she  was  kept  in  bed 
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from  the  start.  At  first  she  was  inclined  to  refuse  food,  but  her 
repugnance  was  soon  overcome;  in  the  latter  part  of  September 

she  was  eating  well. 

On  the  14th  of  October,  the  attendant  called  attention  to  the 
fact  that,  although  she  was  eating  sufficiently,  and  gaining  in  flesh, 
she  seemed  to  be  losing  strength;  she  was  no  "longer  able  to  stand 
alone,  as  she  had  been.  On  examination  she  was  found  to  have 
scarcely  any  power  over  the  lower  extremities,  and  the  knee-jerks 
were  absent.  Reaction  of  muscles  and  nerves  to  the  faradic  cur- 
rent was  abolished  in  the  lower  extremities,  although,  when  the 
current  was  strong  enough  to  be  painful,  she  made  some  feeble 
movements.  All  the  muscles  and  nerves  of  the  upper  extremities 
reacted,  but  required  a  much  stronger  current  than  in  the  healthy 
condition.  Her  mental  state  was  such  as  to  make  it  impracticable 
to  test  sensibility,  beyond  the  fact  that  she  was  sensitive  to  pain. 
Pressure  on  the  muscles  of  the  lower  extremities  was  evidently 
painful. 

Up  to  about  the  middle  of  December,  the  paralytic  symptoms 
persisted  without  noticeable  change,  and  the  atrophy  of  the 
muscles  of  all  the  extremities,  which  was  not  noticed  at  the  first 
examination,  became  very  conspicuous.  She  then  began  to  gain 
in  muscular  power.  On  the  21st  of  December  she  dressed  herself. 
On  the  9th  of  January,  1892,  she  was  able  to  raise  her  feet  from 
the  floor  when  sitting,  which  she  had  not  been  able  to  do  twelve 
days  previously.  On  the  24th  she  could  walk  a  little  by  pushing 
a  chair  before  her.  and  on  the  4th  of  the  following  month  she  h  li- 
able to  walk  alone.  There  was  nothing  noteworthy  in  her  subse- 
quent progress.  For  a  number  of  months  she  has  seemed  fairly 
strong;  she  goes  out  for  exercise  with  other  patients,  but  the 
attendant  says  it  seems  to  tire  her  to  climb  stairs,  and  the  knee- 
jerks  are  still  absent.  Her  active  mental  symptoms  have  subsided, 
and  she  has  passed  into  a  state  of  quiet  dementia. 

The  foregoing  cases  are  principally  interesting  as  examples  of 
the  natural  history  of  this  disorder.  With  the  exception  of  the 
first,  none  of  the  causes  usually  assigned  could  be  ascertained. 
Two  of  them  concerned  men  in  apparently  robust  health,  and 
although  the  precise  date  of  onset  in  the  other  cannot  be  deter- 
mined, it  was  first  noticed  after  decided  improvement  in  the 
patient's  general  condition  had  begun.  Intoxication  of  any  sort 
can,  I  think,  be  excluded  with  reasonable  certainty,  and  there  was 
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do  history  of  exposure  to  cold,  dampness,  excessive  fatigue,  or 
other  noxious  influences.  As  to  the  treatment  pursued,  of  course 
the  patients  w  ere  not  deprived  of  the  consolation  of  a  dose  of  some- 
thing three  times  a  day,  but  I  know  of  no  reason  to  suppose  that 
anything  put  into  their  stomachs,  beyond  the  abundance  of  nutri- 
tious food  with  which  they  were  supplied,  had  any  influence  on  the 
course  of  the  disease.  I  do  not,  however,  think  that  their  progress 
after  improvement  be«ran  and  the  ultimate  results  would  be  con- 
sidered unsatisfactory  in  cases  treated  with  electricity,  massage, 
phosphorus,  strychnia,  arsenic,  and  all  the  other  remedies  that  have 
been  recommended  iu  such  cases. 
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It  is  becoming  increasingly  evident  that  mental  states  and 
activities  are  not  exclusively  dependent  upon  so  limited  a  sphere 
of  physical  concomitance  as  observation  of  the  brain  and  its  func- 
tion alone  indicates.  If  the  attempt  is  made  to  isolate  any  one 
of  the  many  neural  aggregations  in  the  bod}r,  and  to  study  it 
comprehensively,  the  conclusion  becomes  inevitable  also  that  such 
a  course  simply  divorces  from  its  true  relations  that  which  through 
every  phase  of  organic  evolution  has  been  indissolubly  wedded  to 
the  system  as  a  whole.  Even  in  the  cortex  itself  where  the  field 
is  so  complex  and  still  so  obscure,  the  fact  is  becoming  more  and 
more  provable  that  the  protoplasm  of  its  elementary  groups  suffers 
no  solution  of  continuity  relatively  with  the  farthest  reaches  of  the 
nervous  system. 

The  oneness  of  the  neuro-psychical  system  then,  and  the  ulti- 
mate close  relationships  of  the  neuro-psychical  activities  which 
together  make  up  the  complete  mind,  may  be,  and  evidently 
should  be,  assumed  in  connection  with  every  presentation  in  the 
clinical  field,  no  matter  how  grossly  material  or  how  far  removed 
from  mental  activity  it  may  seem  to  be.  The  relevancy  of  this 
appears,  if  we  for  a  moment  surmise  even,  that  perhaps  people 
actually  suffer  more  or  less  from  simple  non-recognition  on  the 
part  of  their  medical  advisers  of  the  elementary  facts  involved. 
Practically  if  we  as  a  rule  attack  with  apparent  success  certain 
evident  abnormalities,  we  do  what  the  world,  our  medical 
teachers  largely,  and  even  our  own  professional  judgments  de- 
mand. But  does  this  limited  application  of  knowledge  and  skill  in 
general  actuallv  result  in  the  cure  worked  for?  In  a  certain 
proportion  of  instances  it  does.  But  in  many  others,  the  larger 
proportion  probably,  the  patient  will  declare  that  he  does  not  as 
yet  feel  well — does  not,  as  he  understands  it,  get  well.  And  day 
after  day  the  critical  observer  will  note  that  the  troublous  waves 
of  outraged  consciousness  actually  do  become  harder  and  harder 
to  breast,  and  that  by  degrees  life  takes  on  not  only  a  sense  of 
physical  inadequacy  and  of  mental  uncertainty,  but  likewise  what 
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is  oftt'ii  more  destructive,  as  well  as  distressing,  a  condition  of 
painful  sub-tone  indescribable  in  fact,  and  yet,  which  has  elicited 
from  a  recent  writer  the  descripl  ive  phrase  "  blue-rose  melancholy." 
This  must  not  be  confounded  with  the  technical  painful  delusions 
and  the  like,  nor  do  we  mean  by  it  distinctively  painful  thoughts 
or  the  usual  apprehensions  and  fears  and  other  more  tangible 
phobias  and  algias.  As  Jacques  responded  to  Rosalind,  one  who 
suffered  from  this  condition  might  say:  "I  have  neither  the 
scholar's  melancholy  which  is  emulation,  nor  the  musician's  which 
is  fantastical,  nor  the  courtier's  which  is  proud,  nor  the  soldier's 
which  is  ambitious,  nor  the  lawyer's  which  is  politics,  nor  the  lady's 
which  is  nice,  nor  the  lover's  which  is  all  these;  but  it  is  a  mel- 
ancholy of  mine  own."  This  peculiar  "blue-rose  melancholy"  of 
''mine  own"  might  lie  described  for  present  purposes  as  a  certain 
minor-toned  condition  of  sensibility  and  affective  power,  which 
accompanies  and  tinctures  every  psychical  experience,  and  which 
persists  throughout  every  moment  or  nearly  every  moment  of  time. 
It  is  an  appearance  of  constant  lead-dullness  in  the  psychical  sky, 
without  actual  rain  or  other  storm.  It  is  the  north-easterly 
depression  o I  spirit  that  will  not  give  way  even  though  the  hearth 
burn  never  so  brightly,  and  the  outside  world  moanings  be  never 
so  shut  out.  In  fact  it  is  the  true  psychalgia,  the  sub-pathetic 
pain  of  soul,  that  imparts  it  s  characteristics  to  every  other  feeling, 
thought  or  process — the  rheumatic  dejection  of  the  entire  sensibil- 
ity. It  is  something  which  temporarily  is  experienced  by  almost  any- 
one— simply  as  the  result  of  functional  disturbance  limited  and 
passing,  and,  if  the  cause  be  recognized,  is  readily  relieved,  leaving 
perhaps  an  actual  exaltation  of  sensibility  behind  it.  "I  believe  I 
always  do  like  to  have  the  toothache,"  said  a  certain  prayer-meet- 
ing consoler,  "for  I  feel  so  much  better  after  it's  over!" 

The  more  persisting  condition,  however, — the  blueness  of 
months,  in  which  anything  from  shoe-buttons  to  hair  fillet,  from 
the  morning  kiss  to  the  struggle  in  the  world's  arena,  from  the 
half  satisfactory  day's  work  to  the  dreaded  night  of  unsleep,  is 
colored — is  not  so  readily  elucidated  or  relieved ;  and  it  certainly 
leaves  the  sufferer,  not  elated,  but  generally  apprehensive  of  future 
attacks.  In  fact,  so  hidden  and  mysterious  is  the  cause  that 
frequently  it  is  not  only  not  searched  for,  but  even  not  truly 
suspected.  For  the  most  part,  cure  also  is  not  systematically 
undertaken — the  family,   friends,   society,    church,  everybody 
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contenting  themselves  wit  h  deductively  assuming  appropriate  caus- 
ation and  witli  dogmatically  advising  or  commanding  thai  the  suf- 
ferer must  look  for  ;i  change  of  feeling  from  within.  Bui  a  good 
many  times,  nevertheless,  he  could  truly  enough  say  with  the  Vicar 
of  Wakefield  when  in  jail :  "  I  have  labored  to  become  cheerful,  but 
cheerfulness  was  never  yet  produced  by  effort  which  is  itself  pain- 
ful." It  is  frequently  overlooked  that  the  more  such  people  labor  to 
become  cheerful,  the  more  permanently  docs  attention  become  fixed 
upon  the  fact  of  uncheer,  the  greater  the  exhaust  ion  which  ensues, 
and  the  further  oil'  practically  is  final  relief  from  the  psychalgia 
made  to  be.  Such  people  might  as  well  attempt  to  lift  themselves 
bodily  by  tugging  at  their  shoe  laces,  as  to  expect  success  in  a 
personal  attempt  to  pull  themselves  out  of  their  psychical  slough. 
This  is  not  saying  that  the  effort  of  will  is  not  one  of  the  very 
most  important  of  remedial  measures.  Hut  it  is  affirming  that  the 
will  must  be  exerted  rightly  as  to  place  and  time  in  order  to  be 
remedially  effective.  To  a  person  who  wished  to  reach  the  ceiling, 
we  would  not  say  *k  lift  yourself  up,"  but  rather  we  would  extend  a 
ladder  or  other  rational  help ;  and  so  to  him  who  would  climb  up 
to  desirable  mental  heights  and  comforts,  we  may  lend  best 
encouragement,  as  well  as  extend  most  rational  assistance,  through 
individual  objective  agencies.  The  fallacy  in  dealing  with  mental 
pain  clinically  is  to  suppose  the  sufferer  is  capable  of  accomplishing 
an  Archimedean  leverage  without  a  suitable  fulcrum. 

In  the  search  for  such  factors  as  will  appropriately  indicate  the 
fulcrum  over  which  these  people  can  be  pried,  or,  better,  pry  them- 
selves up  to  a  plane  of  .health,  we  are  ofttimes  puzzled  to  des- 
peration. Sosubtkfare  the  more  intimate  and  consequently  more 
important  operations  of  the  system,  that  one's  initial  hypothesis 
may  not  only  be  misleading,  but  a  source  of  interference  and 
danger  as  well.  Frequently,  in  fact,  one  may  be  obliged  to  yield 
a  seemingly  accurate  conclusion,  and  to  follow  up  over  again,  and 
sometimes  again  and  again,  the  cues  that  nature  half  coquettishly 
throws  out.  Fishing  for  trout  in  a  mud  puddle  upon  the  suggestive 
appearances  of  a  disturbed  surface,  would  not  be  more  disheartening 
than  may  be  the  etiological  and  diagnostic  investigation  of  many 
of  these  cases.    To  illustrate  : 

A  lady,  25,  unmarried,  naturally  bright,  healthy,  and  pleasantly 
occupied,  had  always  been  cheerful,  outwardly,  and  inwardly 
as  well,  up  until  within  two  years  before  consultation.    The  usual 
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physical  examinat ions  revealed  nothing;  irregularities  of  function, 
secretive,  nutritive,  excretive  not  being  discovered  or  acknowl- 
edged. In  fact,  she  appeared  to  be  well,  save  in  one  particular  [ 
from  the  beginning  of  her  trouble,  and  comprising  it  exclusively, 
there  had  slowly  and  persistently  developed  a  "  blue-rose"  feeling 
which  had  colored  everything  she  had  attempted  to  think  or  do. 
This  she  had  tried  to  get  rid  of  in  various  ways.  For  six  months 
she  had  tried  remedies  and  physicians  numerous;  and  yet  was  no 
better.  In  fact  just  recently  she  had  plunged  into  a  blueness  more 
dense  than  ever;  and  now  she  prayed  for  relief  or  termination  ab- 
solute. How  to  effect  this  was  not  more  puzzling  than  how  to 
account  for  her  persistent  and  deepened  mental  pain.  She  was 
not  technically  hypochondriacal;  not  hysterical  apparently;  not  of 
a  specially  marked  pedigree ;  and  did  not  live  irrationally.  She 
did  housework  in  her  own  home,  read  the  better  class  of  periodicals 
and  literature,  and  was  sufficiently  musical  to  be  an  acceptable  en- 
tertainer of  numerous  friends.  Nor  was  there  a  distressing  love 
affair  that  could  be  ascertained.  Being  a  Catholic,  and  somewhat 
morbidly  conscientious,  I  at  first  thought  this  might  be  a  source 
of  difficulty  and  so  advised  a  fuller  and  franker  confession,  stricter 
conformity  to  the  requirements  of  her  church,  and  then  to  engage 
for  a  time  in  other  scenes  and  activities.  After  several  weeks  she 
reported  but  little,  if  any,  improvement.  Vaginal  and  rectal  ex- 
amination at  this  time  gave  negative  results  only.  Altogether  un- 
expectedly, however.  I  came  upon  the  fact  of  a  corneal  astigmatism, 
as  measured  by  the  Javal  Schiotz  ophthalmometer,  of  1.50  D. 
axis  90°  in  each  eye  which  proved  to  be  hypermetropic.  Why 
there  had  not  been  ocular  symptoms  as  such  I  am  at  a  loss  to  ex- 
plain, except  on  the  ground  of  constitutional  vigor,  or  of  a  sort  of 
idiosyncratic  power  of  endurance.  Evidently,  however,  here  was 
a  possibility  of  conflict  between  an  astigmatic  cornea  on  the  one 
hand  and  a  lenticular  mal-adjustment  on  the  other  hand.  In  the 
absence  of  any  other  tenable  explanation  of  the  psychalgia,  I  as- 
sumed the  possibility  of  ciliary  tension  as  being  the  ever-present 
cause  of  some  reflex  cerebral  mal-functioning  more  easily  assumed 
than  explained  at  this  stage  of  neurological  science  and  practice. 
The  assumption  proved  to  be  a  most  useful  guess  at  the  truth;  for 
no  sooner  had  the  requisite  optical  correction  been  given,  than 
there  rapidly  followed  relief  of  the  mental  pain  and  the  self-same 
surroundings  and  activities  once  more  became  full  of  cheer  and 
satisfaction. 
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Another  instance:  A  student,  Zl,  country-horn  and  hred,  hard 
muscled,  determined,  ahlc,  liad  developed  a  similar  psychalgia 
which  accompanied  all  his  experiences  and  lead-colored  all  his  life. 
At  first  this  was  supposed  to  be  owing  simply  to  the  over-eating 
and  undcr-cxcrcise  incident  to  change  from  farm  to  school.  But 
the  trouble  persisted  throughout  the  following  active  vacation, 
and  every  manner  of  dosing  proved  to  be  a  failure.  Finally  it  was 
discovered  that  he  required  cylinders  -|-2.00  with  axes  75*-'  and  115° 
respectively,  to  give  him  easy  and  clear  vision,  although  he  had 
never  suspected  even  the  fact  of  eye-strain,  and  attention  had  been 
attracted  in  various  other  directions  instead.  This  discovery  was 
now  followed  by  another:  no  sooner  had  he  worn  his  glasses  for  a 
little  than  he  of  himself  volunteered  the  explanation  that  overuse 
of  his  eyes  had  evidently  been  the  source  of  his  distress  of  mind, 
for  the  glasses  had  cured  him. 

This  man  had  been  investigated  in  almost  every  nook  and  by- 
wax  of  his  system  and  had  been  subjected  to  every  notion  and 
form  of  treatment  possible  : 

''Mrs.  Hurdcastle  :  Did  not  I  prescribe  for  you  every  day  and 
weep  while  the  receipt  was  operating? 

Tony  :  Ecod,  you  had  reason  to  weep,  for  you  have  been  dosing 
me  ever  since  I  was  born.  I  have  gone  through  every  receipt  in 
the  Complete  II«s<rife  ten  times  over ;  and  you  have  thoughts  of 
coursing  me  through  Quincy  next  spring." 

And  so  my  patient  had  gone  through  the  "domestic  purgatory," 
as  he  once  called  it,  besides  having  been  treated  by  the  profession 
— only  to  be  relieved  at  last  by  optical  correction  of  the  exclusive 
cause. 

It  may  be  true  philosophically,  as  Emerson  say--,  thai  "we  are 
always  happy  when  we  can  see  far  enough."  But  the  subject  of 
the  following  sketch  would  probably  make  a  scientific  exception. 

M.  A.,  37,  studious  and  devoted  to  business,  had  some  ten  years 
6ince  been  given  plus  lenses  for  about  two  diopters  of  manifest 
farsightedness.  During  this  period  he  had  occasionally,  at  times, 
left  off  his  glasses  for  a  time  under  the  recurring  impression  that 
his  eyes  were  so  well  he  did  not  need  them.  After  several  un- 
successful attempts,  however,  he  came  to  note  this  fact:  that 
whenever  he  had  laid  them  aside  for  even  a  few  days  he  bad 
gradually  but  surely  grown  heavy-hearted,  thought  had  become 
difficult  and  lugubrious,  and  feeling  so  blue  eventually  that  all  the 
high  lights  available  were  insufficient  to  afford  relief,  while 
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resumption  of  his  glasses  would  quickly  afford  most  welcome  relief. 

Quite  recently,  a  young  woman  witli  myopia  of  3.50  D,  and 
manifest  insufficiency  of  the  internal  recti  muscles,  has  expressed 
herself  as  being  relieved,  by  the  optical  correction,  of  an  indefin- 
able shrinking  and  dubiousness  out  of  all  proportion  to  the  lack  of 
visual  power;  and,  undoubtedly,  were  attention  given  to  the  mat- 
ter, there  would  he  found  among  young  people  quite  a  proportion 
of  instances  of  unusual  diffidence,  of  temperamental  perversions, 
and  of  lackadaisical  interest  in  life — each  and  all  amounting  to 
definite  phases  of  psychalgia,  and  standing  in  the  way  of  completest 
mental  activity  and  growth.  At  any  rate  it  is  worth  while  to 
remember  this,  against  the  occasion  w  hen  social  requirements 
crowd,  and  parental  anxiety  wanes  not. 

But  this  paper  is  not  for  the  purpose  of  giving  undue  prominence 
to  the  really  limited  category  of  ocular  psychalgia.  The  rather 
it  were  better  to  indicate  simply  the  field  of  inquiry,  to  elicit  atten- 
tion to  its  significance,  and  to  likewise  bring  to  mind  how  careful 
and  comprehensive  should  be  the  investigation  before  cases  of 
mental  pain  are  put  off  or  dismissed  with  the  commoner  dog- 
matisms, expedients  and  prescriptions,  useless  if  not  harmful. 
Ordinarily  we  look  rather  exclusively  to  the  mental  sphere  with 
some  excursions  into  the  circulatory  and  nutritive  spheres,  for 
needful  light  upon  this  subject.  And  we  mistake  not  in  making 
these  our  starting-points  for  etiological  and  diagnostic  invest- 
igations. But  it  is  evident  that  the  search  should  not  stop  with 
what  these  lead  to.  This  is  illustrated  by  a  case  that  puzzled  and 
escaped  discovery  beyond  patience  almost: 

A  young  woman  without  ordinarily  discoverable  physical  abnor- 
malities presented  a  history  of  persisting  mental  suffering  for  a 
number  of  years.  She  also  complained  slightly  of  visual  distress 
which  led  to  correction  of  a  compound  hypermetropic  astigmatism 
represented  by  S--.  50  D.  Cyl.  -]-  .50  axes  75°  and  105°  respect- 
ively, and  likewise  to  a  very  confident  assurance  that  her  mental 
tone  would  quickly  recover.  But  she  did  not  get  well,  neverthe- 
less ;  in  fact  the  more  distinctly  she  saw,  the  worse  she  seemed  to 
be.  Then  came  the  thorough  going  over  wdiich  every  case  needs 
at  first  sight.  The  ocular  attention  had  been  appropriate,  but  the 
field  of  observation  limited  to  this  had  not  been  inclusive  enough. 
After  much  hunting,  this  was  revealed:  something  that  the  innate 
modesty  of  true  young  womanliness  had  unconsciously  kept  in  the 
background — that  at  times  she  had  suffered  more  or  less  from 
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distressing  micturition  and  likewise  from  a  more  severe  and  yet 
never  satisfactorily  located  pain  upon  locomotion.  Before  the 
first  vesicovaginal  examination,  I  did  not  discover  the  reason; 
hut  finally  discovered  along  the  floor  of  the  urethra,  to  the  extent 
of  aboul  a  centimetre,  a  granular  hyperplasia  which  proved  to 
differ  greatly  in  sensitiveness  at  different  times,  owing  probably  to 
itsbeingof  a  semi-erectile  nature.  It  was  risky  to  affirm  that  her 
mental  suffering  might  have  heen  owing  to  so  remote  an  irritation: 
but  I  advised  removal  of  the  offending  surface,  and,  to  my  joy 
as  well  as  hers,  the  skies  brightened,  and  the  corrected  vision,  no 
longer  a  source  of  distress,  now  enabled  her  to  he  and  do  as  not 
before. 

Rampant  specialism  came  very  near  in  this  case  to  neglecting 
the  wholesome  lessons  of  systemic  universalism,  as  found  either  in 
health  or  in  disease. 

When  we  try  to  think  of  the  probable  reason  why  such  limited 
foci  of  causation  should  give  such  permanent  and  fateful  results, 
we  cannot  well  avoid  the  conclusion,  that  the  local  and  apparent 
factor  is  quite  inadequate,  unless  we  associate  with  it  an  underly- 
ing, more  expansive  condition,  as  the  pathologically  fertile  soil 
for  it  to  thrive  in.  Given  this  neuropathic  basis,  and  it  may  re- 
quire but  a  slight  local  excitation  for  the  development  of  mental 
pain.  Perhaps  this  has  been  unduly  regarded  in  connection  with 
certain  conditions  of  the  pelvic  and  abdominal  organs.  That  it 
should  require  consideration  in  connection  with  certain  conditions 
of  the  ocular  system,  is  not  surprising,  although  the  difficulties 
attending  the  elucidation  of  the  fact  probably  stand  in  the  way 
practically.  However,  in  any  given  case  the  true  local  and  exciting 
cause  should  be  searched  for  until  found.  Only  in  this  way  will  the 
temporary  resulting  psychalgia  be  remedied  before  it  has  become 
permanently  registered  and  the  more  serious  melancholia  evolved. 
I  recall  the  instance  of  a  woman  who  from  a  child  had  suf- 
fered from  a  series  of  alternating  depressions  and  exaltations,  not 
amounting  exactly  to  a  definite  folie  circulaire,  and  who  was  res- 
cued apparently  from  final  precipitation  into  the  more  dreadful  in- 
sanity by  a  eylindro-prismatic  correction  of  an  oculo-muscular  de- 
fect. In  such  psA'cho-neuropathic  constitutions  it  seems  most  truly 
scientific  that  the  whole  system  be  equilibrized  aud  toned  at  every 
point  possible.  While  in  more  definite  senses  than  the  Berkleyism 
metaphysical,  it  is  being  constantly  proven,  that  so  far  as  comfort 
is  concerned,  it  may  be  truly  said  "seeing  is  being." 


THE  BLOOD  IN   MELANCHOLIA  AND  THE  EFFECT 
OF  SYSTEMATIC  TONIC  TREATMENT. 


HY  WHITMOKH  STEELE,  M.  I)., 
Assistant  Physician  at  I'tica  State  lluspital.  Utica.  N.  Y. 


That  there  is  a  decrease  in  t lit*  corpuscular  richness,  and  a  defi- 
ciency in  the  percentage  of  ha'inoglohin,  in  the  blood  of  patients 
Buffering  from  melancholia,  is  at  the  present  time  a  well  estab- 
lished fact.  Macphail*,  in  an  exhaustive  series  of  observations, 
more  particularly  on  cases  of  general  paresis  and  dementia,  found 
also  that  there  was  a  marked  deterioration  in  the  quality  of  the 
blood  in  this  class  of  cases.  In  addition  he  found  that  the  blood 
of  the  average  number  of  patients  admitted  to  hospitals  for  the 
insane  was  considerably  below  the  normal,  in  regard  both  to  cor- 
puscular richness  and  percentage  of  haemoglobin,  and  that  there 
was  also  a  marked  improvement  in  the  blood  of  those  patients 
who  were  discharged  cured,  the  improvement  of  the  mental 
symptoms  seeming  coincident  with  improvement  in  the  blood  and 
general  bodily  condition  of  these  patients. 

Smythf  found,  in  an  examination  of  ten  cases  of  melancholia, 
that,  while  there  was  a  very  slight  decrease  of  the  number  of  red 
corpuscles,  there  was  a  marked  decrease  in  tbe  percentage  of 
haemoglobin.  He  also  found  that  the  specific  gravity  of  the  blood  in 
most  cases  was  above  the  normal.  Macphail,  J  in  a  later  series  of 
observations,  found  that,  out  of  forty-two  cases  of  melancholia,  only 
fifty  per  cent,  showed  a  decrease  in  the  number  of  red  corpuscles, 
and  in  a  little  over  one-half  the  cases  examined  the  percentage  of 
haemoglobin  was  only  slightly  abnormal.  In  the  few  cases  of 
melancholia  which  I  have  to  record,  1  have  made  an  attempt  to  ob- 
tain some  idea  of  the  results  reached  by  a  systematic  tonic  treat- 
ment of  these  patients  and  to  record  changes  observed  in  the  blood, 
and  the  mental  changes,  if  any,  that  were  coincident  with  this  altera- 
tion. For  counting  the  blood  corpuscles  the  very  convenient  and 
accurate  instrument  known  as  the  Thoma-Zeiss  haemoevtomcter 
was  used.    In  the  estimation  of  the  percentage  of  haemoglobin  the 


*  Journal  of  Mental  Science,  1884. 
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harnoglobinonictcr  of  Flcischl  was  used.  In  the  use  of  this  in- 
strumcnl  I  Found  the  same  fault  t<>  exist  thai  Stengel*  Found 
present  in  FleiseM's  apparatus,  namely,  that,  although  the  scale  is 
marked  from  0  to  100  or  more  per  cent.,  the  blood  of  a  number  of 
health}'  men  examined  by  me  was  found  to  vary  between  SO  per 
cent,  and  !)()  per  cent.,  and  in  only  one  ease,  a  verv  plethoric  In- 
dividual, was  it  found  to  reach  100  per  cent.  In  this  series  of  ob- 
servations, particular  care  was  taken  to  observe  the  caution  men- 
tioned by  most  writers,  namely,  the  avoidance  of  pressure  of  the 
finger  from  w  hich  blood  was  taken.  In  all  of  the  eases  two  or 
three  drops  at  least  were  counted,  and  the  blood  was  w  ithdrawn  in 
nearly  all  of  tiie  cases  at  about  the  same  hour  at  each  observation. 
As  all  the  eases  studied  were  women  care  was  taken  to  avoid  their 
menstrual  epochs;  there  probably  being  marked  diminution  in 
the  quality  of  the  blood  at  this  time.  In  most  of  the  cases  the 
blood  was  examined  between  four  and  five  hours  after  meals  and, 
as  a  rule,  in  the  morning.  After  each  indiv  idual  examination  the 
capillary  tube  was  carefully  washed  out  w  ith  a  mixture  of  alco- 
hol and  ether,  as  was  also  the  cup  used  in  the  estimation  of  the 
haemoglobin.  The  majority  of  patients  selected  for  observation 
were  cases  of  acute  melancholia — most  of  them  of  fairly  short 
duration  and  with  marked  depression  and  delusions.  There  were 
also  several  cases  of  chronic  melancholia  and  some  of  the  sub-acute 
form  with  a  longer  residence  in  the  hospital. 

The  following  table  shows  the  results  of  the  examination  of 
thirty-five  cases  of  melancholia,  selected  as  typical  examples  of 
that  Form  of  mental  disorder: 

Haemoglobin  No.  of 

per  cent.  Hoemacytes. 

  75    3,750,000 

  85    4,000,000 

  70    2,550,000 

  75    3,375,000 

  75    3,500,000 

  65    3,000,003 

  SO    3,375,000 

  70    2,750,000 

  75    3,750,000 

  75    3,125,000 

  70    2,500,000 

  75    3,625,000 

  75    2,625,000 


No. 

Age. 

Weight. 

1 

...    63    . . 

95 

2 

...  50 

105 

3 

. . .    26    . . 

110 

4 

...  39 

130 

5 

. . .    52    .  . 

135 

6 

...    50    . . 

116 

...  29 

127 

8 

. . .    30    . . 

115 

9 

...  48 

190 

10 

. ..  39 

116 

11 

. . .    56    . . 

125 

12 

. ..  20 

119 

13 

...  48 

...  134 

*  University  Medical  Magazine,  Vol.  V,  p.  375. 
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No. 

Age. 

Weight. 

|  ) 

30 

102 

15 

36 

1 30 

10 

36 

112 

1 7 

23 

95 

18 

...    25    . . . 

120 

19 

...  50 

150 

20 

. . .    29    . . . 

136 

21 

...  35 

90 

22 

45 

130 

23 

35 

120 

24 

48 

115 

25 

49 

185 

26 

28 

105 

27 

58 

146 

28 

21 

94 

29 

43 

1 35 

30 

...  48 

114 

31 

58 

130 

32 

28 

100 

33 

26 

120 

34 

24 

95 

85 

...  Zi 

. ...  115 

Hii-moglohln  No.  of 

per  cent.  ii.i  uki.  > 

...    65    2,750,000 

,..    75    3,500,00.) 

. .    70    3,250,000 

.  .    65    2,500,000 

..    80    3,000,000 

.  .    90    3,500,000 

70    2,250,000 

.    65    3,000,000 

.    45    2,250,000 

75    3,000,000 

.  .    65    3,000,000 

. .    85    3,050.000 

. .    55    2,625,000 

.  .    75    3,250,000 

.  .    75    3,000,000 

.  .    70    2,500,000 

.  .    70    3,500,000 

.  .    75    2,225,000 

. .    70    2,500,000 

.  .    60    2,225,000 

. .    60    2,875,000 

.  .    65    2,500,000 


Average       71    3,000,000 

It  will  be  seen  on  reference  to  this  table  that  the  anaemia  was 
quite  marked  in  most  of  these  cases  and  that  the  average  percentage 
of  red  corpuscles  and  the  average  percentage  of  ha-moglobin  is 
much  below  the  normal.  It  will  also  be  seen  that  a  much  larger 
number  of  those  examined  showed  a  deterioration  in  the  quality  of 
the  blood  than  in  the  cases  recorded  by  Macphail.  In  fact  in 
only  one  of  the  thirty-five  cases  tabulated,  did  the  blood  show  the 
normal  amount  of  corpuscles  and  haemoglobin.  In  about  one-half 
the  cases  the  blood  was  slightly  deteriorated,  and  in  a  little  less 
than  one-half  was  markedly  below  the  normal  in  both  respects. 
It  may  be  stated  here  that  in  several  cases  of  acute  mania  examined 
at  the  same  time  it  was  found  that,  although  the  corpuscular  rich- 
ness was  less  diminished,  the  amount  of  haemoglobin  was  reduced 
to  about  the  same  percentage,  this  being  contrary  to  the  gener- 
ally accepted  statement  that  in  mania  the  blood  is  richer  in  cor- 
puscular elements  than  in  health,  and  that  the  percentage  of 
haemoglobin  is  not  reduced  at  all.  Of  these  thirty-five  cases, 
twelve  were  selected  and  put  upon  special  tonic  treatment  consist- 
ing of  the  administration  to  some  of  cod  liver  oil;  iron,  in  the 
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form  of  an  elixir  of  iron,  quinine  and  strychnine,  while  to  others 

with  an  irritable  stomach  was  given  an  elixir  of  the  citrate  of 
iron  in  ten  grain  doses  three  times  daily.  These  cases  having  been 
kept  on  tonic  treatment  w  ith  nutritious  diet  and  under  good  hy- 
gienic conditions  for  a  period  of  six  weeks,  their  blood  was  ex- 
amined, and  the  results  recorded  was  as  follows: 

'Case  1.  S.  1>.,  age  63,  a  case  of  sub-acute  melancholia  of 
four  months'  duration  and  recurrent  in  character;  <|iiite  depressed 
at  times,- and  had  threatened  suicide.  When  Hrst  examined,  blood 
was  found  to  contain  three  million  seven  hundred  and  fifty  thousand 
red  corpuscles  per  cubic  millimetre,  and  eighty-five  per  cent,  of 
haemoglobin.  Al  ter  six  weeks  was  found  to  have  three  million  five 
hundred  thousand  red  corpuscles  and  eighty  per  cent,  of  haemo- 
globin, with  no  improvement  of  mental  condition,  perhaps  was  a 
trifle  more  depressed. 

Case  2.  M.  C,  age  2G,  a  case  of  acute  melancholia  of  four 
months'  duration,  first  attack;  also  suffered  from  chorea  minor. 
Delusions  of  spiritual  mi  worthiness,  suicidal  tendencies.  First 
examination  showed  two  million  five  hundred  and  fifty  thousand 
red  corpuscles  and  seventy  per  cent,  of  haemoglobin;  considerable 
crenation  of  the  corpuscles.  After  six  weeks'  tonic  treatment 
ther<>  was  found' three  million  five  hundred  thousand  red  corpuscles 
and  eighty  per  cent,  was  haemoglobin.  Corpuscles  were  very  much 
less  crenated.  The  choreic  movements  had  almost  entirely 
ceased,  depression  very  much  less  marked,  delusions  disappeared, 
ami  marked  gain  in  bodily  weight  and  vigor. 

Case  S.  L.  L.,  age  29,  a  case  of  acute  melancholia  of  three 
months'  duration.  Delusions  of  spiritual  unworthincss,  halluci- 
nations of  hearing,  refuses  food.  First  examination  showed  three 
million  three  hundred  and  seventy-five  thousand  red  corpuscles 
and  eighty  per  cent,  of  haemoglobin.  Second  examination 
showed  three  million  five  hundred  thousand  red  corpuscles  and 
eighty  per  cent,  of  luemoglobin,  with  some  slight  improvement 
in  mental  symptoms  and  no  longer  refusing  food.  .Mental 
state,  however,  far  from  being  clear. 

Case  J/..  C.  M. ,  age  48  years,  case  of  chronic  melancholia  of  about 
ten  months'  duration,  hypochondriacal  delusions.  First  examina- 
tion showed  three  million  seven  hundred  and  fifty  thousand 
red  corpuscles  and  seventy-five  per  cent,  of  haemoglobin.  The 
second  examination  showed  four  million  red  corpuscles  and  eighty 
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percent,  of  luemoglobin,  with  no  improvement  in  mental  condition. 
Later  on,  this  case  developed  into  melancholia  agitata,  and  shortly 
afterwards  died  of  rupture  of  the  right  auricle  of  the  heart. 

Case  5.  M.  W.,  age  4S,  suffering  from  acute  melancholia  of 
eight  months'  duration,  delusions  of  personal  unworthiness  and 
marked  depression.  The  first  examination  showed  two  million 
eight  hundred  thousand  red  corpuscles  and  seventy-live  per  cent, 
of  haemoglobin;  After  six  weeks  of  tonic  treatment  examination 
showed  two  million  five  hundred  thousand  red  corpuscles  ami  sev- 
enty per  cent,  of  haemoglobin,  with  no  improvement  of  mental 
symptoms. 

Case  6.  E.  C,  age  30,  a  case  of  sub-acute  melancholia  of  one 
year's  duration,  hypochondriacal  delusions.  First  examination 
showed  two  million  seven  hundred  and  fifty  thousand  red  corpuscles 
and  sixty-five  percent,  of  ha?moglobin,  with  considerable  crenation 
of  the  corpuscles.  Second  examination  showed  three  million 
two  hundred  thousand  red  corpuscles  and  seventy  per  cent,  of 
h&emoglobin,  the  crenation  of  the  corpuscles  was  less  marked  and 
mental  condition  slightly  improved. 

Case  7.  M.  D.,  age  36,  case  of  acute  melancholia  of  six  months' 
duration,  delusions  of  spiritual  unworthiness.  The  first  examina- 
tion showed  three  million  two  hundred  and  fifty  thousand  red 
corpuscles  and  seventy  per  cent,  haemoglobin.  After  six  weeks' 
tonic  treatment  was  found  to  have  the  same  number  of  red  cor- 
puscles and  the  same  percentage  of  haemoglobin,  with  very  slight 
improvement  in  mental  symptoms. 

Case  8.  J.  F.,  age  45,  case  of  chronic  melancholia  of  over  two 
years'  duration.  First  examination  showed  two  million  nine  hun- 
dred thousand  red  corpuscles  and  seventy-five  per  cent,  of  haemo- 
globin. Second  examination  showed  three  million  red  corpuscles 
and  eighty  per  cent,  of  ha-moglobin  with  marked  improvement 
of  mental  condition. 

Case  9.  E.  M.,  age  52,  case  of  chronic  melancholia  of 
about  two  years'  duration.  First  examination  showed  three  mill- 
ion red  corpuscles  and  seventy-five  per  cent,  of  haemoglobin; 
before  the  second  examination  was  made  the  patient  had  an  attack 
of  dermatitis  exfoliativa  which  reduced  her  general  condition 
considerably.  The  second  examination  showed  two  million  eight 
hundred  thousand  red  corpuscles  and  sixty  per  cent,  of  h»mo- 
globin,  the  mental  symptoms  remaining  about  the  same.  The 
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skin  disease  was  probably  responsible  in  this  case  for  the  impov- 
erishment of  the  blood. 

Case  10.  C.  M.,  age  58,  case  of  acute  melancholia  of  seven 
months'  duration  with  exacerbations,  of  a  .stuporous  form,  and  with 
suicidal  tendencies.  First  examination  showed  three  million  live 
hundred  thousand  red  corpuscles  and  seventy-rive  per  cent,  of 
haemoglobin,  with  considerable  crenation  of  the  corpuscular  ele- 
ments. The  second  examination  showed  three  million  red  corpuscles 
and  seventy  per  cent,  of  hsemoglohin  with  an  increase  in  the  melan- 
cholia and  a  failing  of  the  general  health. 

Case  11.  A.  L.,  age  21,  case  of  acute  melancholia  of  two 
months'  duration  with  delusions  of  spiritual  un worthiness,  history 
of  masturbation  and  mental  overwork.  First  examination  showed 
three  million  red  corpuscles  and  seventy-five  per  cent,  of  haemoglo- 
bin. After  six  weeks  the  blood  contained  three  million  live  hundred 
thousand  red  corpuscles  per  cubic  millimetre  and  eighty  per  cent, 
of  hsemoglohin,  general  health  was  much  improved,  delusions  al- 
most all  gone  and  the  mental  depression  very  much  less  marked. 

Case  12.  M.  G.,  age  43,  a  case  of  acute  melancholia  of  one 
month's  duration  with  hallucinations  of  hearing  and  delusions  of 
persecution.  The  first  examination  showed  two  million  five  hun- 
dred thousand  red  corpuscles  and  seventy  per  cent,  haemoglobin. 
Second  examination  showed  three  million  red  cells  and  seventy  per 
cent,  hsemoglohin.  There  was  marked  improvement  in  general 
health,  auditory  hallucinations  had  almost  ceased  and  no  delus- 
ions were  present. 

It  will  thus  be  seen  that  in  about  fifty  per  cent,  of  these  cases 
there  was  some  improvement,  slight  in  some  and  going  on  to  a 
complete  recovery  in  others.  In  some  of  those  cases  which  showed 
no  improvement  at  the  time  of  the  second  blood  examination, 
the  mental  symptoms  have  since  improved  and  they  arc  convales- 
cent at  the  present  time.  It  will  be  seen  on  looking  at  the  first 
table  of  thirty-five  cases,  that,  while  the  percentage  of  haemoglobin 
is  higher  than  the  cases  examined  by  Smyth  previously  referred 
to,  his  cases  having  an  average  of  sixty-nine  and  seven-tenths  per 
cent,  or  a  very  slight  diminution  in  the  corpuscular  elements,  in 
the  series  of  cases  I  have  tabulated  the  haemoglobin  presented 
an  average  of  about  seventy-one  per  cent.,  while  the  corpuscular 
elements  were  much  more  reduced. 

Macphail  found  a  deterioration  very  marked  in  the  blood  of 
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melancholia,  but  not  as  much  reduced  as  in  the  cases  I  have 

recorded. 

From  a  study  of  these  cases,  we  are,  I  think,  wan-anted  in  form- 
ing the  following  conclusions: 

First.  That  in  melancholia,  both  acute  and  chronic,  there  is  a 
very  marked  deficiency  in  the  number  of  luemacytes,  in  very  few 
cases  the  percentage  even  approaching  to  the  normal,  and  that  the 
percentage  of  lwemaglobin  is  reduced  in  like  proportion. 

.S'.  ri,n(l.  That  a  number  of  cases  showing  considerable  crenation 
of  the  hsemacytee  at  first,  are  found  to  much  less  crenated  after 
tonic  treatment  and  the  mental  improvement  following  it. 

Third.  Thai  systematic  tonic  treatment  is  found  markedly 
efficacious  in  the  treatment  of  this  form  of  mental  disorder.  The 
administration  of  iron  by  itself  or  a  combination  of  iron,  quinine 
and  strychnia  seems  equally  effective.  It  would  appear  also  that  al- 
though melancholia  may  not  be  caused  by  an  impoverishment  of 
the  blood  /x.r  8ef  such  impoverishment  almost  invariably  exists,  and 
in  a  large  majority  of  cases  improvement  of  the  mental  symptoms 
is  co-incident  with  improvement  in  the  general  health  and  in  the 
quality  of  the  blood. 


ABSTRACTS  AND  EXTRACTS. 


Mania  Peli.agrosa. — Pellagra  in  Italy  is  on  the  increase,  ft)  isss  the 
general  mortality  reached  the  figure  of  82!),4:J1,  while  the  victims  who  sue 
Climbed  were  :S. 48:5.  Il  is  a  disease  very  disastrous  in  its  scqucl.c,  one  of 
which  is  a  distinc  t  mental  neurosis  manifesting  itself  in  w  hat  lias  been  cliis- 
sitied  as  "Mania  pellagrosa."  In  Lombardy,  the  headquarters  of  pellagra, 
the  manicomii  (lunatic  asylums),  according  to  Professor  Sormanni  of  Pavia, 
show  a  larii-e  proportion  of  the  "pellagrose  insane,"  those  of  .Milan  leading 
the  list.  In  1885  the  Milanese  iit'iniroiiiii  admitted  a  total  of  122  pellagrosi 
with  44  deaths;  in  188(5  a  total  of  147  with  4-1  deaths;  and  in  1S87  a  total  of 
105  with  40  deaths.  Professor  Sormanni  demonstrates  that  while  pellagra 
in  general  is  on  the  increase,  the  mortality  from  it  becomes  more  than  pro- 
portionally heavy,  and  that  the  most  numerous  victims  who  succumb  to 
it,  fall  under  that  peculiar  (and  also  increasing)  form  of  it— "mania  pel- 
lagrosa."  To  combat  this  deplorable  phenomenon,  prevention  rather  than 
cure  is  the  course  indicated.  But,  meanwhile,  in  the  Milanese  provinces 
there  has  been  erected  an  "Asilo  de'Pellagrosi,"  where  the  treatment, 
mainly  dietetic,  is  practised,  from  which  the  Legislature  may  be  guided  to 
the  best  means  of  averting  the  malady  at  its  origin.  That  treatment  con- 
sists in  the  substitution  of  a  mixed  farinaceous  and  meat  diet  for  that  exclu- 
sively meted  out  to  the  laborer— namely,  the  polenta  (porridge)  of  meal 
made  from  unsound  maize,  which  is  his  hereditary  tare.  Good  broth,  with 
milk  and  a  graduated  allowance  of  wine,  replacing  the  polenta  above  de- 
scribed, suffices  to  put  the  young  pellagrose  patient  on  the  true  alimentary 
tack,  while  in  more  confirmed  cases— those  in  which  neurosal  lesion  is  al- 
ready apparent— the  same  diet,  coupled  with  a  judicious  use  of  alteratives 
and  tonics,  seldom  tails  to  bring  about  physical  and  mental  convalescence. 
At  this  stage,  the  resumption  of  out  door  or  field  work  comes  in  to  com- 
plete the  reclamation  of  the  "  pellagroso,"  and  he  leaves  the  "Asilo  "  a  fitter 
man,  capable  of  better  work  and  thus  enabled  to  give  himself  the  more  gen- 
erous diet  he  has  found  to  be  necessary  for  body  and  mind.  The  "  Asilo  " 
which  has  thus  afforded  an  object  lesson  to  the  individual  and  to  the  State  in 
dealing  with  pellagra,  stands  in  the  commune  of  Inzago.  and  its  success  is 
stimulating  the  charitable  throughout  the  Alta  Italia  to  erect  others  with  a 
similar  object,— chiefly  in  the  Lombard  and  Venetian  territories.  Practical 
legislation  on  the  part  of  the  government  has  yet  to  intervene  for  the  im- 
provement of  the  laborer's  lot  in  that  region— the  more  equitable  incidence 
of  taxation  and  the  provision  of  public  employment  where  private  enter- 
prise is  insufficient.  Works,  on  an  imperial  scale,  such  as  the  replanting  of 
the  recklessly  denuded  hill-sides,  the  regulation  of  the  affluents  that  feed  the 
great  rivers  and  the  embanking  of  these  latter— works,  imperatively  called 
for  to  prevent  the  disastrous  floods  that  annually  devastate  the  Venetian 
province  particularly— might  profitably  engage  the  services  of  those  for 
whom  there  is  barely  enough  employment  in  the  fields.  Professor  Sor- 
manni, meanwhile,  can  claim  this  result— of  having  demonstrated  that  pre- 
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vention,  not  cure,  is  tlie  proper  way  of  dealing  with  tliis  Italian  scourge 
and  that  the  appointment  of  Commission  after  commission  to  "investigate" 
the  phenomena  is  merely  B  political  makeshift,  to  relieve  the  State  of  its 
obvious  duty. — The  Lancet,  January  14,  1893.  .j.  m.  m. 


Insanity  in  Eahly  Childhood. — Dr.  Wharton  Sinkler  ( ruin/sit)/ 
Mnlinil  Mar/mine,  January,  1893)  reports  three  eases.  The  tirst  followed  an 
epileptic  fit  occurring  when  the  patient  was  three  and  a  half  years  old. 
She  is  extremely  restless  and  never  quiet,  swears  and  does  everything  bad 
that  she  can.  She  is  absolutely  unteaehable.  She  talks  and  sings  a  great 
deal  and  is  very  noisy.  During  the  two  years  she  has  been  under  observa- 
tion she  has  had  several  epileptic  fits  and  occasional  attacks  of  acute  mania, 
during  one  of  which  she  seized  a  kitten  and  killed  it.  There  Was  no  relation 
between  the  epileptic  attacks  and  the  periods  of  mental  excitement.  She 
died  in  a  convulsion  when  about  seven  years  old. 

In  the  second  case  the  disease  followed  immediately  after  a  severe  fright, 
when  the  patient  was  about  t  wo  and  a  half  years  old.  She  is  unruly  and 
excitable,  and  cannot  be  left  alone  with  other  children  lest  she  hurt  them. 
She  bites  and  tears  her  clothing,  is  dirty  in  her  habits  and  disobedient. 
She  repeats  continually  the  phrase  "baby  had  a  book,"  but  uses  no  other 
words.  After  many  months  she  improved  greatly  in  all  respects,  but  still 
remained  somewhat  excitable  and  easily  irritated. 

There  was  no  discoverable  cause  in  the  third  case  except  the  possible 
existence  of  petit  mal.  The  disease  appeared  at  two  years  and  two  months. 
The  tirst  symptom  was  nocturnal  restlessness,  with  spells  of  causeless 
crying,  followed  by  loss  of  power  of  articulate  speech,  lasting  a  few  minutes. 
She  is  dirty  in  her  habits,  and  will  even  eat  her  own  feces.  She  talks  and 
walks  well,  but  is  very  destructive.  She  sleeps  badly  and  often  at  night 
is  found  talking  to  imaginary  companions.  She  frequently  masturbates. — 
International  M<<li<al  Magazine,  February,  1893.  J.  M.  M, 


Hysterical  Amnksia. — Professor  Janet  devotes  his  second  lecture  be- 
fore Charcot's  clinic  to  this  subject.  In  his  opinion,  amnesia  is  one  of  the 
fundamental  symptoms  of  hysteria,  and  without  taking  it  into  account,  it 
is  impossible  to  understand  such  phenomena  as  astasia-abasia,  hysterical 
mutism,  hysterical  paralyses  of  all  sorts,  and,  especially,  somnambulic 
states.  The  lecture,  however,  is  devoted  to  loss  of  memory  in  the  ordinary 
sense  of  the  word.  This  is  a  common  symptom,  and  often  misunderstood, 
being  attributed  to  perversity  or  simulation.  It  may  be  systematized, 
localized,  or  complete  and  general.  In  the  first  case,  the  patient  forgets 
what  refers  to  certain  persons  or  things. 

A  patient  whom  the  lecturer  met  daily  on  the  ward,  one  morning  did  not 
answer  when  he  spoke  to  her,  and  on  inquiry  it  appeared  that  she  did  not 
recognize  him,  and  was  surprised  at  his  accosting  her  familiarly.  A  young 
woman  who  had  passed  several  years  in  England,  and  spoke  and  under- 
stood   English  very  well,  became    hysterical   and   lost  completely  her 
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recollection  of  her  stay  in  England,  aud  her  knowledge  <>t'  the  English 
language. 

[n localized  amnesia,  the  patients  arc  unable  to  recall  the  events  of  some 
longer  or  shorter  period  of  their  lives,  often  including  matters  in  which,  at 
the  time,  they  were  strongly  interested.  The  period  may  he  of  months  or 
weeks,  or  only  a  matter  of  hours  or  minutes. 

The  cases  which  the  lecturer  characterizes  as  complete  and  general  seem 
not  to  he  so  in  the  sense  that  all  memory  is  lost;  the  patients  have  lost  the 
power  of  acquiring  any  new  memories.  A  patient  at  the  time  in  Charcot's 
clinic  had  been  bitten  by  a  rabid  dog.  She  had  a  violent  hysterical  attack, 
and  from  that  time  on  was  unable  to  retain  anything  that  happened  in  her 
recollection.  She  had  forgotten  the  circumstance  of  her  being  bitten,  her 
journey  to  Paris,  her  treatment  at  Pasteur's  establishment  ;  could  not  be 
made  to  remember  where  she  was,  did  not  recognize  the  persons  she  met 
every  day,  and  was  continually  asking  the  same  questions  as  to  where 
she  was,  and  how  she  came  there. 

He  calls  attention  to  the  similarity  of  these  phenomena  to  the  forgetful- 
ness  experienced  by  the  subjects  of  somnambulism  and  hypnotism  to  what 
happened  while  they  w  ere  in  those  conditions.  There  is  also  a  very  striking 
analogy  between  the  amnesia  and  the  ana-sthesia  of  hysterical  patients.  The 
amnesia  can  be  shown,  by  similar  means  to  those  used  in  ana-sthesia,  not  to 
be  absolute;  the  patients  have  not  really  forgotten  the  things  that  they  can- 
not recollect.  Thus,  the  patient  who  had  lost  the  recollection  of  her  stay  in 
England  and  of  the  English  language  was  easily  hypnotized,  and,  while  in 
this  condition,  would  talk  freely  of  her  stay  in  England,  and  carry  on  a 
conversatiou  iu  English  without  the  slightest  difficulty.  The  patient  who 
had  been  bitten  by  a  rabid  dog,  was  afraid  of  dogs,  a  thing  which  she  could 
not  understand,  as  she  had  not  been  so  previously.  She  had  been  heard  to 
talk  about  the  dog  that  bit  her,  the  hospital  and  the  physicians,  in  her 
sleep,  and  could  be  brought  to  tell  all  the  forgotten  circumstances  in  the 
hypnotic  state.  When  engaged  iu  conversation  with  another  person,  if  a 
pencil  was  slipped  into  her  hand  and  she  was  asked  in  an  undertone  the 
names  of  people  with  w  hom  she  associated,  she  would  write  them  down, 
carrying  on  the  conversation  about  other  matters  all  the  while.  When  her 
attention  was  called  to  the  matter,  she  would  deny  having  heard  the  ques- 
tions or  having  written  anything,  and  would  be  much  surprised  to  see  the 
answers  in  her  own  handwriting.  If  her  attention  wasabsorbed  in  reading,  a 
or  in  arithmetical  calculation,  she  would  answer  such  questions  verbally. 

Not  only  is  there  a  close  analogy  between  hysterical  anaesthesias  and 
amnesias,  but  in  some  cases,  at  least,  they  are  very  intimately  associated.  A 
patient  who  had  lost  the  recollection  of  a  certain  period,  and  in  whom  it 
could  not  be  revived  by  hypnotic  procedures,  one  day,  while  in  a  state  of 
spontaneous  somnambulism,  recovered  it  completely.  Ordinarily,  the 
whole  surface  of  the  body  was  anaesthetic,  but  on  this  occasion  she  was 
found  to  have  recovered  the  sensibility  of  the  right  side,  and  it  was  as- 
certained that  during  the  period  to  which  the  amnesia  referred,  she  had 
suffered  from  left  hemiana-sthesia.  Other  analogous  cases  had  come  under 
the  lecturer's  observation,  one  of  which  was  demonstrated. — Arch,  de  Neurol., 
July,  1892. 
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l.'xsi  ccessffl  TitKi'iiiNnra  for  TRAUMATIC  Ern.Krsv. —  Reported  by 
Manoury  and  Camuset.    The  patient,  an  inmate  of  tlic  Asyluin  for  Insane 

at  Bonneval,  had  become  epileptic  io  consequence  of  a  kick  of  a  horse,  re- 
ceived at  the  age  of  14  years,  fracturing  the  frontal  and  parietal  bones, 
slightly  to  the  right  of  the  median  line.  The  attacks  were  numerous  and 
severe,  usually  occurring,  in  series,  separated  by  twelve  or  fourteen  days 
of  exemption.  There  was  no  paralysis,  and  no  predominance  of  either  side 
in  the  convulsive  movements. 

Three  openings  were  made  with  the  trephine,  and  the  aperture  enlarged 
and  smoothed  with  Rongeur  forceps.  Projections  were  found  on  the  in- 
ternal surface  of  the  bone,  which  evidently  compressed  the  underlying  cere- 
bral substance.  There  were  no  adhesions  of  the  dura  mater.  Recovery 
was  uneventful,  except  for  the  occurrence  of  seventeen  convulsions  during 
the  first  three  days  after  the  operation.  No  improvement  was  effected  in  the 
patient's  condition,  seventy  convulsions  having  occurred  during  the  three 
months  that  had  elapsed  since  the  Operation. — Ibid. 


St  o<;i  s't  ion  in  IIystkkk  \i.  Pa'i  ients.  This  i-  the  Bubjecl  of  Professor 
Janet's  third  lecture  at  the  Salpctricrc.  lie  calls  attention  to  the  fact  that, 
in  many  hysterical  patients,  it  is  possible  to  produce  phenomena  better 
known  in  connection  with  the  hypnotic  condition — to  cause  them  to  see. 
hear  and  feel  what  they  are  told  to,  and  to  act  under  the  influence  of 
delusions,  illusions  and  hallucinations.  This  condition  he  attributes,  first, 
to  a  limitation  of  the  power  of  attention,  in  consequence  of  which  the 
patients  are  unable  to  pay  attention  to  more  than  one  thing  at  once.  Thus, 
a  patient  at  one  of  the  hospital  balls  told  him  that  she  had  been  unable  to 
look  at  any  of  the  dresses,  because  she  had  been  engaged  for  every  dance, 
and  she  could  not  dance  if  she  attended  to  anything  else.  In  addition  to 
this,  there  is  a  weakness  of  will,  so  that  the  patients  are  incapable  of  acting 
from  motives,  although  they  perform  complicated  acts  in  an  automatic 
manner  without  difficulty.  A  patient,  in  describing  her  own  condition,  said  : 
"When  I  want  to  sing  myself,  it  is  impossible;  at  other  times  1  hear  myself 
sing  this  song  perfectly  well — when  I  wish  to  write,  I  can  find  nothing  to 
say;  I  have  to  let  my  hand  do  what  it  will,  and  then  it  writes  four  pages." 
Thus  it  comes  about  that  whatever  is  suggested  to  the  mind  of  the  patient 
is  perceived  or  done,  independently  of  her  proper  personality. — Ibid., 
November,  1892. 


Differential  Diagnosis  of  Hysteria  and  Orcanic  C'ekerral  Dis- 
ease.— (ihilarducci'reports,  from  Charcot's  clinic,  six  cases,  simulating  or- 
ganic cerebral  disease,  in  which  he  believes  the  diagnosis  of  hysteria  to  be 
justified.  The  conditions  simulated  were,  sensory  epilepsy  in  one  case, 
Jacksonian  epilepsy  in  three,  in  one  of  which  it  was  accompanied  by  other 
symptoms  giving  rise  to  suspicion  of  cerebral  syphilis,  apoplexy  in  one, 
and  traumatic  hemiplegia  in  one.  The  diagnosis  was  made  by  the  stigmata 
of  hysteria  and  anomalies  in  the  course  of  the  cases. — Ibid.,  November  and 
January.  1892-93.  w.  l.  w. 
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Thk  Ki  n( tions oktiikThsboid Gland, — Rofmeister,  Mwnich  Med.  Woehr 
eiueJvr., T$o.  85,  1892,  (abstract  in  Ttev.  Oen.cU  Mid.),  found  by  extirpating  the 
(jhyroid  in  young  rabbits,  thai  there  was  produced  (1)  a  cerebral  hypertro 
pby  already  observed  by  Rogowitsch  and  Stieda.   (2)   A  very  consider 

able  arrest  of  the  development  of  the  bones,  with  delayed  ossitieation  of  the 
epiphysal  extremities,  Similar  phenomena  were  observed  by  the  author  in 
children  whose  thyroid  glands  had  been  removed  and  in  cretins  with  thy 
roid  atrophy.  (:{)  A  fallicular  hypertrophy  (neurokystic  degeneration)  of 
the  ovaries,  with  pronounced  ecstasis  of  the  veins,  phenomena  analogous  to 
those  recently  observed  by  Langhans  in  the  human  subject. 

Alter  a  discussion  as  to  the  importance  of  the  peripheral  symptoms  no- 
ticed recently  by  Langhans  and  Kopp,  as  met  with  in  cretins,  in  persons 
who  have  undergone  thyroidectomy  and  in  animals  (apes,  dogs,  &c),  thus 
operated  upon,  the  author  takes  up  the  question  of  the  relations,  of  myxoe- 
dema and  cretinism  with  the  thyroid  gland.  According  to  him  there  seems 
to  be  no  doubt  that  myxoedema  is  dependent  upon  a  suppression  of  the 
functions  of  this  organ.  He  is  less  certain,  however,  as  to  cretinism,  but 
nevertheless  inclines  to  the  belief  that  cretinism  is  due  to  a  suppression  or, 
in  light  cases,  to  a  diminution  of  the  functional  activity  of  the  thyroid. 

H.  If,  It. 


M.  Vr.  Robin,  Lyon  Med.  No.  32,  August  7,  1892,  (abstract  in  Rev.  Gen  de 
Med.),  reports  the  case  of  a  congenitally  myxcedematous  child  seven  years 
of  age,  without  morbid  heredity,  but  a  product  of  late  gestation,  having 
been  born  in  the  eleventh  month,  fontanclles  persistent,  unable  to  walk,  and 
with  an  incoordination  of  the  muscles  of  deglutition  which  interfered  with 
natural  swallowing.  The  neck  was  too  much  enlarged  to  determine  the  ab- 
sence of  the  thyroid. 

M.  Robin  used  hypodcrmieally  the  liquid  obtained  by  expression  from 
the  freshly  obtained  thyroid  of  the  sheep,  under  antiseptic  precautions,  a 
mixture  of  the  thyroid  juice,  blood,  and  the  carbolic  solution  in  which 
the  gland  had  been  immersed.  The  results  were  altogether  favorable,  the 
child  quickly  lost  its  torpor,  its  color  became  more  natural,  and  its  appear- 
ance more  intelligent.  The  bodily  temperature  increased,  the  infiltration 
of  the  neck  disappeared,  so  that  it  was  easy  to  demonstrate  the  absence  of 
the  thyroid  gland.  The  results  of  the  injections  not  being  sufficiently  per- 
manent, the  transplantation  of  the  gland  was  also  practiced  successfully, 
with  good  results. 

It  is  noteworthy  that  this  child  had  twice  suffered  from  acute  infantile  dis- 
orders with  pulmonary  complications  and  moderate  fever,  during  which  the 
myxoedema  disappeared,  only  to  take  on  its  former  or  even  greater  intens- 
ity after  recovery.  The  author  suggests  a  new  function  for  the  thyroid 
gland,  that  it  is  a  thermic  organ.  h.  m.  b. 


Trional  and  Tetronal. — Dr.  Schaefer  of  Berlin  finds  that  these  two 
drugs  are  available  succedauea  to  opium  ami  hyoscine.  They  are  indicated 
in  various  mental  diseases  (melanc  holia,  mania,  epilepsy,  neurasthenia,  tfce.), 
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and  for  insomnia,  the  fulgurant  pains  of  ataxia,  etc.  He  gives  them  in 
quant ilies  of  7  or  H  grains  up  to  (50  grains  or  even  more. 

Dr.  Boettiger  (8em.  Mid.,  December,  18!>2),  finds  that  trional  is  a  powerful 
sedative  and  hypnotic,  which,  given  in  proper  dOBes,  rarely  causes  any  seri- 
ous or  disagreeable  symptoms.  Its  hypnotic  effects  are  produced  very  rap- 
idly, often  within  fifteen  minutes.  In  simple  somnia  one  gram  (15  grs.)  is 
often  effective  and  two  grams  are  certainly  so.  In  mild  psychic  disturbances 
and  emotional  troubles,  either  primary  or  secondary,  it  is  very  useful. 
Even  in  intense  excitation  it  is  sometimes  efficient  when  given  in  several 
dosi-s  of  one  grain  each  during  the  day,  and  in  this  way  supplies  the 
place  of  hyoscine.  It  failed  in  his  hands  oidy  in  patients  suffering  with 
severe  neuralgic  pains,  in  certain  alcoholic  cases,  and  in  cases  of  extreme 
mental  and  motor  agitation.  The  hypnotic  dose  ought  not  to  exceed  three 
grams  (=4.1  grs.)  Dr.  Boettiger  has  employed  it  in  injections  with 
similar  good  results. 

Dr.  8.  Garnier,  (Le  Progri*  Med.,  December  3,  1892),  reports  experience 
with  these  two  substances.  They  arc  both  white  crystalline  substances, 
slightly  bitter,  trional  the  more  so,  but  they  are  easily  administered  with 
honey  or  sweetened  milk.  They  are  as  insoluble  in  cold  water  as  sulfonal, 
and,  though  soluble  in  boiling  water,  they  are  re-crystallized  on  cooling. 
Trional  is  rather  soluble  in  ether,  more  so  than  tetronal,  which  requires 
eighteen  parts  to  one.  It  is  also  more  soluble  in  alcohol  than  tetronal,  the 
proportions  being  1.83  and  1.37,  respective^'. 

Their  hypnotic  and  sedative  effects  in  the  insane  he  finds  rather  decided. 
They  seem  to  be  quicker  than  sulfonal,  even  with  a  lesser  dose.  He  has 
never  had  to  exceed  4.}  grams  daily  in  mania  with  constant  agitation, 
either  in  divided  doses  through  the  day  or  in  a  single  dose  at  night.  In 
neurasthenic  cases  a  less  amount  was  sufficient  for  good  results. 

He  has  tried  them  in  paretics,  but  is  not  prepared  to  say  that  they  are 
suitable,  bearing  in  mind  their  probable  congestive  action  on  the  brain. 

It  would  be  premature  to  state  which  of  the  two  is  the  better.  Still  it 
seems  that  neither  is  inferior  to  sulfonal,  according  to  the  testimony  of  most 
of  the  experimenters.  One  very  marked  advantage  is  in  their  cost. 
Trional  is  at  present  only  two-fifths  the  price  of  sulfonal  and  tetronal  only  a 
little  more  expensive  than  trional.  This  consideration  alone  would  seem  to 
be  enough  to  insure  the  early  substitution  for  sulfonal  of  these  agents,  pro- 
vided the  further  experience  in  their  use  is  as  favorable  as  it  seems  to  be 
thus  far. 


Raimondi  and  Mariottini,  Rif.  Med.  V.  3,  1892,  (abstract  in  Annali  di 
Neurologia)  offer  the  following  as  their  conclusions  from  experimental  and 
clinical  investigations  carried  on  by  them  in  the  Policlinic  at  Siena. 

(1)  .  Trional  and  tetronal  are  potent  hypnotics,  acting  in  the  same 
manner  as  sulfonal  on  the  brain  cortex. 

(2)  .  Any  pronounced  and  measurable  difference  in  the  hypnotic  power 
of  these  two  drugs,  compared  with  sulfonal,  is  not  proven,  but  the 
latter  in  equal  dose  is  less  prompt  in  its  effects. 

(3)  .    The  influence  of  the  ethylic  group  in  the  human  subject  is  shown  in 
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the  hypnotic  action  <>r  these  three  disulphones,  also  as  Increase  in  toxicity; 
thus  the  three  stand  as  follows  in  an  ascending  scale:  sulfonal,  trional, 
tetronal,  in  the  proportions  of  1,  1.5,  :{. 

(4)  .  The  action  of  these  drugs  is  but  slightly  injurious  to  the  vital  func- 
tions, or  to  the  respiratory  and  circulatory  apparatus*  but  they  vary  in 
this  respect  according  to  the  ratio  given  above. 

(5)  .    Like  sulfonal.  they  have  a  slightly  cumulative  effect. 

((i).  Like  sulfonal,  they  do  not  lose  their  effectiveness  w  ith  the  time  their 
administration  is  continued,  nor  do  they  create  an  habitude  (like  morphine), 
rendering  increased  doses  necessary. 

(7).  Small  therapeutic  doses  do  not  affect  perspiration  or  temperature; 
the  sleep  and  respiration  continue  normal. 

(S).  The  secondary  effects  of  slight  intoxication  observed  with  the  use 
of  trional  and  tetronal  are  the  same  us  those  observed  after  large  doses  of 
sulfonal,  viz.,  depressive  symptoms  in  the  motor  and  sensory  sphere;  to  the 
last  of  these  belong,  the  sensation  of  binding  the  head,  and  to  the  first  the 
Incoordination,  the  unsteadiness,  the  paresis,  and  each  and  all  of  these  can  be 
Observed  when  two  or  three  grams  are  used  daily  for  several  days  consec- 
utively. 

The  injurious  effects  of  these  disulphones  on  the  nervous  centres  not  being 
at  once  exerted  on  the  vital  functions,  it  suffices  to  suspend  the  administra- 
tion to  cause  these  symptoms  to  all  disappear.  But  in  cases  of  acci- 
dental or  criminal  poisoning,  the  stomach  should  be  emptied  at  once  with 
emetics  or  the  stomach  pump.  If  the  poison  is  already  absorbed,  attempts 
should  be  made  to  eliminate  it  from  the  circulation  by  the  use  of  diuretics, 
and  stimulants  should  be  administered. 

(9)  .  In  practice,  the  authors  believe  themselves  authorized  to  state  that 
trional  and  tetronal,  in  small  doses  (4  to  1  or  2  grams)  may  produce  in  cer- 
tain cases  a  good  hypnotic  effect,  but  they  discourage  the  use  of  tetronal  in 
asylum  practice,  as  dangerous,  and  recommend  the  usage  of  trional  alter- 
nating with  sulfonal,  but  these  they  advise,  in  order  to  avoid  the  secondary 
disturbances,  to  be  not  prescribed  in  large  doses  (2  to  4  grams),  repeated  or 
increasing,  but  on  the  contrary,  following  the  rule  of  Mairet,  a  first  large  dose 
to  overcome  the  insomnia,  then  to  lower  the  proportion  of  the  hypnotic  one- 
half  or  one-third  during  the  following  days,  so  as  to  maintain  the  effect 
while  not  incurring  the  dangers. 

(10)  .  As  regards  the  dose,  manner  and  time  of  administration,  the  experi- 
mental and  clinical  study  of  the  drug  has  shown  : 

(/t).  That  the  quantity  may  range  from  .58  to  2  or  3  grammes,  according 
to  the  age,  sex,  and  habitude  of  the  patient. 

(£).  To  produce  a  prompt  action  it  may  be  prescribed  cold  in  suspension 
in  mucilage,  milk,  wine,  tisane,  &c. 

( ■).  As  regards  the  time,  while  sulfonal,  being  slower  in  its  action,  should 
be  given  one  or  two  hours  before  retiring,  with  trional  and  tetronal  one  may 
take  the  most  favorable  moment,  since,  as  they  act  within  a  quarter  or  half 
an  hour,  the  individual  already  in  bed  and  disposed  to  favor  the  beginning 
of  the  action  of  the  hypnotic,  we  are  thus  able  to  avoid  any  disturbance 
preceding  the  narcotic  action.  u-  M  B 

Vol.  XLIX— No.  IV— D. 


CIS 


ABSTRACTS  AND  EXTRACTS. 


I  April, 


Mechanical  Viuhatioxs  in  TDJB  Treatment  ok  Nkkvois  vxd  Mi  n  im. 
DISEASES. —Morselli,  L«  Terapia  Mod/rim,  November,  W.K,  (abstract  in  lien. 
Gen.  dc  Med.  No.  51).  In  this  preliminary  communication  the  antlior  pub- 
lisher the  following  opinions: 

(1)  .  The  vibratory  method  is  only  capable  of  exact  applications  in  psy- 
chopathies accompanied  with  localized  symptoms,  and  especially  in  the 
insane  who  sulTer  from  neuralgia. 

(2)  .  .Melancholia,  simple  or  passive,  in  its  incipiency,  melancholia  with 
intercostal  neuralgia,  insanity  with  fixed  ideas,  are  the  other  psychopathies 
that  can  occasionally  be  relieved  by  the  use  of  the  vibrating  diapason 
either  over  the  painful  points  or  on  the  forehead. 

(3)  .  In  some  cases  of  hypochondria  with  occipital  neuralgia  this  means 
also  suffices  occasionally  in  producing  a  short  period  of  quiet. 

(4)  .  In  the  insomnia  of  the  insane  the  vibratory  treatment  will  be  found 
altogether  inefficacious,  while  it  has  some  advantages  in  the  insomnia  of 
neurasthenics  and  hysterical  patients. 

(5)  .  The  effects  of  this  method  in  the  majority  of  the  cases  observed  by 
the  author  were  temporary  and  fugacious,  and  largely  due  to  suggestion. 

(6)  .  Besides  its  sedative  effects,  this  method  may  also  exert  an  excitant 
action  on  the  nervous  system,  aud  it  is  contra-indicated  in  all  forms  of 
mania,  in  anxious  and  agitated  melancholia,  and  stili  more;  in  epilepsy. 

(7)  .  The  vibratory  method  is  of  no  value  in  stuporous  conditions,  and, 
equally  with  galvanic  excitation,  it  is  directly  dangerous  in  the  insane  who 
have  auditory  hallucinations. 

(8)  .  In  his  experiments  he  has  found  that  the  apparatus  of  Baudot  of 
Paris  produces  an  insufficient  vibration,  and  he  prefers  the  method  of 
Maz/.iorani  who  uses  a  large  diapason  which  vibrates  on  a  harmonic  sound- 
ing board,  or  rather  a  diapason  of  10  VD.  put  in  motion  by  an  electric  pile 
and  always  applied  only  on  the  points  of  election  preferred  in  electro- 
therapy. H.  1C  B. 


Sui.piion.vi.ism. — The  presence  of  lnematoporphyrine  in  the  urine  appears 
to  indicate  a  certain  degree  of  disorganization  of  the  red  globules  of  the 
blood,  and  is  usually  connected  with  some  disorder  of  the  liver  or  other 
ha-matopoietic  organ.  It  is  a  red  coloring  matter  experimentally  obtained 
by  tbe  action  of  concentrated  sulphuric  acid  on  the  luemin  of  the  blood,  and 
its  clinical  importance  here  is  that  its  presence  seems  to  be  one  of  the  re- 
sults of  the  continued  administration  of  certain  drugs,  sulphonal  in  parti- 
cular. Two  or  three  recent  papers  by  Salkowsky  and  Ilammarsten  have 
called  attention  to  this  fact,  which  appears  to  have  been  noticed  as  early  as 
1889  by  Stockvis,  and  in  1890  by  Ranken  and  Pardington.  The  discoverer 
of  this  substance,  Neucki,  from  experiments  on  rabbits,  concluded  that  it 
was  non-toxic,  but  Salkowsky  believes  the  contran-  as  regards  the  human 
species.  In  any  case  it  indicates  a  considerable  general  disorganization  of 
the  ha>moglobin  of  the  blood.  He  estimated  the  quantit\r  eliminated  daily 
in  the  urine  of  which  he  examined  samples,  as  .87  gramme,  which  would 
necessitate  the  disorganization  of  18.5  grammes  of  haemoglobin  or  one  thirty- 
second  of  the  whole  average  quantity  contained  in  the  blood. 
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In  Hammarstcn's  cases  it  appeared  that  the  red  urine  followed  Che  long 
continued  use  of  the  drug,  in  one  after  106  grammes  bad  been  taken  in  daily 
doses  of  one  or  two  urainines.  It  regained  its  normal  color  nine  days  after 
cessation  of  the  treatment.  In  another  84  grammes  had  been  taken,  at  the 
same  daily  rale,  and  the  urine  was  of  the  color  of  red  wine,  it  was  normal 
alter  fifteen  days  intermission  of  the  treatment  and  again  red  on  its  renewal 
after  the  administration  of  six  daily  doses. 

It  would  seem  therefore  that  we  have  here  a  contra-indication  to  the  long 
continued  usage  of  sulfonal,  that  it  disorganizes  the  blood,  and  certainly, 
in  this  light,  i  means  of  recognizing  its  over-use.  it.  u.  B. 


Convulsive  Leukoses  \ni>  Mental  Kneeei-.i.ement. — X.  Francotte, 
putt,  de  l,i  Sue  de  Med,  Mental  d  /»'  /.<//'/"•",  No.  (iT.  December,  1892,  calls 
attention  to  the  apparent  connection  of  mental  failure  w  ith  limited  convul- 
sive neuroses,  in  w  hich  be  seems  to  think  the  motor  disorders  have  a  part 
in  the  production  of  the  psychic  symptoms.  He  reports  three  cases  of  such 
motor  disorder  that  terminated  in  almost  complete  dementia,  and  in  which 
he  believes  the  convulsive  symptoms  caused  the  mental  trouble.  He  bases 
himself  in  this  opinion  on  the  theory  developed  by  Rihot  in  his  Psychology 
of  the  Attention:  "that  attention  is  an  arrest,"  an  inhibition  of  all  move 
ments  foreign  to  the  psychic  act.  Every  one  is  conscious  of  the  difficulty 
■of  reflection  while  engaged  in  any  action,  and,  on  the  other  hand,  the  most 
-expressive  statement  of  the  fact  in  common  language  of  the  attention  of  an 
audience  are  such  expressions  as  "yon  might  hear  a  pin  drop."  &C. 
What  is  the  signification  of  these  unless  it  be  that  every  movement  is  sup- 
pressed? When  the  attention  begins  to  flag,  the  audience  becomes  restless 
enough. 

Attention  is  the  condition  of  the  development  of  the  intelligence  and  the 
maintenance  of  its  integrity.  This  being  the  case,  he  asks,  may  we  not  ad- 
mit that  chronic  convulsive  conditions,  such  as  chronic  chorea,  by  embarras- 
sing the  attention,  favor  the  failure  of  the  intellect  to  a  greater  or  less  extent? 
This  he  oilers  as  a  hypothesis  to  be  taken  for  what  it  is  worth,  and  says 
that  his  observations  he  has  reported,  w  hile  not  directly  or  absolutely  con- 
tinuing it.  are  yet  easily  capable  of  being  interpreted  in  accordance  with  it. 

U.  M.  B. 


Emmhxarogve  Action  ok  the  Testicular  Extract. — MM.  Bamsby 
and  Lallemant  reported  to  the  Soc.  de  Biologie  at  a  recent  seance  (Qae.  Mid. 
de  Paris)  the  results  of  their  experiments  with  this  extract.  They  employed  it 
in  female  melancholiacs,  in  whom  the  effect  was  nil  on  the  mental  condi- 
tion, but  in  some  of  the  patients,  whose  catamenia  had  been  suppressed  for 
many  months,  and  in  one  case  for  three  years,  they  observed  a  reinstate- 
ment of  the  function  after  a  very  few  injections.  In  a  female  attendant, 
amenorrhceic  fortwo  years,  theyr  produced  a  copious  epistaxis  accompanied 
with  pains  in  the  lower  abdomen  and  thighs;  they  considered  this  nose- 
bleed as  a  vicarious  menstruation. 

They  conclude,  therefore,  that  the  extract  induces  an  erethism  of  the 
•organs  that  give  rise  to  the  menstrual  tlow,  and  that  it  has  a  veritable  em- 
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menagogue  action.  The  editor  of  the  (Inzetlr  Midirah  (M.  de  Kanse) 
criticises  tliis  last  conclusion  as  a  hasty  one  and  suggests  that  it  would  lie 
more  correct  to  say  that  the  extract  sometimes  provokes  or  favors  the 
erethism  of  the  Utero-ovarian  apparatus  producing  as  a  result  the  re  appear- 
ance of  the  menses  or  some  other  phenomenon.  EL  m.  B, 


Acute  Pkimaky  ELemobbhagic  Encephalitis. — Dr.  Bucklers,  An-h.  f. 
PeycJiiatrie,  x\iv.  iiL  1H92,  reports  four  cases  which  he  refers  to  this  affec- 
tion, which  were  observed  by  him  in  Burger  hospitals  at  Cologne.  In  all 
of  these  the  diagnosis  was  verified  by  autopsy  and  showed  the  local  acute 
inflammation  of  the  brain  which  had  been  suspected  during  life  from  the 
suddenly  appearing  highly  febrile  symptoms.  He  discusses  these  cases  at 
length  and,  I  hough  the  bacteriological  examination  in  this  disorder  has  so  far 
afforded  only  negative  results,  he  rather  inclined  to  admit  for  it  a  toxic  ori- 
gin. It  is  nut  needful  that  the  bacillus  should  be  detected,  the  poison  might 
Circulate  in  the  blood,  and  it  is  also  well  known  that  the  pathogenic  organ- 
ism of  some  unquestionably  microbic  affections  has  not  yet  been  found. 
In  the  cases,  however,  of  this  disease,  a  predisposition  of  the  nervous  system 
may  be  supposed.  * 

The  clinical  picture  of  the  disorder  is  a  characteristic  one.  The  sufferers 
are  generally  young,  previously  sound  individuals  that  suddenly  are  seized 
with  severe  cerebral  symptoms  either  apoplectiform  with  unconsciousness, 
or  with  an  apathetic  condition  soon  passing  into  coma.  There  maybe  a 
short  prodromala  of  excitation,  headache,  vomiting,  vertigo  or  psychic  de- 
pression. An  initial  chill  with  rapid  rise  of  temperature  is  the  rule.  Then 
follow  important  ioeaiizing  symptoms,  such  as  mono- or  hemiplegia,  nuchal 
Stiffness,  tkc.  The  temperature,  pulse,  and  respiration  call  for  special  at- 
tention. In  two  of  the  author's  cases,  and  in  those  of  Slrumpcll,  the  former 
was  constantly  elevated  and  excessive  just  before  death.  On  the  other 
hand,  it  is  noteworthy  that  two  of  his  patients  had  in  the  beginning  no  fever, 
and  one  of  these  remained  afebrile  throughout.  The  morbid  process  in 
both  of  these  was  in  nearly  the  same  location,  the  central  ganglia,  and  the 
suggestion  is  hazarded  that  the  peculiarity  in  this  regard  was  due  to  in- 
volvement of  the  heat  centre. 

The  respiration  in  the  most  cases  is  altered,  sometimes  full,  sometimes 
weak,  sometimes  quickened  and  at  other  times  slowed,  without  any  physical 
signs  of  lung  trouble.  Cheyne-Stokes'  phenomenon  was  observed  in  two 
cases. 

The  pulse  frequence  is  usually  increased  toward  the  close.  In  the  au- 
thor's cases  with  fever,  it  was  relatively  retarded,  and  absolutely  so  in  the 
afebrile  one.  The  enormous  increase  observed  by  Stri'impell  was  not  noted 
in  any  of  them. 

In  two  of  his  cases,  in  spite  of  the  utmost  care,  bedsores  rapidly  developed. 
As  regards  the  differential  diagnosis,  the  following  conditions  are  to  be 
considered : 

(A)  Cerebral  hwmorrlutge,  which  in  very  severe  cases  may  quickly  terminate 
in  death  with  great  rise  in  temperature.    Against  this,  are  the  age,  which  is 
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usually  thai  in  which  brain  bwmorrhagc  is  ""arc:  also  the  lack  of  initial  par- 
alysis which  only  appears  later  in  the  disease. 

(8)  EmliuliiK.  This  seldom  causes  so  high  a  fever  and  is  usually  accom- 
panied at  once  with  paralysis.  The  cardial  lesions  are  also  of  importance 
to  be  looked  for  in  this  connection. 

(;*)  Cerebral  abscess,  which  is  frequently  latent,  may  by  irruption  into  the 
ventricle  produce  similar  symptoms.     Also  t/iwiiiboriaot  the  cerebral  sinuses 

with  apoplectiform  onset  and  high  lever,  and  lacking,  as  is  possible,  the 

characteristic  signs  of  thrombosis,  when  met  with  in  young  individuals, 
previously  healtjhy,  (oral  most  chlorotic),  may  make  an  absolute  diagnosis 
impossible  during  life, 

(5)  Cerebrospinal  meningitis,  without  nuchal  symptoms  and  the  eruption, 
is  also  a  possibility  to  be  considered. 

((>)  ma  <  tus  phalitis  and  rru  ningitis  follow  an  attack  of  the  grip  which 
is  the  indication  for  their  diagnosis. 

(7)  Brain  tumor,  which  may  cause  sudden  and  severe  brain  symptoms  and 
death  in  a  short  time. 

(8)  Finally  the  two  similar  comatose  conditions,  diabi  lie  and  wraemic  eo„ni, 
distinguished  by  examination  of  the  mine. 

The  course  of  the  disorder  is  generally  rapid.— ending  in  death  within  a 
few  days.  In  fiveof  the  cases  reported  so  far,  the  duration  varied  from  tw  enty 
hours  to  four  days  (Friedman's  case.)  That  it  may  he  slower  and  have 
temporary  partial  remissions,  however,  is  shown  by  two  of  Bucklers' cases 
(I  and  III),  which  lasted  respectively  sixteen  and  twenty-two  days.  These 
support  Stri'impell's  conjecture  that  there  perhaps  occur  cases  with  a  less 
apoplectiform  character  and  of  more  gradual  development.  The  course  fol- 
lowed by  his  caselll,  with  short  spells  of  apparent  improvement,  suggests 
the  possibility  of  a  partial  recovery  under  specially  favorable  conditions, 
such  as  reabsorption  of  the  extravasation  and  rilling  of  the  cavities  with 
glial  issue.  Of  course,  a  functional  impairment  must  he  expected  to  remain. 
Since,  however,  this  has  not  been  observed,  the  prognosis  must  be  regarded 
as  unfavorable. 

In  a  short  appendix,  Bucklers  refers  to  two  cases  recently  reported  by 
Kcenigsdorf  and  Jul.  Schmidt  (Deutsche  Med.  Wochenschr.,  Nos.  9  and  81, 
1892),  both  of  which  were  subsequent  to  influenza  attacks.  Koenigsdort  is  in- 
clined to  attribute  the  attack  to  this  disorder.  Since  the  publication  of 
Pfeiffer,  in  regard  to  the  influenza  bacillus.  (Deutsche  Med  Wochenschr., 
No.  51,  1892),  Bucklers  has  tested  sections  from  his  cases  I  and  III  according 
to  the  method  of  staining  proposed  for  this  bacillus,  but  with  negative 
result.  The  brain  disorders  following  influenza,  in  which  Pfuhl  (Bi  el.  Klin. 
Wochenschr.,  Nos.  39  and  40,  1892)  has  found  the  Pfeiffer  &  Canon  bacilli  of 
influenza  in  the  cerebral  vessels,  do  not  correspond  in  clinical  features  and 
anatomical  findings  with  primary  acute  haemorrhagic  encephalitis. 

II.  M.  B. 


Foreign  Bodies  in  the  Stomach  and  Tkachea. —  In  the  British 
M, ilienl  Juiiriiiil  of  January  7th,  1893,  Mr.  Cant,  of  Lincoln,  reports  a  suc- 
cessful gastrotonn  performed  upon  a  lunatic  for  the  purpose  of  removing  a 
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razor,  which  lie  had  swallowed,  from  his  stomach.  In  tlx-  following  case, 
unfortunately,  operation  was  not  permitted;  hut  the  history  is  of  extreme 
interest  as  illustrating  what  may  he  done  in  the  way  of  swallowing  foreign 

bodies,  the  toleVance  of,  or  insensitiveness  to,  such  bodies  in  the  insane  on  the 

part  of  normally  delicate  and  highly  sensitive  surfaces,  and  the  curious 
pathological  changes  induced. 

The  patient,  VV.  T.,  aged  23,  had  been  a  inasturbator,  and  his  insanity 
was  perhaps  due  to  this,  lie  had  been  an  inmate  of  Toronto  Asylum  for 
four  years  and  three  months,  and  was  considered  incurable.  His  habits, 
when  eating,  were  such  that  it  was  found  necessary  to  place  him  at  a  smalt 
table  by  himself,  this  being  within  six  feet  of  that  occupied  by  the  at- 
tendants. The  door  leading  from  the  dining-room  into  the  ward  of  which 
it  opened  was  locked,  and  the  knives,  forks,  and  spoons  counted  before 
patients  were  allowed  out.   The  description  of  the  articles  used  is  as  follows: 

Knife,  It.VHi  inches  long,  silver-plated,  blunt  edge,  round  point;  fork,  7g 
inches  long,  four-pronged,  silver-plated  ;  spoon,  5-jj  inches  long,  silver-plated. 

On  the2?th  of  October  last,  when  the  attendants  examined  the  table-ware 
after  dinner,  the  knife,  fork,  ami  spoon  used  by  W.  T.  were  not  to  be  found. 
When  (juestionedas  to  where  they  were,  he  answered  that  he  had  swallowed 
them.  He  was  not  believed,  and  all  of  the  patients  in  the  room  were 
searched,  but  without  result.  Tin-  case  was  reported  to  the  medical  at- 
tendant at  once ;  but  he  naturally  declined  to  believe  that  the  articles  had 
been  swallowed.  The  following  morning,  October  28th,  the  patient 
complained  of  nausea;  and  the  doctor  in  charge,  on  examining  him,  was 
able  to  feel  distinctly  through  the  abdominal  wall  some  hard  foreign  bodies 
which  were  apparently  in  the  stomach.  On  manipulation,  a  distinct  clink- 
ing noise  could  be  heard.  From  this  time  on,  until  the  last  week  of  his  life, 
the  patient's  condition  was  very  much  as  it  had  been  previously;  and  had 
it  not  been  for  the  fact  that  the  articles  in  the  stomach  could  be  distinctly 
felt,  it  would  have  been  hard  to  believe  that  they  were  there  at  all.  Two  or 
three  times  vomiting  occurred:  but  as  the  patient  had  been  troubled  the 
same  way  for  some  time  previoifs  to  the  27th  of  January,  it  can  hardly  be 
dwelt  on  as  a  symptom  of  any  extra  disturbance. 

On  the  12th  of  November  slight  abdominal  distension  was  observed,  and 
on  the  13th  the  articles  swallowed  could  not  be  felt,  this  being  the  first  day 
since  the  swallowing  that  they  were  not  easily  found.  On  the  14th  they 
were  again  perceptible;  and  during  the  next  month  (until  December  14)  the 
patient  s  health  was  apparently  quite  good,  his  abdomen  showing  slight 
passive  distension  on  the  35th.  On  December  14th  tenderness  was  complained 
of,  and  a  gradual  increasing  distension  of  the  abdomen,  which  was  supposed 
to  be  partly  due  to  fluid.  Cramps  in  the  right  side  were  complained  of 
on  January  13th  and  14th;  on  the  19th  vomiting  occurred,  the  rejected 
matter  having  a  very  foul  smell.  On  the  26th  of  January  the  patient  felt 
ill,  and  was  put  to  bed;  he  vomited  frequently,  and  the  bowels  failed  to 
move.  The  pulse  became  extremely  weak,  and  vomiting  continued  on  the- 
27th.    Death  occurred  at  1.15  p.  m.  on  the  27th. 

Po&t-mortrin  t.rumiiKttion.  An  autopsy  was  held  twenty-one  hours  after 
death.    Inspection  showed  considerable  emaciation ;  rigor  mortis  and  pout- 


L893.  | 


ABSTRACTS  AND   BXTRAt  TO. 


martini  staining  fairly  marked;  abdomen  greatly  distended;  columnella  of 

nose  separated  from  a  he  for  a  distance  of  one-half  inch  back  from  anterior 
extremity  (said  to  be  the  result  of  thrusting  tin-cis  into  nostrils). 

Section.  Thorax:  Pleura-,  old  adhesions  at  apices  on  both  sides:  lungs 
tubercular,  deposits  in  upper  lobes  on  both  sides,  mainly  miliary;  a  few 

small  cavities.  In  the  trachea,  just  a1  the  bifurcation,  was  lodged  a  piece 
of  glass— Hat,  four-sided,  measuring  13-16,  13-1(5,  4-16,  and  15-16  of  an  inch 
on  the  dilTercnl  sides.  The  edges  of  the  glass  were  sharp,  and  it  bad 
evidently  been  lying  in  its  present  position  for  some  time;  the  trachea 
being  pouched  out  by  pressure  on  the  right  side,  and  the  mucous 
membrane  scarred  ;  heart  small, li  ozs.,  brow  n  atrophy  ;  pericardium  healthy. 
AUluiiuu  contained  about  two  gallons  of  sero  fibrinous  fluid;  stomach  and 
intestines  considerably  distended  with  gas,  and  their  serous  coats  covered  in 
patches  with  fibrin.  On  manipulation  of  the  stomach,  it  was  found  that 
it  contained  some  foreign  bodies,  which,  with  knowledge  of  the  previous 
history  of  the  case,  could  be  made  out  to  be  knife,  fork,  and  spoon.  On 
close  examination,  the  stomach  was  found  to  be  strongly  adherent  to 
the  ileum  and  transverse  colon,  the  surface  embraced  in  the  adhesions  be- 
ing about  the  size  of  a  fifty-cent  piece;  the  point,  at  which  the  stomach 
was  involved  was  about  U  inches  from  the  pylorus  on  the  great  curvature; 
ileum,  four  inches  from  iho-cacal  valve;  colon,  nine  inches  from  caecum. 
The  handles  of  the  knife  and  fork  could  be  felt  passing  clown  through 
the  ileum  from  the  point  of  adhesion,  and  their  extremities  lodged  in 
cacum;  the  bowl  of  the  spoon  could  be  felt  in  the  duodenum,  concavity 
forward,  and  its  tip  had  caused  ulceration  through  the  anterior  wall  of  the 
duodenum,  with  a  slit-like  perforation  into  the  peritoneal  cavity,  -U  inches 
from  the  pylorus.  The  stomach  and  intestines  were  removed  with  as  little 
disturbance  of  relations  as  possible,  and  photographs  taken  with  the  articles 
swallowed  in  the  position  in  which  they  were  found  at  the  autopsy.  The 
point  of  the  knife  was  engaged  in  the  mucous  membrane  of  the  stomach  a 
little  below  the  lesser  curve  on  the  anterior  wall,  and  had  caused  some 
ulceration  there.  The,  points  of  the  fork  were  free.  The  handle  of  the 
spoon  lay  across  the  front  of  the  fork,  forming  with  it  an  angle  of 
about  45  degrees.  The  stomach  showed  marked  chronic  inflammation — all 
coats  being  considerably  thickened;  the  mucosa  was  much  pigmented 
with  black  pigment.  The  mucous  membrane  of  the  duodenum  was 
greatly  thickened,  and  showed  deep  ulceration  w  here  the  edge  of  the  bowl 
of  the  spoon  had  rested,  as  well  as  ulceration  with  perforation  at  the  point 
where  the  tip  pressed;  the  perforation  was  i  inch  long;  black  pigmentation 
was  extreme.  No  opening  was  found  in  the  colon  where  it  was  adherent 
to  the  stomach  and  ileum.  The  mucous  membrane  of  the  Cfficum  was 
Slightly  thickened,  and  showed  an  ulcerated  spot  fxj  inch,  where  the  knife 
handle  rested.  The  (esophagus  showed  superficial  ulceration  of  the  mucosa 
for  about  one  inch  above  its  cardiac  orifice.  The  measurements  of  the  knife, 
fork,  and  spoon  were  found  to  be  as  follows:  knife,  9±  inches  long;  fork  7| 
inches;  spoon,  5$  inches.  The  knife-blade  had  been  considerably  eroded  by 
the  gastric  juice,  but  the  fork  and  spoon  show  ed  no  damage  beyond  the  loss 
of  the  silver-plating. 
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There  w;is  nothing  else  specially  noteworthy  in  connection  with  the  ab- 
dominal viscera,  excepting  the  presence  of  a  .Meckel's  diverticulum  about 
two  and  a  half  feet  from  the  ilco-ca'cal  valve.  During  the  whole  period  of 
the  Irian's  life  after  he  had  swallowed  the  knife,  fork  and  spoon,  he  only 
twice — and  that  only  for  a  short  time — complained  of  pain  ;  and  the  only 
sign  of  peritonitis  was  abdominal  distension.  The  finding  of  t  he  piece  of  glass 
in  the  trachea  was  as  great  a  surprise  to  the  patient's  medical  attendants  as 
to  others.  There  had  been  nothing  at  all  during  life  to  cause  them  to  sus- 
pect  any  foreign  body  or  any  irritation  whatever  in  the  respiratory  tract. — 
Reported  by  Drs.  .John  Caven  and  Thomas  Weir  in  L'aiutrfittn  J'tur/i/ioiu r. 


CitUELTY  and  Pitv  in  Woman. — Generally  speaking,  woman,  even  at 
the  very  beginning  of  human  evolution,  is  less  cruel  than  man.  Yet  on  oc- 
casion, and  especially  when  revenge  is  the  motive,  woman  sometimes  shows 
an  "ingenuity  in  slowly  tormenting  her  victim,  in  gloating  over  his  Suffer- 
ings and  lengthening  them  out  in  order  that  her  enjoyment  of  vengeance 
may  endure  as  long  as  possible"  that  man  never  equals.  Such  cruelty  is 
usually  directed  against  those  who  have  wounded  her  in  her  deepest  and 
tenderest  sentiments,  but  sometimes  also  against  the  helpless,  as  her  slaves. 
Again,  during  periods  of  great  national  excitement,  as  the  French  revolu- 
tion, feminine  cruelty  sometimes  becomes  epidemic. 

Notwithstanding  these  contradictory  facts,  the  sentiment  of  pity  is  really 
much  more  keen  in  women  than  in  men.  Cruelty  springs  from  weakness. 
"'Woman  not  being  powerful  enough  to  destroy  her  enemies,  had  to  seek 
for  means  of  defending  herself  by  wounding  their  more  delicate  organs,  by 
inflicting  such  acute  pain  as  would  serve  to  disable  them.  Other  weak 
animals  are  also  cruel." 

Pity  is  an  offshoot  of  the  altruistic  maternal  function  ;  another  factor  being, 
also,  " woman's  own  weakness,  and  her  lower  intellect."  We  appreciate 
those  sufferings  which  we  have  ourselves  experienced,  and  woman  is  called 
on  to  suffer  far  more  pain  than  man  through  bodily  illness.  Again,  woman's 
sensibilities  have  not  been  blunted  to  the  same  extent  as  man's  by  the 
struggle  for  existence,  which  involves  the  pursuit  of  one's  own  ends,  irre- 
spective of  the  ills  entailed  on  others.  Yet  again,  love  for  man,  taking  the 
characteristic  form  of  self-abnegation  and  devotion,  has  developed  the  senti- 
ment of  pity ;  since  nothing  is  easier  than  for  woman  "to  spend  this  treasure 
of  devotion"  vicariously,  when  she  has  not  found  the  man  on  whom  to  lavish 
it.  "The  close  relationship  between  pity,  maternity,  and  love  is  shown  by 
the  fact  that  the  heroines  of  charity  are  almost  always  widows  without  sons, 
or  unmarried  women." 

"  Woman  loves,  hates,  consoles,  inflicts  pain,  according  as  she  finds  her- 
self in  the  presence  of  a  friend,  an  enemy,  a  helpless  being  or  of  a  rival." 
But  her  instability  of  equilibrium  is  lessened  by  evolution,  anel  pity  becomes 
stronger  than  cruelty.  Among  civilized  nations,  the  sentiment  of  cruelty  in 
women  becomes  simply  a  moral  attitude.  The  diminution  of  muscular 
strength  is  in  itself  favorable  to  the  softening  of  female  character.  Sexual 
selection  also  aids  this,  since  man  "shrinks  instinctively  from  meeting  in  a 
woman  a  high  degree  of  the  qualities  which  he  himself  possesses."  Physical 
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grace  ulso  plays  a  pari  in  the  evolution  of  the  gentler  sentiment,  because  of 
mutual  correspondence  between  the  emotions  and  their  outward  man- 
ifestation. "Each  graceful  expression  of  the  countenance  lias  a  tendency  to 
throw  the  mind  into  some  sweet  and  peaceful  condition  :  "  hence  culture  of  the 
physical  graces  has  been  an  exercise  of  goodness. 

Since,  then,  evolution  is  carrying  woman  away  from  cruelty  and  toward 
pity,  the  author  reaches  the  very  hopeful  conclusion  that  "in  agestocpme, 
iroman  will  become  entirely  good." — Guillaume  Ferrero  in  The  Mbniat, 
January,  i  S9;J . 


Pachymeningitis  Intehna  HjemobbhagiCA. — Bondurant  reports  eight 
cases  of  this  affection  occurring  in  the  Alabama  Insane  Hospital.  In  only 
one  were  there  any  symptoms  pointing  to  the  nature  of  the  lesion  during 
life.  All  had  more  or  less  atheromatous  degeneration  of  the  arteries,  and 
all  but  one  renal  disease.  There  was  well-marked  atrophy  of  the  brain  in 
all  eases. 

From  his  examinations,  both  gTOSS  and  microscopic,  of  the  membranes, 
he  concludes  that  the  lesion  is  primarily  hemorrhagic,  and  not  inflamma- 
tory. In  the  recent  cases,  little  or  no  vascular  connection  could  be  dis- 
covered between  the  membrane  and  the  dura  mater,  and  there  were  no  ap. 
p'earances  pointing  to  an  inflammatory  condition  in  any  of  the  cases.  The 
uniform  coincidence  of  arterial  disease  favors  this  view.  One  of  his  cases 
was  of,  strictly  speaking,  a  hematoma  of  the  dura  mater;  the  hemorrhage, 
apparently  recent,  was  in  the  subarachnoid  space.  From  this  he  infers  that 
in  the  condition  under  discussion  the  source  of  the  bleeding  is  the  vessels  of 
the  pia  rather  than  of  the  dura— a  conclusion  that  does  not  seem  necessarily 
to  follow. — Alienist  mui  X  urologist,  January,  1893.  w.  l.  w. 


Experimental  Hematoma  ok  the  Dlka  Matkk. —  Goodall  had  oc- 
casion, in  the  course  of  some  experiments,  to  apply  brandy  or  diluted  can- 
tharidin  to  the  cerebral  surface  in  rabbits.  In  one  of  the  animals  so  operated 
on,  48  hours  after  the  application,  the  inner  surface  of  the  dura  mater  was 
found  to  be  lined  with  a  dark  clot,  having  no  connection  witli  the  subjacent 
tructures.  This  was  found,  on  microscopical  examination,  to  consistof  red 
and  white  corpuscles — the  former  predominating — fibrin,  and  an  amorphous 
substance.  Brandy  was  the  irritant  used  in  this  case.  In  none  of  the  other 
animals  was  there  any  exudation.  He  believes  the  clot  to  have  resulted 
from  the  wounding  of  some  vessel  in  opening  the  dura,  and  thinks  that 
with  time  it  would  have  become  organized — in  other  words,  that  it  repre- 
sents the  earliest  stage  of  hematoma. — Journal  of  Mental  Srinic.',  July. 
1892.  w.  i..  w. 


Diagnosis  ok  Spixai.-Cohd  Lesions. — Peterson  gives  some  convenient 
diagrams  for  reference  in  the  localization  of  lesions  of  the  spinal  cord,  both 
with  respect  to  the  systems  of  fibres  involved,  and  the  level  at  which  the 
lesion  is  located. — Mi<linil  lhemtl,  November  12.  1892.  w.  l.  w. 
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THE  Toxic   ORIGIN  ov   Insanity. —  Kellogg  proposes  the  following 
classification  of  insanities  of  toxic  origin  : 
L    From  mineral  poison  ami  certain  drugs : — lead,  mercury,  arsenic, 

chloral,  bromide  of  potassium,  iodoform,  paraldehyde. 

II.  From  vegetable  poisons : — Opium,  belladonna,  cannabis  indica, 
hyoscyamue,  stramonium,  tobacco,  cocaine,  coniuni,  astragalus  hornii,  secale 
cornutum, 

III.  From  intoxicants  and  noxious  gases: — alcohol,  ether,  chloroform 
carbonic  oxide,  sulphurous  acid. 

IV.  From  eruptive  fevers,  diathetic  states,  and  other  diseases  :— typhoid 
fever,  small  pox,  scarlet  fever,  intermittent  fever,  rheumatism,  gout, 
lithaemia,  puerperal  state,  la  grippe,  cancer,  syphilis,  tuberculosis. 

V.  From  auto-intoxications, 

He  briefly  touches  on  the  characteristics  of  the  insanities  excited  by  these 
various  agents. — Journal  of  Nervous  and  Mental  Diseases,  October,  1802. 

w.  L.  w. 


Phthisis  as  a  Neurosis. — .Mays  takes  the  ground  that  pulmonary  con- 
sumption is  a  nervous  disease.  He  cites  the  well-known  fact  that  it  is  specially 
Frequent  among  the  insane  and  idiots,  and  constructs  a  chart,  based  on 
statistics  of  the  two  conditions,  showing  a  close  correspondence  between  the 
ages  of  their  greatest  prevalence.  Both  are  considered  to  be  hereditary,  and 
a  tuberculous  parentage  is  thought  to  predispose  to  insanity,  and  vice 
wna.  Asthma  is  another  neurosis,  in  the  author's  view,  intimately  con- 
nected  with  phthisis.  He  quotes  cases  of  asthmatics  in  whom  the  disease 
alternated  with  attacks  of  insanity,  and  others  who  died  from  consumption. 
Phthisis  is  not  only  extremely  frequent  among  idiots,  causing,  according  to 
Down's  experience.  3!)H deaths  out  of  1,000,  but  also  among  the  families  from 
which  they  spring.  Kerlin  found  that  out  of  100  such  families  145 members, 
not  including  uncles  and  aunts,  were  afflicted  with  pulmonary  consumption, 
25  with  insanity,  and  '21  with  epilepsy.  Down  and  Grasset  have  published 
statistics  to  the  same  purport. 

He  believes  that  lesion  of  the  pneumogastric  nerve  is  the  exciting  cause  of 
phthisis,  supporting  this  view  by  the  pulmonary  lesions  produced  by  exper- 
imental section  of  these  nerves,  and  by  histories,  published  in  a  previous 
article,  of  81  cases  in  which  consumption  was  associated  with  disease  of  the 
vagus. — M< diral  X/irx,  July  16,  1892.  w.  l.  W. 


Suicide  and  the  Law. — Before  the  Society  of  Medical  Jurisprudence 
last  evening,  meeting  at  the  Academy  of  Medicine,  17  West  Forty-third 
Street,  S.  B.  Livingston  read  a  paper  on  "Suicide  and  Recent  Re  actionary 
Legislation."  His  treatise  reviewed  the  manner  in  which  suicide  had  been 
regarded  by  ancient  and  modern  peoples  and  the  various  legal  measures  that 
had  been  resorted  to  to  prevent  the  act.  The  criminality  of  suicide,  he  said, 
became  firmly  established  with  the  Christian  era,  being  born  of  the  belief 
that  man's  life  was  not  his  own.  Mr.  Livingston  said  he  was  forced  to  the 
conclusion,  however,  that  no  legislation  had  ever  tended  to  prevent  suicide. 
The  theory  of  the  old  English  common  law,  which  has  long  been  abandoned, 
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was  that  suicide  could  be  deterred  by  confiscating  tbe  estate  lefl  by  tiic 
suicide  and  submitting  the  body  t<>  such  disgrace  as  exposing  it  t<>  public 
view  and  then  burying  it  ai  the  cross  mads  with  a  stake  driven  through  it. 

The  theory  of  the  IVnal  Code  of  New  York  was  that  suicide  would  lie 
deterred  hy  punishing  as  felons  those  who  attempted  to  take  their  lives  and 
failed.     This,  he  thought,  had  no  other  result  than   to  make  those  who 

contemplated  suicide  surer  of  their  method.  Furthermore,  he  thought,  the 
lnw  was  a  dead  letter,  as  he  had  never  heard  of  the  conviction  of  an  attempted 
suicide  under  it.     Dr.  B.  ('.  Spit/.ka.  in  the  discussion   which  followed, 

said  that  he  regarded  laws  to  prevent  suicide  as  relic  of  barbarism,  Their 
absolute  uselessness  had  been  fully  demonstrated,  and  they  might  work  in- 
justice. He  corrected  Mr.  Livingston  in  his  statement  that  an  attempted 
suicide  had  never  been  punished  under  the  New  York  law,  by  relating  I  hat 
just  after  the  law  was  passed,  in  1881,  a  poor  longshoreman  named 
Donohue,  suffering  from  delirium  tremens,  had  jumped  into  the  river,  lie 
w  as  fished  out,  and  his  being  the  first  case  after  the  passage  of  the  law  ,  he 
was  sentenced  to  State  prison  and  was  there  yet.  No  other  attempt  to 
convict  had  ever  been  made. — X.  Y.  Times,  February  14th. 


Isotonia  ok  Till':  Bi.oon  in  nil-.  Insank. — Agostini,  Hirixtu  Spfrii/icntafi, 
XYI1I,  III  and  IY,  has  investigated  the  blood  of  some  two  hundred  insane 
in  regard  to  its  globular  resistance  to  solution,  which  has  been  termed 
isotonia  by  Hamburger.  He  finds  that  in  most  maniacal  conditions  the 
isotonic  |iower  is  rather  diminished,  the  proportion  of  haemoglobin  inferior 
to  the  normal,  and  the  number  of  red  globules  nearly  physiological.  In 
depressive  insanity,  idiocy,  and  post-hemiplegic  dementia,  isotonia  is 
slightly  lowered,  hemoglobin  more  frequently  and  seriously  diminished, 
ami  the  percentage  of  hypoglobulie  notably  increased.  In  the  toxic  forms 
these  conditions  are  still  more  marked  and  among  them  pellagra  takes  in  all 
particulars  the  first  place,  though  in  some  few  instances  the  conditions,  even 
in  this  disease,  are  found  nearly  normal. 

In  periods  of  agitation,  especially  if  prolonged,  in  epileptics,  hysterical 
cases,  paranoiacs,  and  dements,  and  often  apoplectiform  and  epileptiform 
attacks,  the  isotonic  power  is  reduced,  while  the  proportions  of  haemoglo- 
bin and  the  red  corpuscles  are  but  slighty  affected. 

In  typical  paralytic  insanity  the  isotonic  power  is  little  altered,  the 
ha-inoglohin  and  number  of  globules  normal  in  most  cases,  while  all  are 
diminished  in  tin-  periods  of  prolonged  excitement  of  this  disorder. 

In  imbeciles,  epileptics,  hysterical  cases,  paranoiacs  and  dements,  under 
ordinary  conditions,  the  isotonic  power,  globular  richness,  and  hemoglobin 
vary  only  within  the  physiological  limits  in  the  majority  of  cases. 


'I'm.  KiM.i!  Sriircri  HK  ok  tiik  Simnai,  C'okd. — Mingazzini,  Ririxtn 
Sperimentali,  NYIII,  III  and  IY.  publishes  the  results  of  his  investigation 
of  a  large  number  of  sec  tions  of  the  spinal  cord  in  a  ease  of  amyotrophic 
lateral  sclerosis,  and  the  following  are  the  conclusions  of  his  memoir: 

(1)  That  the  nervous  network  (intreecio)  of  the  anterior  cornua  (except  in 
its  median  portion)  is  formed  almost  in  t<,tn  of  the  terminal  fibrils  (collaterals 
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from  the  pyramidal  bundles)  thai  place  in  relation  the  cerebro-spinal  and 
spino-muscular  segments  of  the  pyramidal  tracts. 

(2)  That  all  the  groups  of  the  anterior  (and  lateral)  horns  have  the 
Significance  of  motor  elements;  hut  the  median  and  ventro-lateral  are  in 
relation  only  with  the  collaterals  from  the  pyramidal  bundles;  while  the 
postero  lateral  group  is  in  relation  not  only  with  these  collaterals,  hut  also 
with  the  terminal  extremities  of  the  sensory  collaterals  of  the  posterior  root 
fibres  which  extend  with  their  terminal  extremities  to  be  in  correspondence 
with  the  base  of  the  anterior  cornua. 

('■',)  That  the  anterior  commissure  is  formed  of  two  parts  :  one  dorsal, 
formed  by  the  crossing  of  a  portion  of  the  posterior  root  fibres,  and  a 
ventral,  formed,  in  part  at  least,  by  the  prolongations  of  the  cells  of  the 
anterior  horns  aid  the  anterior  root  fibres. 


Ciii.ohai.osi;. — This  is  the  name  given  by  Hauriot  and  Kichet,  Oae.  Med 
de  Pari*,  No.  4,  1893,  to  a  substance  made  by  the  combination  of  chloral  and 
glucose,  anhydroghicochloral.  It  is  prepared  by  taking  equal  parts  of  the 
two  substances  and  heating  them  together  to  a  temperature  of  100  C. 
(—312  F. )  for  one  hour.  By  cooling  it  forms  a  thick  mass  which  is  treated 
first  with  a  little  water,  then  with  boiling  ether.  Taking  then  the  part 
soluble  in  ether  and  adding  water  and  distilling  it  five  or  six  times  with 
water  till  all  the  chloral  has  been  dissipated,  there  is  finally  obtained  a 
residue,  from  which  by  successive  crystallizations  are  obtained  a  substance, 
(«,)  slightly  soluble  in  cold  and  rather  freely  soluble  in  warm  water  and 
alcohol,  and  another  substance  (/>, )  hardly  soluble  in  w  arm  water.  The 
body  (",)  which  the  authors  call  chloralose,  crystallizes  in  fine,  needly  crys- 
tals and  responds  to  the  formula  C  H11  CI8  0,;. 

This  substance  lias  the  peculiar  physiological  properties  of  being  at  once 
a  hypnotic,  and  increasing  spinal  excitability.  Its  poisonous  properties  are 
nil,  according  to  the  authors,  while  its  hypnotic  action  is  much  more  active 
than  that  of  chloral.  From  clinical  experiments  made  by  .MM.  Laudouzy 
and  Moutard  Martin  in  cases  of  obstinate  insomnia  they  deduce  the 
following  : 

1.  Chloralose  can  be  given  safely  in  doses  not  exceeding  .8  gram 
(=12  grains),  and  causes  on  awaking  no  digestive  disorder,  cephalalgia,  or 
phenomenon  of  intoxication. 

2.  A  dose  of  one  gram  is  a  large  dose.  It  is  better  to  employ  doses  rang- 
ing from  .2  gram  (minimum)  to  .75  gram.  Half  a  gram  producesa  profound 
and  quiet  sleep,  even  in  cases  rebellious  to  other  hypnotics. 

At  a  recent. senna;  of  the  Hoc.  de  Biologic,  February  28,  {JProgr.  Med.  Xom.  4), 
M.  Fere  reported  that  he  had  given  as  high  a  dose  as  two  grams  and  a 
quarter  (2.25  grams)  to  hysterical  cases.  In  this  quantity,  however,  it 
causes  stertorous  breathing  and  involuntary  emission  of  urine.  When  ad- 
ministered to  choreics  its  effects  were  the  same  as  those  of  chloral. 


BOOK  REVIEWS. 


tfew  York  State  Ri  j'ornwtorii  <tt  I'll  mi  r<t.  S  r.-ntinit/i  i'riir  />W.\  contui ning 
the  Annual  Report  (<>  the  Board  of  Managers.  For  the  year  ending 
September  80th,  1892. 

It  is  seldom  tliiit  one  can  turn  the  pages  of  a  book  from  cover  to  cover 
w  ith  unmixed  satisfaction:  but  lu  re  is  one  of  which  this  may  be  said  most 
unreservedly.    And  having  sail t  it,  we  feel  that  the  word  is  far  too  weak. 
We  have  felt  not  merely  satisfaction,  hut  enthusiasm, — enthusiasm  such  as 
no  hook  has  brought  us  before  for  many  a  day.    And  why?    Not  because  of  a 
masterly  Styl< — though  the  hook  is  written  clearly  and  well;  not  because  of 
the  mechanical  construction — though  this  is  worthy  of  much  praise;  in  short, 
not  merely  as  a  book  has  this  work  aroused  our  enthusiasm,  but  as  a  record 
of  what  may  be  termed  without  euphuism,  splendid  achievements.  Willi 
all  our  boasted  enlightenment,  we  are  living  in  an  age  when  dark  social 
clouds  hang  over  us  more  threateningly  than  at  any  time  in  the  past.  Not 
the  least  of  these,  and  in  close  contact  witli  all  the  rest,  is  the  cloud  of  crime. 
The  humanitarian  may  well  stand  aghast  when  told  that,  with  all  our  en- 
lightenment, v  itli  all  our  progress,  the  class  of  our  population  that  is  in- 
creasing fastest  is  the  criminal  population)    What  does  it  mean?  he  may 
well  ask.     It  means  that  we  are  still  walking  for  the  most  part  in  the  dark. 
It  means  chat  the  great  science  of  Sociology,  in  which  all  other  sciences 
culminate,  is  but  in  its  infancy.    It  means — to  adopt  the  baleful  words  of 
the  fanatic — that   something  is  radically  wrong.    It  means — and  let  the 
fanatics  from  whom  we  have  just  borrowed  mark  well  these  words — that 
Thoreau  was  right  when  he  said  that  there  are  ten  thousand  people  hacking 
at  the  branches  of  the  tree  of  Evil  where  one  strikes  at  its  root.    Is'o  wonder 
then  that  we  hail  with  enthusiasm  the  record  of  workers  who  are  striking  at 
the  root  of  the  great  far-spreading  tree  of  crime.    This  is  precisely  what  is 
being  done  at  Elmira.    It  is  unfortunate  that  the  report  in  which  the  record 
of  this  work  is  given  cannot  find  a  far  wider  circulation  than  is  practicable. 
It  ought  at  least  to  be  in  the  hands  of  every  legislator  in  the  land,  for  in 
matters  of  criminology,  most  of  these  legislators  seem  strangely  blind 
to  the  signs  of  the  times.    It  is  the  cry  of  practical  penologists  everywhere 
that  our  only  hope,  so  far  as  present  wisdom  can  see,  in  dealing  with 
crime,  lies  in  the  line  of  indeterminate  sentences  and  a  parole  system  such 
as  has  been  for  the  past  seventeen  years  in  operation  at  Elmira.    It  is  not  a 
perfected  system,  it  is  true,  but  a  developing  system  already  far  in  the  van 
of  the  old  methods.    All  honor  is  due  the  Empire  State  for  taking  the  in- 
itiative, on  this  side  the  water,  in  this  grand  progressive  movement.  But 
what  shall  we  say  of  the  sister  States?    For  eight  years,  there  was  no- 
response;  then   Massachusetts  awakened.    Five  years  more,  and  Penn- 
sylvania, Minnesota  and  Colorado  fell  in  line.    In  1891  came  Ohio  and 
Illinois.    And  the  rest?    Well,  the  leaven  has  been  applied  and  in  time  it 
will  leaven  the  whole  loaf.    In  time:  but  is  this  the  boasted  age  of  elec- 
tricity, or  do  we  still  hear  the  rumble  of  the  stage  coach? 
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Turning  to  tlie  specific  m  iller  of  Hie  report  before  us,  space  forbids  any 
sucli  detailed  notice  as  it,  deserves.  We  can  only  glance  at  a  few  salient 
features.  First,  as  to  the  class  of  prisoners  under  consideration.  "The 
law  requires  thai  to  be  eligible  to  the  reformatory  the  prisoner  must  be  be- 
tween sixteen  and  thirty  years  of  age,  and  must  not  be  known  as  a  recidi- 
vist.   The  appearance  of  the  prisoner  at  the  bar  of  justice  often  influences 

the  magistrate  in  determining  the  sentence,  but  more  dependence  is  placed 

upon  the  statements  of  witnesses  who  testify  to  the  young  man's  character 
and  upon  the  assurances  and  prayers  of  parents  or  friends  who  implore  the 
judge  to  save  the  culprit  from  the  ignominy  and  utter  disgrace  of  a  term  in 
State  prison."  It  is  but  fair  to  say,  then,  that  the  reformatory  lias  to  deal 
with  the  most  hopeful  class  of  criminals.  I  bit  lest  a  wrong  inference  be 
drawn  from  this,  consider  for  a  moment  some  statistics  as  to  the  condition 
of  the  prisoners  on  admission.  Since  the  opening  of  the  institution,  5.889 
prisoners  have  been  admitted.  In  12  percent,  of  these  cases  (  'milling  frac- 
tions) a  heredity  of  insanity  or  epilepsy  was  t  raced  ;  -14  percent,  of  the  ances- 
tors had  noeducation  orcould  barely  read  and  write;  82  per  cent,  were  paupers 
or  liv  id  from  hand  to  mouth.  Of  the  inmates  themselves,  08  percent,  on  ad- 
mission were  absolutely  illiterate  or  could  merely  read  and  write  with  dilli- 
culty,  and  98  per  cent,  came  from  associations  either  not  good  or  positively 
bail.  Of  even  greater  significance  are  the  inferences  to  be  drawn  from  the 
physical,  mental,  and  moral  condition  of  the  inmates  on  admission;  88  per 
cent,  were  adjudged  to  be  in  good  health;  HO  per  cent,  gave  evidenceof  good  or 
excellent  natural  mental  endowment  (though  only  24  per  cent,  had  an  ordi- 
nary degree  of  culture);  but  of  "moral  sense,  even  such  as  shown  under 
examination,  either  filial  affection,  sense  of  shame,  or  sense  of  personal  loss, 
40  per  c<nt.  had  absolutely  none,  and  :>G  percent,  possibly  some," — leaving 
only  24  percent,  who  were  of  ordinary  moral  sensibility !  Not  so  promis- 
ing a  class  after  all,  it  would  seem. 

But  note  now  the  most  hopeful  feature  of  the  entire  subject.  It  appears, 
notwithstanding  the  bad  heredity,  that  the  moral  obtuseness  of  these  delin- 
quents is  after  all  not  so  much  inherent  deficiency  as  undevelopment.  For 
we  find  presently-  that  there  is  a  class  in  ethics  in  the  "school  of  letters"  of 
this  most  unconventional  prison,  and  that  it  numbers  some  450  pupils, 
among  whom  there  must  be  many  who,  a  few  months  before,  might  have 
been  classed  as  "moral  imbeciles."  And  now  we  find  them  discussing,  with 
surprising  intelligence,  to  judge  from  some  examples  given,  such  questions 
as  the  following  :  "When  does  the  indulgence  of  an  appetite  violate  the 
laws  of  nature?"  "  Is  there  an}' sin  in  our  desires  ?"  "  Is  it  ever  right  to  re- 
fuse obedience  to  a  human  law  ?"  and  others  in  kind.  Then  we  are  told  of 
a  newspaper  conducted  by  inmates,  in  which  moral,  social,  educational, 
scientific  questions  are  discussed.  Inmates  furnish  the  "copy ;"  inmates* 
prepare  the  illustrations  ;  inmates  set  the  type  ;  in  short,  it  is  an  inmates' 
journal  in  fact  as  well  as  in  theory.  How  well  the  work  is  done  we  may- 
judge,  for  the  book  before  us,  with  its  admirable  typography  and  creditable 
illustrations,  is  also,  in  all  its  mechanical  features,  the  product  of  inmate 
skill.  Yet  again,  we  read  abstracts  of  scientific  lectures  delivered  by  in- 
mates to  their  fellows. 
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And  then  we  ;isk,  is  this  ;i  prison  or  a  college?  And  the  answer  is,  it  is 
BOmewtml  of  each  and  more  than  either,     Prisons,  under  the  old  system  are 

nurseries  of  crime.    The  reformatory  is  not  a  prison  in  that  sense.  Colleges 

give  to  developed  minds  a  theoretical  veneering  that  is  often  useful  lint 

seldom  absolutely  essential.  The  reformatory  is  not  a  college  in  that  sense. 
Hut  it  is  a  prison  in  that  its  inmates  are  delinquents  whose  infringements  of 
law  have  taken  from  them  lor  the  time  the  right  of  personal  liberty;  it  is  a 
college  in  the  best  sense  in  that  its  mission  is  the  development  of  the  minds 
and  bodies  of  a  defective  class.  Hi  hies  and  journalis  n  and  oratory  are  not 
alone  its  curriculum.  Here  is  also  a  kindergarten  for  pupils  who  are  men  in 
years  but  infants  in  mental  development.  And  here  are  classes  in  black 
smithing,  carpentry,  bricklaying,  tailoring,  cooking,  plumbing,  and  the  like, 
as  well  as  in  fresco-painting,  engraving,  stenography,  and  practical  elec- 
tricity. Then,  hand  in  hand  with  the  school  of  letters,  and  the  industrial 
schools,  there  is  a  military  organization,  insuring  the  physical  development 
of  the  mass  of  inmates;  and,  better  yet,  a  splendid  system  of  discriminative 
physical  development,  under  the  management  of  Dr.  Hamilton  1).  Wey,  with 
results  that  speak  for  themselves  in  the  series  of  photographic  plates  shown 
in  this  volume.  Here,  in  short,  is  an  institution  where  the  criminal  is 
treated  as  an  individual,  where  each  inmate  is  treated  according  to  his 
needs,  where  the  idea  of  punishment  has  disappeared  and  the  watchword 
"development"  lias  been  substituted  ;  where  the  pupil  is  encouraged  to  live 
better  and  better  in  reality,  while  learning  how  to  see  better  and  more 
clearly  into  the  theory  of  living;  where  discipline  when  necessary  is  not 
withheld  but  is  always  corrective,  never  retributive.  In  a  word,  it  is  an 
institution  of  the  most  scientific  kind,  because  it  strives  to  make  its  artificial 
environment  imitate  as  closely  as  may  be  the  natural  environment  of  the 
outside  world.  Its  one  aim  and  object  is  to  prepare  its  inmates  to  be  use- 
ful, honest,  self-supporting,  law-abiding  citizens. 

Does  it  accomplish  this  result?  After  all,  that  is  the  only  important 
question.  Not  always,  of  course;  but  the  management  believe  and  give 
reasons  for  believing  that  in  more  than  eighty  per  cent,  of  the  cases  this  re- 
sult is  achieved.  That  is  to  say,  there  is  reason  to  believe  that  in  the  short 
history  of  this  one  institution,  there  have  been  rescued  within  its  walls 
from  the  ranks  of  perpetual  crime,  and  added  to  the  useful,  productive  ele- 
ment of  the  population,  2,6S9  souls!  Even  if  this  estimate  errs  by  half, 
what  a  grand,  what  a  magnificent  work  is  that !  Remember  that  this  is  only 
the  estimate  of  individuals  directly  rescued  ;  remember  that  each  one  of 
the  more  than  two  thousand  would,  if  unreseued,  have  been  a  focus  from 
which  criminal  tendencies  would  have  radiated  in  all  directions, — through 
contact,  through  example,  through  precept,  through  progeny;  and  it  will 
then  be  plain  that  to  rescue  2,000  persons  from  habitual  criminality  to-day, 
means  the  reduction  of  the  criminal  population  of  the  next  generation  by 
many  times  2,000.  Is  it  strange  then,  that  we  grow  enthusiastic  as  we  re- 
view the  record  of  this  work?  Say  rather  it  would  be  strange  if  we  could 
review  it  without  enthusiasm.  All  honor  to  every  man  who  has  helped  in 
this  good  work  ! 

In  conclusion,  we  may  quote  the  hopeful  words,  which  are  placed  at  the 
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close  of  this  book  by  the  General  Superintendent,  Mr.  Z.  |{.  Hroekway,  to 
whose  intelligence,  zeal,  judgment,  and  earnest  faith  the  success  of  this  in- 
stitution is  due  : — "The  1  i tii» •  will  come  when  every  punitive  institution  in 
the  civilized  world  will  be  destroyed  and  all  places  for  the  treatment  of  crime 
be  hospitals,  schools,  workshops  ami  reformatories."    Speed  the  day  ! 

H.  s.  w. 

Traitement  de  la  Syphilis, — Par  Alfbbd  Foubntbb.  Professeur  a  la  Fac- 
ulte  de  Medeeine,  Membra  de  l'  Academie  de  Medecine,  Medecin  de  1' 
Ilopital  Saint  Louis.  Paris:  Kueff  et  Cie.  [The  Treatment  of  Syph- 
ilis, by  Alfred  Founder]. 

This  is  a  book  of  six  hundred  octavo  pages,  on  the  treatment  of  one  dis- 
ease by  two  remedies.  Written  in  the  form  of  lectures,  it  is  naturally  more 
diffuse  than  would  be  expected  in  a  formal  treatise,  and  the  positive  direc- 
tions contained  in  it  might  have  been  compressed  into  a  much  smaller 
compass,  but  we  doubt  if  the  reader  who  is  interested  in  the  subject  will 
find  much  that  he  will  wish  to  skip.  The  author  speaks  from  a  general 
and  hospital  practice  of  thirty-two  years  as  a  specialist,  comprising  thou- 
sands of  cases,  and  the  results  of  this  immense  experience  are  imparted  in 
an  easy  and  forcible  style,  more  common  among  medical  writers  of  his 
nationality  than  elsewhere.  He  has  very  decided  convictions  in  regard  to 
many  of  the  mooted  points  connected  with  his  subject  ,upon  which  he 
naturally  speaks  with  authority. 

The  two  remedies  in  which  he  places  his  confidence  are,  of  course,  mercury 
and  iodide  of  potassium,  although  he  has  recently  had  some  encouraging 
results  from  hypodermic  injections  of  serum  of  immune  animals.  All 
other  drugs,  so  far  as  specific  influence  upon  the  disease  is  concerned,  he 
considers  inert.  The  form,  the  time  and  the  manner  of  administration  of 
these  drugs  are  the  matters  of  prime  importance  in  the  treatment. 

As  regards  mercury,  he  prefers,  unless  there  are  special  indications  to  the 
contrary,  to  administer  it  by  the  mouth,  and  the  preparations  which  he  pre- 
fers for  this  purpose  are  the  protiodide  and  the  bichloride.  Of  the  two,  he 
gives  the  preference  to  the  former,  on  the  whole,  for  the  earlier  stages  es- 
pecially, although  both  have  their  advantages  and  drawbacks.  The  proti- 
odide is  better  tolerated  by  the  stomach,  but  more  likely  to  produce 
salivation.  He  thinks  both  preparations  are  often  given  in  too  small  doses, 
and  that  such  administration  may  be  a  positive  detriment  to  the 
patient,  by  inducing  a  toleration  of  mercury  that  will  hinder  its  full 
effect  when  administered  in  its  proper  dose.  The  average  daily 
dose  of  the  protiodide  for  an  adult  man  he  thinks  should  be 
from  10  to  12  centigrammes;  of  corrosive  sublimate,  three  centigrammes. 
For  women,  the  average  dose  is  about  two-thirds  of  that  for  men.  These 
doses  are  subject  to  a  pretty  wide  range  of  variation,  with  respect  to  the 
tolerance  of  the  patient  and  the  obstinacy  of  the  symptoms.  Inunction  has 
its  place  in  cases  in  which  the  drug  is  not  tolerated  by  the  stomach,  or  when 
saving  of  time  is  an  important  matter.  For  infants  it  is  the  only  practicable 
method.  The  inconvenience  of  the  process,  and  the  danger  of  intense  sal- 
ivation, greater  than  in  any  other  method,  make  it  unsuitable  to  the  ordin- 
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arv  run  of  cases.  The  indications  for  the  hypodermic  use  of  soluble  prep- 
arations of  mercury  are  somewhat  the  same  as  for  the  inunction,  but  its 
ai  ticn  is  much  less  intense.  The  method  of  infection  of  insoluble  prepa- 
rations in  large  doses  at  considerable  intervals,  he  considers  too  uncertain 
and  dangerous,  and  mercurial  fumigations  oiler  no  advantages  over  more 
convenient  methods,  while  the  danger  of  inhaling  the  fumes  is  a  serious  one. 

The  iodide  of  potassium  is  the  remedy  par  excellence  for  tertiary  symptoms. 
The  author  is  not  in  favor  of  so  large  doses  as  have  been  recommended  by 
some  American  w  l  iters.  Three  grammes  per  diem  for  a  man,  and  two  for  a 
woman,  he  considers  an  average  dose.  In  urgent  cases,  from  ten  to  twelve 
grammes  may  be  given  in  the  twenty-four  hours,  if  smaller  doses  do  not 
answer  the  purpose.  He  has  fouud  no  gain  in  therapeutic  effect  from 
larger  doses  than  these. 

When  it  is  desirable  to  use  the  two  drugs  simultaneously,  he  prefers  to 
administer  them  separately,  at  a  short  interval,  rather  than  in  the  same 
mixture. 

He  is  no  believer  in  a  course  of  expectancy  at  any  stage  of  the  disease. 
In  his  opinion,  the  administration  of  mercury  should  be  begun  in  the  pri- 
mary stage,  assoon  as  the  diagnosis  is  certain.  He  condemns,  however,  the 
practice  of  giving  mercury  in  cases  in  which  the  character  of  the  sore  is 
doubtful,  as,  by  preventing  the  early  development  of  secondary  symptoms, 
it  may  leave  physician  and  patient  in  a  state  of  very  undesirable  uncertainty 
as  to  the  real  nature  of  the  case.  Mercurial  treatment  should  be  continued 
vigorously,  with  intermissions,  of  longer  and  longer  duration,  for  at  least 
two  years  from  the  date  of  infection,  and  he  thinks  it  the  part  of  prudence  to 
take  a  semi-annual  course  of  iodide  of  potassium  for  three  years  or  more 
after  this  time. 

The  results  of  this  course  have  been,  in  his  experience,  incomparably  su- 
perior to  those  attained  by  the  plan  of  awaiting  the  development  of  symp- 
toms and  treating  them  as  they  arise.  In  the  great  majority  of  cases,  the 
patients  have  escaped  all  serious  manifestations  of  the  disease.  At  the  same 
time,  it  had  its  undeniable  failures.  There  are  cases  that  are  refractory  to 
every  method  of  treatment,  or  in  which,  no  sooner  is  one  manifestation  of 
the  disease  abolished  by  energetic  treatment  than  another  breaks  out.  Of 
another  order  are  what  he  calls  parasyphilitie  manifestations,  of  which  the 
most  important  are  tabes  and  general  paresis.  Although  he  considers  it 
doubtful  whether  or  not  these,  diseases  are  syphilitic  in  their  nature,  he  be- 
lieves it  unquestionable  that,  in  a  great  proportion  of  cases,  they  are  in 
some  way  the  results  of  syphilis.  In  these  cases,  the  early  history  of  the 
disease  is  usually  benign,  and  the  nervous  symptoms  make  their  appearance 
after  a  long  period  of  exemption. 

The  author  does  not  allow  his  zeal  for  specific  treatment  to  blind  him  to  the 
importance  of  hygienic  measures  and  of  a  most  careful  and  thorough  in- 
vestigation of  the  patient's  state  of  health  in  every  respect.  Especially  does  he 
emphasize  this  in  respect  to  the  nervous  system,  which  is  the  most  vulner- 
able point  for  tertiary  lesions,  and  the  field  of  the  greatest  disasters.  Among 
3,429  cases  of  tertiary  syphilis  he  found  the  nervous  system  involved  in  1,085. 
He  is  convinced  that  nervous  erethism,  whether  inherited  or  the  result  of  ex- 
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crssivc  function,  has  a  most  important  influence  in  determining  the  incidence 

•of  these  lesions,  as  well  as  the  paraSJ  phililie  diseases.  As  a  prophylactic 
measure,  lie  lirgCS,  especially  for  those  who  are  disposed  to  nervous  troubles, 
the  avoidance  of  every  form  of  excess  that  can  bring  a  morbid  strain  upon 
the  nervous  system. 

lie  concludes  by  urging  the  importance,  in  every  case,  before  dismissing 
the  patient,  of  acquainting  him  with  the  possibilities  in  regard  to  tin;  remote 
effects  of  the  disease,  and  the  importance  of  perfect  candor  with  his 
physician  in  this  respect,  in  any  future  illnesses,  lest  the  nature  of  obscure 
symptoms  should  be  misunderstood. 

Ktut  Mriilaf  r/<*  lJiixlvii'juiH.  Tjh  Sfi//mot"H  Mintanr.  Par  Dr.  Pikhre 
Jankt,  Professeur  Agrege  de  Philosophic,  etc.  Paris:  J.  Rueff  &  Cie, 
Bditeurs,  106  Boulevard  St.  Germain. 

This  is  another  of  the  books  which  have  appeared  in  that  useful  series 
known  as  the  Charcot- Dcbove  collection.  It  is  a  small  octavo  of  233  pages, 
flexibly  bound,  and  having  the  attraction  of  typographical  neatness. 

The  work  is  presented  to  the  medical  public  with  a  word  of  introductory 
commendation  by  Charcot,  in  whose  service  at  the  Saltpetricre  the  clinical 
studies  of  the  subject  were  chiefly  carried  out. 

The  author,  as  a  physician,  as  a  pupil  of  Charcot,  and  as  a  professor  of 
philosophy  at  the  College  liollin,  would  seem  to  combine  in  a  fortunate 
way  both  the  medical  and  metaphysical  knowledge  essential  for  the  study 
of  hysteria,  which  modern  science  regards  as  essentially  a  psychosis. 

The  constitutional  and  permanent  mental  symptoms  of  hysteria  are  ge- 
netically termed  mental  stigmata  and  form  the  subject  of  the  present  work, 
and  the  less  fundamental  and  accidental  psychical  phenomena  of  the  disease 
are  to  be  presented  in  a  second  volume. 

The  book  is  based  on  one  hundred  and  twenty  cases  of  hysteria  studied 
by  the  author,  and  twelve  cases  communicated  to  him  by  others.  Modern 
tests  and  instruments  of  precision  were  employed  in  the  observation  of  these 
cases. 

The  author,  with  the  lucidity  characteristic  of  most  French  medical  wri- 
ters, makes  a  clear  division  of  his  subject,  which  he  discusses  under  the  fol- 
lowing headings:  1,  Anesthesias;  2,  Amnesias;  3,  Abulias;  4,  Disorders 
of  movement;  5,  Modifications  of  character. 

In  the  discussion  of  all  these  varied  groups  of  symptoms  the  author 
shows  competent  familiarity  though  not  perfect  mastery  of  his  subject,  for 
in  the  present  status  in  quo  of  medical  science  there  is  perhaps  no  one 
sufficiently  master  of  this  protean  disease  to  rationally  explain  all  of  its 
illusive  forms. 

Some  of  the  author's  special  views  show  analytic  acumen  while  at  the 
same  time  they  leave  ample  room  for  skeptic  questioning,  and  they  would 
seem  inevitably  to  have  received  a  certain  bias  from  the  school  from  which  they 
emanate.  There  is  no  more  thorough  school  of  neurological  science  than 
that  in  which  these  studies  were  completed,  but  for  want  of  similar  material 
•or  of  other  parallel  conditions,  some  of  the  clinical  observations  of  this  school 
on  hysteria  have  not  been  confirmed  in  other  scientific  quarters. 
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It  is  possible  iliat  similar  hysterical  types  <!<>  nol  exist  in  this  country,  and 
it  is  not  impossible  that  they  might  emerge  tangibly  if  a  large  number  of 
hysterical  patients  were  grouped  and  systematically  studied  together  for  a 
long  period  of  time  in  one  hospital,  Eor  such  things  as  educated  types  of 
disease  do  exist. 

The  main  Conclusions  of  the  book,  however,  are  reached  by  skillful 
methods,  and  are  not  to  be  gainsaid.  They  are  substantially  to  the  effect 
that  there  are  in  hysteria  losses  of  general  and  special  sensation — defects  of 
memory — diminution  of  will  power — loss  of  voluntary  motion — changes  in 
disposition — feebleness  of  thought— fixed  ideas — diminished  personality  and 
a  narrowing  of  personal  consciousness,  and  general  in  t  el  led  ual  and  emotional 
instability — that  all  these  symptoms  are  due  to  psychical  causes  rather  than 
to  physical  lesions,  and  that  they  are  singularly  modified  or  controlled  by 
hypnotism,  electricity  and  other  external  stimuli,  by  the  will  of  the  operator 
and  in  general  by  mental  therapeutics. 

It  is  a  mistake  in  a  complete  monograph  on  such  difficult  and  deceptive 
symptoms  as  those  Of  hysteria  to  neglect  to  mention  all  points  of  differential 
diagnosis,  or  tests  w  hich  ma}-  aid  in  the  exclusion  of  error. 

It  might  have  been  well  to  have  said  something  of  the  use  of  metallother- 
apy  as  a  differential  test,  of  the  relief  of  achromatopsia  by  metals,  and  of 
tests  used  years  ago  when  the  writer  saw  Charcot  demonstrate  that  the  loss 
of  the  perception  of  colors  was  in  the  order  of  violet,  green,  red,  orange  and 
blue,  and  that  an  inversion  of  this  order  suggested  deception  on  the  part  of 
the  patient.  Nothing  is  said  of  Graefe's  prism  test  in  unilateral  amaurosis, 
or  of  tests  for  the  concentric  narrowing  of  the  visual  field,  or  of  ethei  ization 
and  the  arousing  of  the  patient  by  loud  calls  in  pretended  hysterical  deaf- 
ness. Under  the  head  of  hysterical  contractures  no  allusion  is  made  to  the 
differential  diagnosis  from  hip-joint  diseases  or  other  positive  affections. 
Hysterical  amnesias  and  other  lesions  of  memory  might  have  been  more 
completely  treated  in  view  especially  of  the  fact  that  there  has  been  for  years 
an  excellent  French  monograph  on  the  subject,  viz. :  ' '  Maladies  de  la  Menioire, 
par  Hibot."  There  is  no  description  of  hypermnesia  or  of  any  of  the  height- 
ened actions  of  the  special  senses  which  unquestionably  exist  in  some  cases 
of  hysteria. 

The  use  of  hypnotization  in  the  experimental  observation  and  treatment 
of  hysteria  admits  of  abuse,  and  there  is  such  danger  of  injury  from  this 
source  that  it  would  have  been  well  timed  for  the  author  to  have  raised  a 
voice  of  warning  on  this  score  for  the  benefit  of  less  experienced  observers 
than  himself.  Some  of  the  more  recently  studied  hysterical  phenomena  are 
omitted  or  dismissed  too  briefly — such  as  the  monoplegias  resulting  from 
amyosthenia — the  interesting  symptoms  of  allochiria  and  allokincsia.  In 
fact  this  criticism  of  the  faults  of  omission  might  be  considerably  extended, 
but  suffice  it  to  say  in  a  word  that  a  monographic  work  should  always  be 
exhaustive  of  the  subject  of  which  it  treats. 

It  may  have  been  a  spark  of  Gallic  chivalry  to  champion  the  cause  of 
the  defenceless  which  led  the  author  to  assert  that  eroticism  and  mendacity 
are  not  real  traits  of  hysterical  patients,  or  possibly  this  view  was  expressed 
as  a  wholesome  check  to  those  who  are  wont  to  regard  salacity  and  decep- 
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lion  as  personified  in  every  hysterical  woman.  The  truth  lies  between  the 
two  extremes. 

Ii  i-  a  pleasure  to  linn  from  these  criticisms  to  those  parts  of  the  work 
which  are  deserving  of  every  praise. 

The  author  shows  himself  to  he  a  thorough  student  of  psychology.  lie 
has  given  an  able  analysis  of  the  complex  elements  which  constitute  per- 
sonal identity,  and  hasalso  given  a  capital  description  of  the  processes  by  which 
the  field  of  personal  consciousness  is  gradually  narrowed  in  hysterical  pa- 
tients. He  has  shown  in  a  most  capable  manner  the  relation  of  the  organic 
sensations  to  the  emotions,  and  of  the  fundamental  appetites  to  the  will,  and 
also  how  the  egoistic  feelings  come  to  completely  displace  the  altruistic 
sentiments  in  hysterical  subjects.  He  has  traced,  in  a  most  clear  and 
interesting  way,  in  neurotic  and  predisposed  persons,  the  natural 
history  of  cases  of  hysteria  through  the  formative  Btage  previous  to  eigh- 
teen yea's,  into  the  stage  of  complete  evolution,  in  middle  life,  up  to  thirty 
years,  and  on  into  the  final  and  terminal  period  of  advanced  age. 

The  clinical  symptoms  are  all  drawn  by  one  having  perfect  familiarity 
with  the  subject  as  well  as  unusual  descriptive  powers. 

The  work  taken  as  a  whole  is  highly  creditable,  and  it  is  recommended  to 
all  students  of  the  psychic  symptoms  and  philosophy  of  hysteria. 

t.  S,  K. 

Ej.itomc  of  Mental  Dixnixts,  with  Hi,  Prim  nt  Mi  thods  of  di-i  tifiration  of  the  In- 

tane,  and  the  Existing  Regulations  as  to  "Single  patients,"  for  Practi- 
tionerx  and  Student*.  By  Jamis  Shaw.  M.  I).,  Qu.  Univ.,  Irel.,  Mas- 
ter of  Surgery:  Member  of  the  Medico-Psychological  Association; 
Formerly  Medical  Superintendent  and  Coliccnsce,  Ilaydock  Lodge 
Asylum.  Lancashire;  Assistant  Medical  Officer,  Grove  Hall  Asylum, 
Bow,  London;  Assistant  Medical  Officer,  Norfolk  County  Asylum. 
New  York:  E.  B.  Treat,  5  Cooper  Union.    1892.    [12mo.,  pp.  xii,  345.] 

The  author,  in  his  preface,  states  the  intention  of  the  book  as  "a  handy 
and  practical  book  of  reference  for  general  practitioners,  and  to  serve  stu- 
dents as  an  introduction  to  the  more  comprehensive  treatises  and  exhaustive 
monographs."  In  our  opinion,  such  value  as  works  of  its  class  have  is  con- 
fined to  the  former  of  these  objects.  A  judiciously  arranged  and  selected 
compendium  may  be  a  help  to  the  busy  practitioner  in  recalling  to  mind 
facts  which  he  has  previously  learned  in  their  natural  connections.  For 
the  student  to  make  the  reading  of  such  a  work  the  preliminary  to  the  sys- 
tematic study  of  the  subject  is,  we  believe,  a  positive  disadvantage,  tending 
to  give  him  erroneous  ideas  of  the  bearing  of  facts  which  can  only  be 
appreciated  in  their  mutual  relations.  Our  meaning  can  be  illustrated  by  a 
few  selections  from  Chapter  II. — "Index  of  Symptoms  Somatic  and  Psy- 
chical, with  the  Mental  Diseases  in  which  they  occur." 

"Activity,  Unusual  and  Useless. — In  the  prodromal  period  of  general 
paralysis." 

"Annoyance  at  Trifles. — In  incipient  climacteric  insanity." 
"Attitude  Immobile. — In  simple  melancholia." 
"Conduct,  Extraordinary. — In  moral  insanity." 
"Delirium  with  Remissions. — In  insanity  of  Bright's  disease." 
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"Dulnrss  and  Indifference. — In  choreic  insanity." 

"Injuring  Husband  and  Children.  —  In  puerperiil  insanity;  climacteric 
insanity." 

"Manner,  Foolish. — In  simple  mania." 
"Remorse. — In  climacteric  insanity." 

This  chapter,  according  to  the  recommendation  of  the  author,  should,  for 
practical  purposes,  betaken  up  first.  We  doubt  very  much  if  the  student, 
by  committing  it  to  memory,  would  have  a  very  definite  idea  of  any  of  the 
forms  of  insanity  mentioned  in  it,  and  if  he  assumed  that,  because  he  found 
one  of  the  symptoms  mentioned  above,  he  had  a  case  of  the  form  of  insanity 
with  which  it  is  coupled,  he  would  run  a  risk  of  going  pretty  far  astray. 
After  mastering  some  standard  work  on  the  subject,  the  perusal  of  a 
book  like  this  might  serve  to  refresh  Ins  memory,  and  also  to  direct  his  at- 
tention to  the  fad  that  insanity  is  one  of  the  subjects  on  which  •'doctors 
-disagree. " 

The  book  is,  confessedly,  in  the  main,  a  compilation.  The  authors 
whose  works  have  been  consulted  are  of  acknowledged  authority,  and  the 
author's  experience  among  the  insane  has  been  of  evident  service  in  select- 
ing the  topics  to  be  treated. 

We  think  the  book,  considering  the  nature  of  the  subject,  a  good  specimen 
of  its  class,  but  the  class  is  one  which,  for  reasons  indicated  above,  we  do 
not  hold  in  very  high  esteem. 

Handbook  of  Insanity,  for  Practitioners  a»'i  Students.  By  Theodore 
KlROHHOFF,  Physician  to  the  Schleswig  Insane  Asylumand  Privatdoccnt 
at  the  University  of  Kiel.   New  York:  William  Wood  A:  Company,  1N<):{. 

The  simultaneous  publication  of  the  two  excellent  treatises  by  Dr.  Kirehhoff 
and  Dr.  Stearns,  respectively,  is  an  auspicious  beginning  of  the  current 
year  in  psychiatry,  and  emphasizes  the  contrast  in  the  interpretation  by  the 
authors  of  the  requirements  they  seek  to  meet.  Dr.  Stearns' lectures,  de- 
veloped upon  intimate  acquaintance  with  the  assumed  want,  will  probably 
prove  more  acceptable  to  American  practitioners  and  students.  Dr.  Kirch- 
hoff presupposes  a  preliminary  training  in  psychiatry,  which  does  not  gener- 
ally obtain  in  this  country,  and  his  book  will  find  more  readers  among 
specialists  than  among  the  general  practitioners  for  whom  it  is  staled  to 
have  been  written.  This  criticism  is  especially  applicable  to  the  first  or 
"General  Part,"  consisting  of  seven  chapters,  wherein  are  discussed  "The 
Anatomical  Basis  and  the  Location  of  Mental  Disturbances;"  "Classifica- 
tion, Importance,  and  Mode  of  Action  of  the  Causes  of  Insanity;"  "The  Signs 
of  Mental  Disorders;"  "The  Course  of  Mental  Disorders;"  "The  Diagnosis 
of  Mental  Disorders  and  their  Border  Lines;"  "The  Treatment  of  Insanity;" 
and  ' '  History  of  Psychiatry. "  The  consideration  of  the  psychophysical  basis 
of  insanity  is  less  likely  to  attract  the  practising  physician  than  is  the  con- 
servative judgment  upon  hospital  methods  and  procedures,  many  not  yet 
removed  from  the  field  of  psychiatric  contention. 

In  respect  of  gynaecological  examinations  the  author  thinks  it  "better  to 
do  too  little  than  too  much,  and  they  should  be  made  only  when  there  is  defi- 
nite indication. "  (p.  136).    He  thinks  the  "  physician  should  always  avoid 
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answering  the  question,  BO  often  put  by  the  judiciary,  ;isto  the  responsibility 

of  a  patient,  and  should  confine  himself  strictly  to  the  question  of  mental 
health  or  disease."  (p.  147).  Iledeprecates  treatment  which  looks  for  "a  cure 
in  distractions, "recognizing  the  relief  that  follows  '.*  conversation,  the  thea- 
tre andconcerts,  as  generally  fleeting.  *  »  *  Itiadangerougtosubjectafresh 
psychosis  to  constant  bodily  and  mental  restlessness."  (p.  152).  He  regards 
chloral  as  the  best  hypnotic,  and  favors  its  occasional  combination  with 
morphine.  He  has  found  paraldehyde  the  most  satisfactory  substitute  for 
chloral.  Sulfonnl  meets  his  approval  because  of  its  tasteless ness.  "Its 
action  varies  greatly  in  different  individuals.  An  eruption  resembling  that 
of  measles  is  observed  occasionally  after  its  administration.  In  several  old, 
marantic  individuals,  the  urine  for  a  long  time  bad  a  Burgundy -red  color 
and  hemoglobinuria  was  present;  in  one  case  this  disappeared  after  thedis- 
continuanee  of  the  drug."  (p.  159).  lie  advises  delay  in  forcible  feeding, 
under  favorable  circumstances  waiting  '*  two  weeks  or  more. "  He  prefers 
the  soft  nasal  catheter,  "as  the  mouth  can  be  opened,  in  many  cases  only  by 
brute  force."    (p.  168). 

Of  restraint  he  writes:  "The  tendency  of  the  present  time  is  the  avoid- 
ance of  all  mechanical  restraint,  and  it  may  be  dispensed  with  if  the 
attendants  are  sufficiently  numerous  and  well  trained,  and  if  strong  drugs 
are  resorted  to.  In  rare  cases,  however,  it  would  be  fanatical  to  dispense 
with  restraint:  for  example,  in  cases  of  severe  injury,  in  restless  patients, 
which  can  only  heal  when  rest  is  enforced.  Or  mechanical  restraint,  may 
be  necessary  in  conditions  of  exhaustion,  because  drugs  would  still  further 
injure  the  exhausted  nervous  system.  In  incurable  cases  we  may  use  chemical 
restraint,  out  of  deference  to  the  feelings  of  the  family,  but  in  recent  cases 
there  is  danger  of  chemical  injury  to  the  brain.  "   (p.  16.")). 

The  "Special  Part,"  comprising  the  second  half  of  the  volume,  consists 
of  three  chapters,  outlining  the  clinical  manifestations  of  insanity.  In  the 
first  chapter,  an  "artificial"  scheme  of  classification  is  adopted,  merely  as 
an  attempt  "to  furnish  a  rapid  survey  of  the  essentially  different  clinical 
forms.  "  The  second  chapter,  under  the  caption  of  "Simple  Mental  Disor- 
der, ;  gives  descriptions  of  Melancholia,  Mania,  and  their  Periodical 
Forms,  including  Circular  Insanity,  and  Paranoia.  The  description  of 
Paranoia  comprehends  the  three  varieties,  Wahnsinn,  Verruecktheit  and 
Confusion.  Wahnsinn  is  a  "mental  disorder  in  which  delusions  and  hal- 
lucinations are  rapidly  combined  into  a  composite  whole,  intimately  associ- 
ated with  strong  effects"  (p.  231),  and  Verruecktheit,  "a  mental  disorder 
in  which  delusions,  usually  associated  with  hallucinations,  are  carefully 
combined,  sometimes  rapidly,  but  as  a  rule  slowly,  into  a  progressive 
delusional  system;  the  combination  with  affects  is  accidental  aud  gradually 
disappears."  (p.  236).  Confusion  is  a  "  secondary  form  of  paranoia.  Its 
relation  to  paranoia  is  indicated  by  the  combination,  although  not  firmly, 
of  former  delusions. "  (p.  254).  This  conception  of  paranoia  admits 
curable  cases,  diagnosed  Wahnsinn,  which  run  more  or  less  acute  courses, 
and  are  not  grafted  upon  hereditary  mental  instability.  As  Verruecktheit 
is  described  the  cLrouic,  incurable  form,  often  considered  belated  im- 
becility.     The  teim    "affects,"  applied  to   "feelings    which  produce 
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cli!iui;rs  in  the  course  of  concepts,  and  are  in  turn  strengthened  by  the 
latter,"  (p.  84),  lias  no  cx.u  t  equivalent  in  English,  facilitates  the  author's 
descriptions,  and  is  a  useful  addition  to  the  nomenclature  of  psychology. 

The  last  chapter,  under  the  title  of  "Mental  Disorders  Associated  with 

Permanent  Anatomical  Changes  in  the  Brain,  or  with  General  Diseases," 
discusses  the  various  forms  of  dementia,  including  paralytic  dementia;  the 
insanities  of  the  neuroses;  toxic  insanities  and  feeble  mindedness. 

In  all  respects  the  mechanical  execution  of  the  hook  is  good.  The  text  is  . 
liberally  illustrated,  and  the  clinical  descriptions  are  enlivened  by  portraits, 
(reproduced  by  photogravure  process,  of  typical  cases.  The  name  of  the 
translator  is  not  announced.  The  translation  is  not  free  from  solecisms,  by 
Which  the  author's  meaning  is  occasionally  obscured.  As  an  instance,  may 
be  taken  the  careless  misuse  of  the  term  ".Mental  Disturbance  "  as  synon- 
ymous with  "Mental  Disease."  The  title  of  the  first  chapter  thus  creates  an 
unfavorable  prejudice,  happily  not  confirmed  by  the  ensuing  interesting 
and  instructive  text.  •'■  M  M 

A  (Xinico-Patkologieal  Study  of  Injuries  of  th*  Head,  with  Special  Reference  to 
Lesions  of  ike  Brain  Substance.  By  Charles  Phelps,  M.  D.,  Surgeon 
to  Bellevue  and  St.  Vincent's  Hospitals.  Head  before  the  New  York 
Slate  Medical  Associat ion.  November  16,  1892.  Reprinted  from  the 
y<  ir  York  Medical  Journal. 

In  this  paper  arc  reported  and  analyzed  one  hundred  aud  twenty-four 
cases  of  cerebral  traumatism,  which  have  occurred  in  the  author's  service 
during  the  last  two  years  in  Bellevue  and  St.  Vincent's  Hospitals.  They 
include  all  cases  of  injuries  to  the  head  which  he  has  seeu  in  the  specified 
time,  and  are  probably  representative  of  the  whole  class.  Wounds  of  the  scalp 
have  been  omitted  from  consideration. 
The  summary  of  the  cases  is  as  follows: 

L    Fractures  of  the  Base   70 

Recovered,  21;  died,  49. 

II.    Fractures  of  the  Vertex   31 

Recovered,  21;  died,  10. 

ffT     Encephalic  Injuries  without  Fracture   23. 

Recovered,  7;  died,  16. 
Total  recoveries,  49 ;  total  deaths,  75. 
In  the  analysis  of  these  cases,  which  is  creditably  and  accurately  made,  the 
author  treats  in  detail  of  the  complications, — haemorrhage,  thrombosis,  lac- 
erations, contusion,  concussion  and  compression, — and  of  the  symptomatol- 
ogy, diagnosis,  prognosis  and  treatment.  He  points  out  that  elevation  of  tem- 
perature was  an  "early,  continuous,  and  very  constant  symptom,"  in  all  of 
his  cases,  and  emphasizes  the  value  of  this  symptom  in  the  diagnosis  between 
head  injury  and  alcoholic  coma.  Frequent  mistakes  in  this  differentiation 
justify  the  warning,  aud  Dr.  Phelps  would  not  ascribe  coma  to  alcohol, 
"  except  by  the  strictest  process  of  exclusion."  In  alcoholic  coma,  he  has 
found  the  temperature  subnormal,  and  believes  this  rule  to  be  absolute. 
The  recovery  of  forty-nine  cases,  nearly  forty  per  cent. ,  is  a  more  favorable 
showing  than  is  usually  anticipated.  In  respect  of  treatment,  the  author 
believes  that  trephining  should  be  done  in  "every  depressed  fracture  where 
elevation  and  thorough  exploration  cannot  be  otherwise  accomplished." 

J.  M.  M. 
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Proceedings  of  the  National  Conference  of  Charities  and  Correction  at  the 
Nineteenth   Annual  Session  lield  in  Denver,  Col.,  June  23-29, 
Boston:  1892.    pp.  492. 

The  National  Conference  of  Charities  and  Correction  lias  now  assumed  the 
position  of  one  of  our  permanent  national  organizations  whose  object  is  the 
promotion  of  those  great  reforms  which  improve  the  social,  charitable,  sani- 
tary, and  allied  conditions  of  society  and  the  State.  It  has  grown  from  a 
small  conference  of  a  few  active  workers  in  public  charities  to  an  organiza- 
tion whose  membership  reaches  every  section  of  the  country.  Its  proceed- 
ings have  increased  from  a  thin  pamphlet  to  a  portly  volume  which  compares 
favorably  with  similar  publications  either  in  composition  or  materials.  The 
great  value  of  such  an  annual  conference  of  those  actively  engaged  in  public 
charities  is  very  apparent  in  these  proceedings.  Widely  different  methods 
are  freely  discussed,  new  views  elicited,  and  reforms  suggested.  The  pro- 
ceedings show  the  large  scope  of  the  subjects  considered.  We  find  the 
"Indian  policy"  in  all  its  phases  discussed  in  able  papers,  also,  "Immigra- 
tion." the  Care  of  the  Insane,  the  .Management  of  the  Feeble-minded  ;  Reform 
Schools;  the  Child  Problem  ;  Charity  Organization  ;  Reformatories,  &c.  The 
practical  outcome  of  such  conferences  will  appear  at  no  distant  day  in  a 
thousand  forms  of  improvement  in  the  organization  and  management  of  the 
charities  of  the  country. 

The  subject  which  now  especially  interests  us  is  that  relating  to  the  insane, 
and  to  this  we  shall  limit  our  notice  of  the  volume. 

The  first  paper  in  this  section  is  on  "The  Commitment  of  the  Insane,"  by 
Dr.  Stephen  Smith,  of  New  York,  This  paper  recently  appeared  in  t lie 
pages  of  the  Joi'knai,  ok  Insanity  and  is  familiar  to  its  readers.  It  will  be 
remembered  that  the  object  of  the  paper  was  to  simplify  the  method  of 
commitment  by  rendering  the  medical  certificates  of  the  Examiners  in 
Lunacy  sullicient.  The  Examiners  were  to  be  qualified  medical  men,  viz., 
men  of  reputable  character,  and  graduates  of  legally  chartered  medical 
colleges;  these  facts  being  certified  by  a  Judge  of  a  court  of  record.  The 
author  holds  that  on  such  a  basis  the  laws  of  the  States  might  be  made 
uniform,  while  the  process  in  many  States,  now  very  prejudicial  to  the 
insane,  would  be  greatly  improved.  It  is  gratifying  to  be  able  to  state 
that  since  the  presentation  of  this  report  to  the  Conference  several  State 
legislatures  have  taken  steps  in  the  direction  of  modifying  their  laws 
relating  to  the  commitment  of  the  insane  in  accordance  with  the 
propositions  herein  advocated. 

The  second  paper  is  entitled  "Some  outlines  of  State  Policy  in  the  Care 
of  the  Insane,"  by  Dr.  Richard  Dewey  of  Kankakee,  Illinois.  The  author's 
contention  is,  first,  that  there  should  be  separate  institutions  for  certain 
classes  of  the  insane,  and  that  there  should  be  separate  departments  in  every 
institution  for  certain  groups.  He  next  notes  the  changes  that  have  taken 
place  in  the  construction  of  buildings  for  the  insane  from  the  congregate  to 
the  cottage  form,  and  advocates  determining  at  the  outset  the  ultimate 
capacity  of  the  new  institution.  He  believes  that  we  shall  be  obliged  to 
reconcile  ourselves  to  large  institutions,  as  that  is  the  tendency  in  the  vast 
majority  of  the  States  of  the  Union.    All  things  considered,  he  would 
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recommend  institutions  having  (500  to  1,000  inmates.  lie  would  have  all 
institutions  for  the  insane  under  Slate  control  and  every  State  should  have 
its  unsalaried  Hoard  of  Public  Charities,  possessing  advisory  powers  and 
duties,  and  the  right  and  duty  of  inspection  and  investigation,  and  of  report- 
ing its  conclusions  in  relation  to  finances,  humanity,  ellieieney  and  other 
subjects.  He  would  not  give  the  county  the  control  of  the  insane,  and  does 
not  regard  with  favor  the  Wisconsin  system  of  State  care  in  county 
asylums.  In  regard  to  internal  administration  of  asylums  the  writer  favors 
training  schools  for  attendants,  a  woman  physician  on  the  stalT,  a  board  of 
consulting  specialists,  and  more  comprehensive  scientific  work  by  the 
medical  stall". 

The  third  paper  is  also  by  Dr.  Dewey,  and  is  cm  -  Insanity  following  the 
Keeley  treatment  for  Inebriety."  The  writer  presents  notes  of  three  cases  of 
insanity  in  which  he  traces  the  exciting  cause  to  the  treatment  at  the  Keeley 
institute.  He  has  received  eight  patients  who  were  committed  more  or 
less  directly  after  residence  at  that  institute.  Of  the  three  cases  reported, 
two  had  long  been  addicted  to  the  use  of  morphine  and  alcohol  in  excess, 
and  one  only  to  alcohol.  The  two  former  suffered  from  mania  with  hallucin- 
ations of  the  auditory  type,  while  the  latter  suffered  only  from  melancholia. 
Dr.  Dewey  states  that  "  In  all  of  these  cases  there  was.  of  course,  a  pro- 
foundly disturbed  condition  of  the  brain  and  nervous  system  without 
reference  to  the  Keeley  treatment."  This  admission  greatly  impairs  the 
force  of  the  conclusion  that  the  Keeley  treatment  was  responsible  for  the  in- 
sanity which  subsequently  developed.  In  regard  to  the  treatment  itself 
Dr.  Dewey  believes  that  atropine  or  a  drug  of  its  class,  is  one  of  the  chief 
ingredients.  But  much  importance  is  attached  to  the  moral  influences  em- 
ployed at  Dwight  by  which  the  patient  is  made  extremely  hopeful.  While 
whisky  is  freely  offered  him  he  takes  powerful  drugs  which  partially 
paralyze  him  ment  illy  and  physically  and  thus  he  is  impressed  with  the  idea 
that  some  gre.it  and  remarkable  change  is  taking  place  in  his  system.  At 
the  close  of  his  paper  Dr.  Dewey  admits,  not  only  that  he  has  advised 
patients  to  take  the  Keeley  treatment,  but  that  "  many  of  those  who  have 
gone  insane  after  the  Keeley  treatment  would  have  as  readily  gone  insane 
without  it."  s.  s. 

Text- liool:  <>f  Xcrronx  Diseiixcx.  —  Being  a  Compendium  for  the  I'se  of 
Students  and  Practitioners  of  Medicine.  By  CHARLES  L.  Dana.  A.  M., 
M.  I).,  Professor  of  Nervous  and  Mental  Diseases  in  the  New  York 
Post-Graduate  Medical  School,  and  in  Dartmouth  Medical  College; 
Visiting  Physician  to  Belle vue  Hospital;  Neurologist  to  the  Montefiore 
Home;  ex-President  of  the  American  Neurological  Association,  etc. 
With  two  hundred  and  ten  illustrations.  New  York  :  William  Wood 
&  Company,  1892.    [Post  bvo.,  pp.  xii,  524]. 

The  scope  and  purpose  of  this  work  cannot  be  better  set  forth  than  in  the 
author's  own  words,  in  the  opening  paragraph  of  his  preface  : 

"It  is  the  object  of  the  author  in  this  treatise  to  present  the  science  of 
neurology  in  a  concise  yet  as  far  as  possible  complete  form.  Each  subject 
has  been  taken,  all  the  available  facts  regarding  it  ascertained,  the  writer's 
own  experience  collated,  and  with  the  data  thus  gathered  the  chapters  have 
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been  written.  The  tabor  involved  in  such  a  task  has  been  very  great,  but 
lam  encouraged  to  believe  that  the  result  will  be  a  useful  one;  for  the 
work  does  not  compare  or  compete  with  the  large  treatises  which  are  already 
in  the  field  nor  with  the  smaller  introductory  text-books,  but  I  have  tried 
to  furnish  a  book  which  will  be  suitable  to  the  Student  and  practitioner  and 
not  valueless  to  the  specialist." 

The  Objects  proposed  have,  it  seems  to  us,  been  very  satisfactorily  at- 
tained. The  boofc  furnishes  an  immense  amount  of  information  in  a 
moderate  compass.  We  are  not  acquainted  with  any  work  on  the  subject 
thai  seems  to  us  so  convenient  for  purposes  Of  reference.  It  is  both  com- 
plete and  accurate.  Sometimes  only  one  side  of  a  disputed  point  is  stated, 
as  when  the  author  gives  his  opinion  that  the  seat  of  cutaneous  sensibility 
is  in  the  cortex  of  the  so-called  motor  area,  without  alluding  to  the  view  of 
1-Yrrier  and  others  that  it  is  in  the  "  limbic  lobe."  but  in  such  cases  lie  has 
good  authority  for  the  view  which  he  adopts.  The  style  is  concise  and 
clear,  but  a  little  dry— the  book  cannot  be  said  to  be  an  entertaining  one. 
The  facts  are  stated,  according  to  the  author's  view,  with  but  little  explicit 
reference  to  his  extensive  experience.  This  is  doubtless  due,  in  great  part, 
to  the  limits  prescribed  for  the  work. 

The  numerous  illustrations  are  a  prominent  feature.  With  but  few  ex- 
ceptions, whether  original  or  selected,  they  are  well  adapted  to  their  pur- 
pose. The  execution,  however,  is  not  always  of  a  very  high  order,  and  in 
some  of  them  the  lettering  is  so  indistinct  as  to  be  almost  illegible.  Some 
few  of  them,  as,  for  instance,  the  case  for  testing  the  senses  of  taste  and 
smell,  with  the  manufacturer's  name  conspicuously  displayed,  which  takes 
up  tin-  greater  part  of  p.  14"),  might,  we  think,  have  been  omitted  without 
detriment. 

.Much  prominence  is  given  to  the  subject  of  anatomy,  and  we  think  the 
student  who  supplements  his  knowledge  of  the  text-books  with  what  is 
found  here  may  be  satisfied  that,  for  the  present,  he  is  up  with  the  times. 
We  notice  one  slip,  on  p.  95,  where  the  fourth  nerve  is  said  to  leave  the 
brain  at  the  edge  of  the  pons. 

In  pathology,  the  author  shows  his  acquaintance  with  the  latest  results 
of  research.  Chorea  he  suspects  to  be  due  to  an  infecting  micro-organism, 
and  the  same  is  true  of  syphilis.  He  has  found  evidence  of  the  latter 
disease  in  about  40  per  cent,  of  his  cases  of  tabes.  He  docs  not  believe  it 
to  be  a  direct  factor  in  the  causation  of  this  disease,  but  to  prepare  the 
system  for  the  degenerative  process. 

The  author  states  [p.  358]  that  cerebral  hemorrhages  are  found  by  far  the 
oftenest  in  the  caudate  and  lenticular  nuclei  and  adjacent  parts.  On  p.  354 
he  says  that  among  53  cases  collected  by  him  at  Bellevue  Hospital,  7  were 
located  in  the  corpus  striatum  and  vicinity,  2  in  the  optic  thalamus,  and  23 
were  ventricular.  Very  probably  the  seat  of  rupture  in  a  majority  of 
cases  of  the  latter  class  was  in  or  about  the  basal  ganglia,  but,  as  the 
statements  stand,  they  hardly  seem  consistent,  and  the  proportion  of 
ventricular  hemorrhages  is  surprisingly  large. 

The  subject  of  diagnosis,  both  general  and  special,  is,  on  the  whole,  very 
satisfactorily  treated.    The  application  of  the  anatomical  facts  to  the  locaii- 
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zation  of  lesions  of  the  spinal  cord  is  especially  good.  On  (he  other  hand, 
the  matter  of  cerebral  localization  docs  not  seem  to  us  to  be  treated  with 
quite  us  much  fulness  as  is  justified  by  its  interest  and  importance.  In  the 
differential  diagnosis  of  multiple  neuritis  he  omits  to  mention  one  fad  which 
we  have  found  valuable— the  pretty  uniform  proportion  of  the  paralysis,  both 
of  motion  and  sensation,  in  the  extremities,  to  the  distance  from  the  trunk, 
Which  often,  if  not  always,  seems  entirely  unaiVcetid. 

The  matter  of  treatment  suffers,  perhaps,  as  much  as  anything  from  con- 
densation. Success  in  treatment  is  largely  a  mailer  of  detail,  and,  although 
thai  must  be  left,  in  great  measure,  to  the  discretion  of  the  physician  anil 
the  exigencies  of  each  case,  it  can  he  taught,  to  some  extent,  by  example. 
The  directions  for  treatment  arc  rather  often  a  simple  enumeration  of  the 
remedies  which  the  author  has  found  useful,  or  which,  in  his  not  very  en- 
couraging phrase,"may  be  tried."  Otherwise,  they  are  sensible  and  judi- 
cious. The  author  is  not  a  therapeutic  nihilist,  nor  is  he  a  rider  of  hobbies. 
In  the  treatment  of  cerebral  syphilis,  he  advocates  pushing  Hie  drug  to  the 
limit  of  toleration— in  exceptional  cases  to  a  daily  dose  of  (50')  grains— and 
believes  that  results  can  be  obtained  with  such  doses  that  cannot  be 
obtained  with  smaller  ones.  In  the  use  of  the  bromides  in  epilepsy  lie  is 
also  an  advocate  of  large  doses— half  an  ounce  to  an  ounce  daily,  if  tolerated, 
incase  smaller  doses  do  not  suppress  the  convulsions.  He  does  not  seem 
to  be  so  great  an  enthusiast  as  some  on  the  subject  of  electricity,  and  has 
little  faith  in  hypnotism  as  a  therapeutic  agent. 

The  matter  of  classification  is  one  in  regard  to  which,  in  the  present  state 
of  our  knowledge,  no  system  can  be  adopted  which  is  not  liable  to  objec- 
tions. The  author's  classification  is  primarily  anatomical.  Diseases  of  the 
peripheral  nerves,  of  the  spinal  cord,  of  the  brain,  and  functional  nervous 
diseases,  are  separately  treated.  Of  course  he  does  not  fail  to  recognize  the 
fact  that  there  is. not,  in  all  eases,  any  such  strict  limitation  of  the  morbid 
process  to  a  particular  section  of  the  nervous  system.  Neuralgia,  the  par- 
a«sthesie  neurosis,  and  the  acro-neuroses  are  treated  of  among  diseases  of  the 
peripheral  nerves;  spinal  irritation  and  spinal  exhaustion  among  those  of 
the  spinal  cord,  although  held  to  be  functional  disorders— an  arrangement 
to  which,  as  a  matter  of  convenience,  there  is  no  objection.  Insanity  is 
omitted,  and  general  paresis  is  excluded  on  the  ground  that,  its  symptoms 
are  those  of  insanity,  a  statement  which  is  only  true  of  a  portion  of  the 
symptoms,  and  which  holds  good  of  some  of  the  symptoms  of  various 
diseases  included  in  the  book. 

The  author  is  entitled  to  the  credit,  more  rare  than  might  be  wished  in 
American  medical  works,  of  using  the  English  language  and  the  technical 
terms  of  his  profession  correctly.  The  book  shows  for  the  work  of  an  edu- 
cated man.  We  have,  however,  noticed  a  few  mistakes,  for  part  of  which, 
probably,  the  printer  is  responsible,  which  should  be  corrected  in  future 
editions.  "Tendonous,"  on  p.  38  and  elsewhere,  should  be  '-tendinous;" 
"ciliarius,"  on  p.  !)(!,  "ciliaris;"  "talipes  vulgus,"  p.  222,  "  valgus. " 
"Monro,"  not  "Monroe,"  was  the  discover  of  the  foramen  mentioned  on  p. 
291.  In  "  Luy'sbody."  p.  298,  the  mark  of  the  possessive  case  should  follow, 
riot  precede  the  letter  s.    "  Amygdalum,"  on  p.  298,  should  be  "amygdala." 


i;i  i 


HOOK  RXVTXWB. 


[April, 


"  Urethran,"  p.  492,  does  not  seem  to  have  anything  to  do  with  the  urethra. 
Probably  urethane  is  meant.  We  think  the  author's  definition  of  apiaxia, 
on  p.  881,  as  a  condition  in  which  the  patient  is  unable  to  comprehend  ges- 
tures, is  incorrect.  If  we  are  not  mistaken,  the  term  is  properly  applied  to 
a  condition  in  which  the  patient  does  not  comprehend  the  uses  of  familiar 

objects. 

We  have  no  hesitation  in  commending  the  work  both  to  the  student  and 
the  specialist. 

Tirintj/Sirtli    An  until    It-  /»>rt  of  tin    Xrir    York   St.it,    /loon  I  of  (J/uirities. 
Transmitted  to  the  Legislature  January  26,  1893. 

Tins  is  one  of  the  most  interesting  and  valuable  of  the  many  Reports  that 
have  thus  far  emanated  from  this  well  constituted  Board,  whose  fortunately 
long  experience  ami  exemplary  fidelity  to  duty  have  made  them  perfectly 
familiar  with  all  the  details  of  the  immense  charitable  system  of  this  State. 
That  system  has  become  so  vast,  that  local  patriotism  contemplates  it  with 
pride, — a  pride  which  perhaps  is  sometimes  liable  to  the  temptation  of 
yielding  to  local  ambition  "  to  secure  grand  and  magnificent  structures  at 
public  expense,  "  I  he  checking  of  which  tendency,  as  this  report  remarks,  is 
one  of  the  objects  and  powers  of  the  Hoard  itself,  by  examining  into  all 
applications  for  State  aid  in  establishing  or  maintaining  such  institutions. 
As  time  goes  on  this  duty,  of  course,  becomes  more  stringent  and  perhaps, 
more  disagreeable.  We  quite  agree  with  the  report  that  this  statutory 
power  should  be  more  generally  invoked  both  in  the  interests  of  economy 
to  the  State  and  the  welfare  of  the  State's  beneficiaries. 

The  amount  of  property  devoted  to  the  charitable,  correctional  and  re- 
formatory system  of  the  State  must  be  enormous,  when  we  find  that  the 
total  expenditure  in  maintaining  it  amounted  in  1892  to  $18,228,712.57  as 
against  $9,320,1-12.00  in  1882,  nearly  doubling  in  ten  years. 

The  various  departments  of  all  this  work  that  come  under  the  supervision 
of  this  Board  are  :  1.  The  Institutions  for  the  Insane.  2.  For  Idiotic  and 
Feeble-minded.  3.  For  Deaf  and  Dumb.  4.  For  the  Blind.  5.  Reform- 
atories. 6.  City  Almshouses.  7.  County  Poorhouses.  Besides  the  Board 
has  certain  powers  of  examining  questions  of  incorporation  for  local 
charities,  such  as  the  care  of  dependent  children,  and  of  State  and  alien 
paupers,  etc.  The  details  of  work  are  parcelled  out  among  sub-committees 
of  two  or  three  members  each,  to  receive  their  special  attention. 

Among  specialized  institutions,  we  are  glad  to  see  the  Board  have  not 
deemed  it  necessary  to  enter  into  any  lengthened  argument  in  favor  of  the 
"  Colony  for  Epileptics"  authorized  by  the  Laws  of  1892,  Chap.  503,  a  subject 
which  has  been  fully  treated  in  this  Journal.  We  may  be  permitted  to 
say.  however,  that  we  cannot  sufficiently  admire  the  consummate  judgment, 
business  sagacity  and  good  taste  they  have  displayed  in  their  final  selection 
of  a  site  for  such  an  institution  out  of  a  variety  that  of  course  were  eagerly 
offered.  From  the  description  of  the  buildings  and  the  1,800  acre  farm  in 
Livingston  County,  on  which  they  are  situated,  we  should  judge  that  the  re- 
sults cannot  be  otherwise  than  most  gratifying  for  this  most  afflictive  form 
of  disease  whether  in  the  sane  or  insane. 
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Among  other  special  charities,  the  very  effective  supervision  given  by  the 
Board  may  be  seen  from  what  is  said  of  the  institution  at  Newark  and  the 
proposed  manner  of  sifting  the  inmates  with  a  view  to  carrying  out  the  real 
intent  of  the  establishment.  The  same  observation  applies  to  thai  portion 
of  the  Report  on  the  Reformatory  at  Klmira,  an  institution  both  designed  and 
able  to  accomplish  a  grand  purpose,  if  it  is  not  allowed  to  become  over- 
crowed, and  its  inmates  turned  into  a  mere  militia-muster,  and  deprived  of 
the  influences  of  personal  treatment.  Originally  meant  for  but  504  prisoners, 
the  number  has  increased  to  nearly  1,50).  We  hope  the  Legislature  v  ill 
acton  the  suggestion  of  the  Commissioners,  not  to  enlarge  the  present 
structures  further,  but  to  build  another  in  the  eastern  part  of  the  State.  It 
is  an  instance  of  practical  wisdom  in  the  Board  that  they  recognize  here, 
as  in  other  places  of  their  report  (see  page  48),  the  indubitable  fact,  that  "the 
reformation  of  individuals  (of  either  sex)  is  more  probable  in  small 
institutions." 

The  Report  goes  thoroughly  into  tbe  matter  of  State,  foreign  and  aiien 
pauperism,  whither  for  our  present  purpose  we  need  not  follow  it.  '  It  is  a 
striking  fact,  however,  that  out  "of  the  entire  number  in  the  county  poor- 
houses  in  the  course  of  the  year  (1892)  32,678  were  native  and  50,989  were 
foreign  born. " 

The  number  of  insane  in  the  State  is  given  as  17,457,  of  which  the  eight 
State  Hospitals  contain  7,484;  the  asylums  of  New  York  and  Kings  Coun- 
ties, 7,887;  the  asylum  for  insane  criminals  at  Matteawan,  3-18;  incorporated 
and  private  asylums,  881;  city  asylums  and  poorhouses,  857  The  inc  rease 
for  the  year  has  been  810.  Since  1880,  the  ratio  of  insane  to  population  has 
grown  from  one  iu  every  533  persons,  to  one  in  every  373,  an  increase  of  83 
per  cent.,  while  population  has  increased  28  percent.  It  is  hardly  necessary 
to  comment  on  the  report  of  each  several  institution,  as  these  are  given  more 
fully  in  the  Report  of  the  Lunacy  Commissioners.  We  observe  however, 
that  all  but  three  of  the  State  Hospitals  classify  their  discharges  only  under 
the  heads  of  " recovered "  and  "not  recovered,"  while  all  have  a  separate 
mortuary  column,  thus  ignoring  the  old  distinctions  of  "improved"  and 
"unimproved."  We  cannot  help  thinking  this  is  an  inadequate  credit  for 
much  good  work.  Undoubtedly  it  frequently  happens  that  those  discharged 
"improved "are  sooner  or  later  returned  to  the  institution,  but  may  not  this 
be  the  case  with  some  supposed  to  be  "recovered?"  "Not  recovered "  often 
includes  many  who  have  been  brought  back  from  an  exacerbated  state  to 
very  near  the  border  line  of  complete  sanity,  so  that  they  do  very  well  in  a 
quiet  home,  and  under  the  eyes  of  careful  friends.  It  is  unjust  to  reckon 
them  in  the  category  of  "  unimproved,"  as  is  apt  to  be  inferred  from  the 
mere  label  of  "not  recovered." 

In  their  "general  remarks  regarding  the  insane"  the  Commissioners  very 
properly  animadvert  upon  the  abominable  practice  found  in  some  county 
poorhouses  of  mingling  the  sane  and  insane  inmates  in  the  same  departments 
or  wards. 

We  also  here  heartily  thank  them  for  the  follow  ing  observations  embody- 
ing only  common  sense  principles  which  we  have  often  insisted  upon: 
"It  is  thought  that  in  the  enlargement  of  existing  institutions,  productive 
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farming  lands  should  be  purchased,  and  the  more  quiet  and  chronic  class  be 

Separately  Colonized  in  cottage  buildings  thereon,  under  (lie  immediate 
charge  of  a  resident  physician,  who  should  be  responsible  to  the  medical 
superintendent  and  under  his  direction,  but  competent  to  relieve  him  from 
the  administration  of  details  i/i  the  care  of  this  class,  in  order  that  his 
principal  and  special  attention  may  be  given  to  the  acutcand  more  curable 
cases.  The  State  Care  Act,  while  abolishing  the  old  legal  definition  or 
criterion  of  cbronicity,  does  not,  and  should  not  be  construed  to  abolish  the 
distinction  between  acute  and  chronic  stages  of  the  disease  of  insanity  on 
medical  grounds.  The  recognition  of  this  distinction  is  important  in  the 
proper  administration  of  the  existing  laws,  in  order  to  prevent  the  interven- 
tion of  obstacles  and  hindrances  to  special  treatment  of  acute  and  curable 
cases."  \v.  T.  G. 


Diteasea  of  the  Luiu/s,  Heart,  <u«l  Ki'liHt/x.  By  X.  S.  Davis,  .Ik.',  A.  M., 
M.  I).,  Professor  of  Principles  and  Practice  of  .Medicine,  Chicago  .Med- 
ical College.  No.  14  in  the  Physicians' and  Students'  Heady  Reference 
Scries.  12mo.,  339  pages,  Kxtra  (  loth,  $1.23  net.  Philadelphia:  The 
F.  A.  Davis  Co.,  1231  Filhert  Street. 

In  this  work,  Dr.  Davis  has  arranged  and  elaborated  the  lectures  lie  has 
given  on  diseases  of  the  heart,  lungs  and  kidneys  at  the  Chicago  Medical 
College  for  several  years  past;  and  this  fact,  alone,  would  speak  its  merit. 
He  has  avoided  the  tiresome  grouping  of  its  pages  into  "Lectures,"  which 
is  often  affected  by  college  professors  in  their  smaller  works,  and  has  made 
each  chapter  descriptive  of  a  disease. 

It  cannot  be  said  that  there  is  anything  new  in  the  book,  and,  indeed,  it 
was  not  the  author's  intention  that  such  information  was  to  be  expected; 
but,  as  a  handy  and  authoritative  book  for  the  student,  and  a  convenient 
reference  for  the  practitioner,  it  fulfils  its  mission. 

Controversial  topics  have  been  avoided,  save  in  a  few  instances  in  which 
the  author's  opinion  has  been  stated  as  a  fact.  Here,  the  reader  is  left  to 
decide  for  himself  as  to  the  value  of  the  opinion.  The  sections  on  treatment 
are  extensive  but  not  cumbersome.  The  indications  for  the  uses  of  the 
various  drugs  are  concisely  stated,  and  no  doubt  is  left  as  to  the  reason  for 
any  of  the  medication  recommended.  R.  H.  d. 


NOTKS  AND  COMMENT. 


The  Plea  of  Insanity  in  Criminal  Trials.  —  In  the  January 
Dumber  of  this  Journal  we  had  the  pleasure  of  printing  three 
papers  on  the  "  Plea  of  Insanity  in  Criminal  Trials"  which  had 
been  read  at  the  Inter-Colonial  Medical  Congress  held  at  Sydney, 
N.  S.  YV.,  in  September,  1892.  Their  authors  arc  men  of 
wide  experience  in  the  practice  of  Psychological  .Medicine.  They 
write  well  and  to  the  point,  handle  the  subject  with  a  precise 
historical  analysis  of  its  varying  phases  in  the  Jurisprudence  of 
Great  Britain  and  her  colonies,  and  in  their  conclusions  and  sug- 
gestions represent  the  latest  advances  of  medical  science  in  its 
alliance  to  the  administration  of  justice.  One  of  them  in  particu- 
lar, Dr.  Manning,  has  a  world-wide  reputation  as  a  medical  jurist 
whose  official  relations  to  the  insane  for  the  past  twenty  years 
have  given  him  exceptional  opportunities  to  thread  the  devious 
mazes  of  this  subject  in  the  labyrinths  of  legal  principles  and 
juridical  procedure.  Great  weight  should  therefore  be  attached 
to  his  opinions  for  they  have  been  moulded  in  the  forum  of  law 
as  well  as  in  the  temple  of  medicine,  in  adjudicating  eases  of 
alleged  and  undetected  lunacy  in  convicted  criminals,  as  well  as  in 
supervising  the  clinical  and  administrative  treatment  of  the  in- 
sane in  lunatic  asylums. 

The  object  of  these  papers,  as  we  interpret  them,  is  to  show  that 
courts  do  not  keep  pace  with  the  progress  of  psychological  dis- 
covery in  the  field  of  insanity;  that  insane  persons  are  still 
wrongfully  convicted  of  crimes  which  their  disease  drove  them  to 
commit,  and  that  in  consequence  they  are  punished,  not  for  doing 
wrong,  but  for  being  sick  and  losing  self-control ;  that  disease, 
though  latent  and  invisible  to  a  judge  or  jury,  still  constitutes 
duress  and  creates  irresistible  impulse  in  its  Subject  to  act  wrongly 
and  injuriously,  while  still  leaving  him  able  to  know  fully,  and  to 
intend  the  natural  consequences  of  such  acts;  finally,  that  the 
opinion  of  medical  experts  having  an  indisputable  monopoly  of 
knowledge  of  the  interior  workings  of  the  human  mind  in  all  its 
varied  relations  to  thought,  feelings,  appetites  and  motives  should 
enjoy  the  prerogative  of  judicially  deciding  upon  the  guilt  or  irre- 
sponsibility of  criminals  when  on  trial  and  interposing  the  plea  of 
insanity  in  answer  to  an  indictment.    In  other  words,  that  the 
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opinions  of  medical  experts  are  not  given  thai  controlling  weight 
which  should  attach  to  their  evidential  character. 

Perhaps  the  best  answer  to  this  allegation  of  systematic  enslave- 
ment to  obsolete  ideas  ol"  insanity  on  the  part  of  courts,  is  given 
by  Dr.  Manning  himself,  who,  after  rehearsing  the  experiences  of 
his  long  apprenticeship  among,  and  his  official  services  to,  the  in- 
sane, says:  "  i  think  i  have  shown  that,  though  justice  /ms  been  in 
the  main  done,  the  processes  leading  thereto  are  clumsy  and  un- 
scientific, and  that  the  result  has  been  arrived  at  rather  in  spite  of 
the  law  and  by  means  outside  its  processes,  than  by  its 
means."  This  statement  surrenders  the  whole  case  as  one  of  con- 
tentious litigation  between  the  two  sciences  of  law  and  medicine 
by  admitting  that  justice,  which  is  the  sole  purpose  of  law,  is 
eventually  done  however  "  clumsy  and  unscientific"  may  be  its 
processes  in  the  eyes  of  medicine. 

But  none  of  these  papers  seem  to  take  into  account  the  fact  that 
the  law  is  an  administrative  system  founded  upon  the  necessities 
of  society  as  constituted  at  large;  that  the  first  duty  of  any 
society  is  to  protect  its  own  rights  as  a  whole,  before  protecting 
the  individual  rights  of  its  members.  Thus  a  man  has  a  right  to 
the  enjoN'ment  of  his  personal  liberty,  yet  if  indicted,  he  may  be 
detained  in  jail  for  months  before  a  first  or  second  trial,  and,  though 
acquitted,  has  no  remedy  against  the  community  for  loss  of  time 
or  damage  to  his  estate.  Hundreds  of  such  cases  occur  every  year 
to  men  tried  on  mere  suspicion.  Hence  the  "salus  populi"  and 
not  the  "  salus  hominis,"  is  seen  to  he  the  true  "suprema  lex." 
This  subordination  of  individual  rights  to  public  rights  is  inevitable 
in  the  very  constitution  of  human  society.  It  cannot  be  altered 
by  legislation  or  progress  in  psychology,  for  it  is  rooted  in  the 
nature  of  the  juristic  rights  which  flow  out  of  communal  existence; 
— consequently,  in  its  methods  of  judicial  procedure  the  laAv  must 
first  provide  for  mental  conditions  to  be  found  in  the  majority  who 
are  sane  and  responsible,  and  not  for  the  small  minority  who  may 
be  insane,  imbecile  or  idiotic;  after  doing  which  it  can  and  does 
secure  protection  to  the  insane  and  irresponsible  by  creating  com- 
missions in  lunacy,  hospitals  for  the  insane  and  supervisory  in- 
spectors. But  these  two  duties  cannot  be  discharged  simultan- 
eously in  the  same  forum.  Guilt  is  a  civil  question  belonging  to 
the  forum  of  law,  and  when  made  an  issue  between  the  State  and 
an  individual  must,  under  the  constitution  of  courts  and  as  a 
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primary  question,  l>e  decided  by  a  jury  alone.  On  the  other  hand, 
insanity  is  a  medical  problem  belonging  to  the  domain  of  psy- 
chiatry and  should  be  decided  elsewhere  and  by  experts  alone. 

Now,  since  medicine  in  the  eyes  of  the  law  cannot  furnish  any 
certain  test   to  prove  in  many  instances  that  an  individual  was 
irresponsible,  because  insane  to  a  degree  which  a  jury  could 
recognize,  and  since  courts   cannot  undertake  to  do  thai  which 
medicine  has  failed  to  accomplish,  the  Gordian  Knot  has  had  to  be 
cut  by  the  adoption  of  some  general  dogma  of  "right,  and  wrong" 
which  adapts  itself  to  the  conditions  of  the  majority  of  mankind. 
No  one  claims  that  this  doctrine  affords  a  perfect  test,  for  per- 
fection of  knowledge  is  out  of  the  question  in  problems  requiring 
opinions  on  the  laws  of  vitality  as  they  affect  the  functions  of 
organs  subserving  simultaneously  both  purposes  of  animal  and 
mental  life.    There  are  always  some  unconditioned  factors  here 
whose  exact  parts  in  causation  of  mental  results  cannot  be  traced 
or  explained.     None  know  this  better  than  experts  themselves. 
Yet  they  accept  them  as  proximate  causes  for  want  of  any  better 
ones.    Hence  the  law,  not  claiming  to  be  wiser  than  medicine,  has 
established  no  legal  test  of  insanity.    And  since  it  must  in  some 
way  define  responsibility  in   order  to  affix  penalties,  it  rests  it 
where  alone  it  cau  upon  the  knowledge  of  right  and  wrong  as 
modified  by  duress  in  relation  to  the  particular  act  committed. 
The  law  of  criminal  responsibility  must  always  remain  and  be  ad- 
ministered as  a  problem  of  in-exact  elements  expounding  human 
conduct  upon  the  basis  of  general  averages.    Under  such  variable 
postulates  it  must  weigh  and  apportion  the  preponderating  ratios 
of  right  over  wrong,  of  health  over  disease,  of  free-will  and  in- 
tention over  duress  and   irresistible   impulse.    It  is  upon  this 
universally  received  doctrine   that   justice  is  sought  to  be  ad- 
ministered because  there  is  no  safer  one  upon  which  it  can  proceed. 
Moreover,  a  court  is  a  place  where  justice  must  be  Judicially  ad- 
ministered and  not  otherwise,  for,  according  to  its  constit  ution  and 
the  authority  bestowed  upon  it,  it  is  not  a  reorganizer  of  men's 
physical  or  mental  conditions  within  the  sphere  of  their  personal 
and  moral  liberty.    It  cannot  save  them  from  the  penalties  of 
violated  law  when  there  is  no  legal  evidence  of  their  mental  ship- 
wreck; for  it  cannot  administer  justice  therapeutically  and  accord- 
ing to  the  dogmas  of  this   or  that  school  of  pathology;  nor 
sentimentally,  according  to  the  ideas  of  philanthropists,  nor  in  any 
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other  way  than  that  which  time  and  experience  through  manifold 
precedents  have  shown  to  be  most  conducive  to  the  safety  and 
well-being  of  society  at  large. 

Under  this  aspect  of  the  problem  of  insanity  the  testimony  of 
experts  is  not  more  discredited  than  is  that  of  other  witnesses  who 
are  flatly  contradicted.  And  they  are  often  contradicted  by  their 
own  professional  peers  not  because  tiiey  are  explicitly  wrong  in 
their  judgments,  but  because  they  attach  to  mental  phenomena 
such  varying  degrees  of  value,  as  instigators  or  accessories  of 
motive  or  conduct,  as  to  bring  them  in  direct  conflict  with  the 
opinions  of  other  investigators  of  these  same  phenomena.  If,  as 
often  happens,  these  irreconcilable  differences  of  opinion  arise 
between  experts,  who  shall  decide  the  mooted  question?  Looking 
at  the  intricate  nature  of  these  problems  in  mental  pathology,  how 
can  a  court  or  jury  be  presumed  to  know,  or  rightly  appreciate, 
the  part  played  by  the  highly  integrated  nerve  centres,  whether 
psychomotor,  or  ideational,  in  the  production  of  hallucinations, 
false  motives  to  action,  or  impulses  to  commit  crime?  I  low  can 
laymen  without  preparation  enter  into  an  analysis  of  the  personal 
equation  of  an  individual  in  all  the  organic  vicissitudes  of  cerebral 
hypencniia,  ametnia,  atrophy  or  whatever  forms  of  mal-nutntion 
may  lie  present  and  attempt  that  most  difficult  feat  in  psychiatry, 
of  affixing  a  proper  co-efficient  of  moral  value  to  the  conduct  and 
responsibility  of  each  individual  wrong-doer?  Statutes  even  can- 
not attempt  it  by  enumerating  phases  or  classifications  of  mental 
disease  and  are  framed,  therefore,  upon  the  assumed  general  con- 
dition of  mankind.  It  is  plainly  seen  that  no  other  alternative  is 
left  courts  than  to  execute  written  laws  by  keeping  within  their 
expressed  limits.  These  limits  are  jurisdictional  boundaries  which 
cannot  be  extended  by  them  at  will.  Hence  in  criminal  trials  in- 
quiry must  be  primarily  confined  to  the  question  of  guilt  alone, 
meaning  thereby  the  connection  of  an  act  with  an  actor,  and  not 
to  that  of  disease.  But  if  disease  is  made  to  appear  so  glaringly 
that  the  conduct  of  an  individual  is  incompatible  with  the  idea 
of  crime  or  free-will,  then,  the  very  basis  of  responsibility  being 
absent,  the  case  against  him  evaporates  from  its  own  un-sub- 
stantiality. 

But  even  should  an  insane  person  be  convicted  of  crime,  oppor- 
tunities are  never  wanting,  either  in  England  or  the  United  States, 
to  have  his  mental  condition  passed  upon  by  psychological  experts. 


1 893.  | 


NOTKS    AM»   COM  Mi:  NT. 


651 


Dr.  Manning  testifies  to  his  experience  in  sucli  cases.  In  'I  I  years 
only  nine  persons  were  erroneously  convicted  in  thai  extensive 
Colony,  and  upon  his  inspection  and  recommendation,  thej  were 
dealt  with  as  insane  persons.  And  the  same  rule  obtains  in 
probably  all  European  countries.     The  risk,  therefore,  of  executing 

the  death  penalty  upon  an  insane  person  grows  smaller  and  smaller 
daily.  The  very  judges  themselves,  when  in  doubt  as  to  its  pro- 
priety, often  join  in  a  suggest ion  for  the  appointment  of  a  coin- 
mission  to  inquire  into  the  mental  sanity  of  the  prisoner.  These 
methods  may  appear  "clumsy  and  unscientific  "  to  physicians,  but 

they  are  found  experimentally  to  be  safest  for  the  protection  of 
society.  Justice  being  blindfolded  must  of  necessity  walk  slowly, 
feeling  the  "round  at  every  step.  It  cannot  be  administered 
according  to  an  algebraic  formula,  nor  measured  by  a  clinical 
thermometer  or  the  results  of  chemical  or  microscopic  investiga- 
tions. Life,  under  all  circumstances,  is  an  organic  equation  full  of 
independent  variables  many  of  w  hich  arc  of  incomputable  pow  er. 

The  McNaughten  case  about  which  so  much  has  been  said  in 
these  papers  is  no  longer  the  sole  guide  in  issues  of  insanity  in 
England.  It  has  been  so  qualified,  explained  and  melted 
down  in  the  crucible  of  judicial  opinion  as  to  have  retained 
little  of  its  former  authority.  It  is,  doubtless,  still  cited  for  the 
purpose  of  tracing  the  steps  which  have  been  taken  by  courts  in 
eliminating  from  its  conclusions  conditions  of  mind  not  then  as 
well  recognized  to  be  indicia  of  insanity  as  now,  but  its  glory  has 
departed  in  the  broader  views  recently  taken  by  courts  of  the 
various  phases  of  mental  obscuration.  Necessarily  also,  in  Eng- 
land, the  weight  of  such  a  table  of  the  municipal  law  as  this 
decision  of  her  senate  of  judges  established  cannot  be  suddenly 
dissipated,  but  the  history  of  her  subsequent  legislation  shows 
anything  but  a  blind  adherence  to  judge-made  law  s,  when  seen  to 
conflict  with  the  greater  laws  of  Nature  which  govern  human 
actions.  While  Parliament  has  very  wisely  left  the  proper  juris- 
diction of  courts  in  criminal  trials  unintruded  upon  by  issues 
foreign  to  the  indictment,  it  has  in  the  Trial  of  Lunatics  A  t 
(40-47  Vict.  c.  38)  performed  a  most  important  duty,  botli  to  the 
integrity  of  legal  procedure  and  to  the  insane,  by  requiring  that 
"if  it  appears  to  the  jury  before  whom  such  person  is  tried  that 
he  did  the  act  or  made  the  omission  charged,  but  was  insane  as 
aforesaid  was  insane  at  the  time  when  he  did  or  made  the  same, 
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the  jury  shall  return  a  special  verdict  to  the  effect  that  the  accused 
was  guilty  of  the  act  or  omissio*n  charged  against  him,  hut  was  in- 
sane as  aforesaid  at  the  time  when  he  did  the  act  or  made  the 
omission."  This  cures  the  defective  phraseology  in  the  Act 
(39  and  40  Geo.  3  c.  94)  permitting  the  jury  to  return  a  verdict  of 
"not  guilty  on  the  ground  of  insanity,"  which  finding  constituted 
a  paradox  in  the  law  of  evidence,  lor  it  was  tantamount  to  saying 
that,  although  the  accused  was  proven  to  have  committed  the  acts 
charged,  yet,  on  the  ground  of  insanity,  lie  could  not  have  com- 
mitted them.  Therefore  the  claim  of  the  insane  to  immunity 
from  punishment  is  adequately  secured  by  allowing  a  petit  jury, 
after  passing  upon  the  fact  of  guilt  (meaning  legal  guilt),  as 
averyd  in  the  indictment,  to  draw  the  sting  from  conviction  by 
coupling  with  their  verdict  their  opinion  of  the  mental  state  of  the 
prisoner  at  the  date  of  the  commission  of  the  act  charged.  This 
is  a  step  so  far  in  advance  of  any  heretofore  taken  in  that  direction 
that  it  practically  leaves  no  ground  for  asking  anything  more  from 
the  domain  of  her  criminal  procedure. 

Amicus  Plato,  Amicus  Socrates,  Magis  Amica  Veritas. — 
"Oh,  that  mine  enemy  would  write  a  book  !"  was  the  ciy 
of  sanguinary  critics  of  the  olden  time.  And  woe  upon  that 
enemy  if  he  failed  to  heed  the  warning  implied  in  this  ap- 
peal,— to  heed  it  and  restrain  his  literary  impulse.  Failing  of 
so  acceptable  a  victim  as  an  actual  enemy,  the  critic  was  wont 
to  cast  about  him  for  a  literary  substitute  who  could  be  made 
to  suffer  in  his  stead.  To  use  the  pen  as  a  rapier;  to  immolate  the 
victim;  to  make  him  do  penance  over  lire, — such  was  the  instinct 
of  the  old-school  reviewer.  Even  Macaulay,  who  lived  in  an 
atmosphere  far  above  personalities,  found  it  necessary  at  times  to 
adopt  the  conventional  methods  of  his  profession  ;  though  of  course 
they  ceased  to  be  conventional  the  moment  he  took  them  up. 
Witness,  if  you  will,  the  occasion  on  which,  in  the  interests  of  a 
long-humbugged  public,  he  flays  alive  the  literary  personality  of 
one  Robert  Montgomery,  poet,  whom  conscienceless  "  puffing" 
had  foisted  upon  the  world.  Of  course,  it  needs  not  to  be  said 
that  when  Macaulay  and  the  other  great  men  of  his  kind  found  it 
thus  necessary  to  prick  a  soap-bubble  reputation,  they  did  it  in  the 
interest  of  good  literature  and  for  the  education  of  the  public. 
But  the  small  fry,  equally  of  course,  had  no  motive  in  aping  the 
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masters  except  the  hope  that  they  themselves  might  be  mistaken 
lor  master-.  Hence  they  cut  righi  and  K  it  with  an  indiscriminate 
mock-fury  which  they  hoped  to  palm  oil'  as  righteous  indignation. 

Or,  again,  departing  altogether  from  the  method  of  the  masters, 
tiiese  lesser  scribes,  as  the  mood  seized  them,  would  lav  aside  the 
rapierfor  the  wand,  and  with  nectarcd  incantations,  strive  to  force 
entrance  for  some  poetaster  of  their  time  into  I  lie  hall  of  the  class- 
ics. It  was  such  efforts  as  this  that  aroused  the  wrath  of  Ma<- 
aulay.  He  bitterly  complained  that  the  people  would  not  read  for 
themselves,  and  he  vowed  to  aid  them  b\  serving  an\  author  whose 
meretricious  works  should  be  puffed  into  a  second  edition,  even  as 
he  had  served  Montgomery, — a  vow  which  may  be  supposed,  on 
the  principle  that  misery  loves  company,  to  have  been  emollient 
to  the  wounds  of  poor  Montgomery,  but  which  must  have  sown 
consternation  broadcast  in  the  ranks  of  the  aspiring. 

Hut  the  times  are  changed, — as  the  reformers  are  wont  to  assure 
us.  It  can  no  longer  be  complained  that  the  public  does  not  read. 
It  does  read,  none  too  well  perhaps,  but  too  much  rather  than  not 
enough.  But  it  also  thinks:  and — marvel  of  marvels! — it  is  even 
beginning  to  think  for  itself.  Hence  it  stands  less  and  less  in 
need  of  despots,  and  as  time  goes  on  the  literary  despot  must  go 
with  the  rest.  Only  a  generation  ago,  it  was  said  that  George 
Henry  Lewes,  the  most  pungent  and  the  wisest  critic  of  his  time, 
could  set  the  press  of  all  London  wild  with  the  praises  of  his  idols. 
But  before  liis  trenchant  pen  was  laid  down  forever,  it  became 
known  that  even  he  needed  a  George  Eliot  for  a  subject,  else  the 
response  no  longer  re-echoed  as  of  old. 

Who  is  to-day  the  literary  Mentor  who  can  make  or  unmake  an  • 
aspiring  author  with  the  dash  of  a  pen?  There  is  none.  Eng- 
land's greatest  statesman  has  sometimes  been  looked  up  to  as  such 
a  censor,  it  is  true,  but  doubtless  through  no  intention  of  his  own. 
And  even  his  words  are  futile  save  for  the  moment.  Two  or 
three  years  ago,  in  a  burst  of  well-meant  but  mistaken  enthusiasm, 
he  puffed  into  ephemeral  notoriety  a  work  which  properly  belonged 
on  the  shelf  of  the  psychiatrist  rather  than  in  the  library  of  the 
dilettante.  But  within  a  twelve  month  the  work  had  sunk  into 
deserved  oblivion.  Merit  and  demerit  have  always  found  their 
level  in  the  long  run.  but  never  so  quickly  as  to-day  when  every- 
one reads,  criticises,  judges  for  himself. 

But  let  it  not  be  inferred  from  this  that  we  suppose  the  era  of 
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the  review  and  the  reviewer  to  be  past.  On  the  contrary,  there 
is  every  reason  t«>  believe  that  it  lias  not  yet  readied  its  zenith. 
It  is  merely  that  the  character  and  function  of  the  reviewer  have 
been  altered.  He  lias  not  been  eliminated,  but,  like  everything 
and  everybody  else,  evolved.  Keeping  step  with  the  march  of 
events,  he  has  ceased  to  be  a  dictator,  and  has  been  relegated  to 
the  humbler  but  more  useful  field  of  interpreter.  Here  his  op- 
portunities are  widening  day  by  day;  for  it  has  chanced  that  the 
public  which  was  invoked  to  read  has  done  more  than  it  asked, — 
it  not  only  reads,  but  it  also  writes.  Of  making  many  books 
there  was  no  end  aforetime;  but  the  "  many"  of  the  day  when 
thiN  was  written  is  to  the  many  of  to-day  as  a  single  blade  of  grass 
to  Ivoad  meadows.  Volumes  pour  from  the  modern  press  as  fast 
as  words  Mowed  from  the  quills  of  old.  "Read!"'  well  may  cry 
the  student  of  to-day :  "Read!  What  shall  I  read"/  Or  better, 
what  shall  I  not  read?"  And  forth  steps  the  critic  to  answer  his 
query. 

"I  will  tell  yon."  he  >ays:  "  I  will  stand  between  you  and  the 
multitudinous  author.     I  will  be  your  interpreter." 

"Well  and  good,"  replies  the  reader.  "But  mark  you,  I  re- 
quire an  interpreter  only.  I  know  very  well  what  I  want  and 
what  I  do  not  want,  only  I  cannot  afford  the  time  to  wade  through 
a  quarto  to  find  that  it  does  not  contain  what  I  need.  Go  you  to 
the  author.  Read  him,  or  at  least  skim  him  carefully.  Tell  me 
then  the  gist  of  what  message  he  has  to  convey.  If  it  is  too  long 
a  message  to  be  epitomized,  tell  me  whether  it  is  new  or  only  the  old 
thing  done  over.  (Jive  me  enough  insight  into  it  that  I  may  judge 
whether  it  is  for  me  a  valuable  and  useful  message,  one  that  will 
aid  me  in  my  particular  line  of  work.  Tell  me  something  of  the  book 
itself,  not  merely  your  ideas  on  the  subject  it  treats  of.  Inter- 
pret it  for  me,  and  look  to  it  that  you  interpret  it  correctly."  . 

Is  it  not  plain  that  the  reviewer  who  can  bring  satisfactory 
answers  to  these  questions  has  a  useful  mission,  though  it  be  only 
a  mission  of  interpretation?  He  requires  in  some  sense  a  better 
equipment  than  the  reviewer  of  the  old  school.  For  how  can  he 
say  what  is  new  and  what  old,  what  good  and  what  bad,  unless  he 
is  himself  familiar  with  the  subject  of  which  his  author  treats? 
And  if  he  does  not  so  discriminate,  if  he  indulges  merely  in  gen- 
eralities, which  might  as  well  be  written  without  seeing  the  book 
at  all,  he  may  produce  a  fine  literary  performance,  but  it  is  a  per- 
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formance  of  the  kind  that  is  obsolete :  it  fails  of  its  purpose  a-  a 
review  of  tin-  modern  typo.    To  produce  a  review  of  this  modern 

and  useful  type,  lie  must,  in  short,  lie  a  connoisseur  in  the  tiehl  of 
his  work,     lie  must  lie  a  delvcr  in  the  same  lines  as  the  author  he 

reviews  and  the  public  for  whom  the  review  is  written.  I  low  can 
lie  interpret  a  language  he  does  not  know? 

All  of  this  is  merely  another  way  of  saying  that  the  modern  re- 
view has  come  to  partake  of  the  scientific  spirit  which  is  now  all- 
pervasive.  More  especially  is  this  true  as  regards  the  kind  of 
reviewing  that  comes  within  the  scope  of  the  Journal.  In  pun  1\ 
literary  fields,  reminiscences  of  the  old  methods  may  yet  pertain. 
But  the  cry  of  the  scientist  is  "Facts!  Give  us  facts!  Let  your 
reviews  he,  as  far  as  practicable,  abstracts  of  facts,  skilfully 
digested  ;  or  at  most  interpretations  of  the  facts  as  filtered  through 
competent  mil, ds." 

Such  at  least  are  the  conditions  as  we  understand  them.  And 
we  have  cited  them  here  for  the  purpose  of  leading  up  to  a  state- 
ment of  the  Journal's  policy  and  position  in  regard  to  what  w  e 
consider  one  of  its  most  important  fields  of  usefulness.  Kach 
quarter  there  are  issued  from  the  presses  of  the  world  a  flood  of 
pamphlets,  brochures,  report  sand  hooks  of  which  every  well  informed 
alienist  must  have  cognizance.  Hut  no  one  person  could  bv  any 
possibility  read  them  all.  Hence  we  assume  that  our  readers  look  to 
the  Journal,  in  part  at  least,  to  epitomize  these  records,  to  point 
out  the  parts  that  may  be  put  aside  and  those  that  had  best  be 
studied  in  detail:  to  keep  them  in  touch,  in  short,  with  the 
progress  of  the  world  in  the  line  of  their  particular  work, 
and  in  closely  allied  lines.  In  taking  this  stand,  the  JOURNAL 
has  itself  merely  kept  step  with  tin-  march  of  events.  The  most 
useful  department  of  most  scientific  periodicals  of  the  day  is  the 
department  in  which  the  records  of  progress  from  month  to  month 
in  their  particular  field  are  epitomized.  By  reading  these,  a 
man  may  keep  in  touch  with  the  times.  Failing  to  read  themr 
no  matter  what  his  diligence,  he  will  soon  be  living  in  an  atmos- 
phere of  archaism. 

An  important  inference  is  obvious,  as  bearing  upon  the  task  of 
reviewer.  If  the  scientific  review  is  to  fulfil  its  mission,  it  must 
be  written  in  the  scientific  spirit.  It  must  be  an  epitome  of  facts 
without  a  suspicion  of  prejudice;  it  must  summarize  fearlessly  ac- 
cording to  the  best  light  of  the  reviewer.     It  must  treat  friend 
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and  foe  alike:  rather  it  must  forget  the  meaning  of  the  words 
friend  and  foe,  and  remember  only  impartiality. 

On  the  occasion  of  that  famous  Belfast  address  which  is  a  part 
of  the  history  of  modern  science,  as  Professor  Tyndall  introduced 
Professor  Huxley,  he  said,  in  substance :  "I  do  not  know  what 
the  speaker  will  say  to  you,  but  this  I  know,  that  whatever  he 
says  will  he  what  he  believes,  for  he  is  a  man  who,*  before  all 
else,  loves  the  Truth."  "Before  all  else,  the  Truth!"  These 
words  arc  the  motto  of  modern  science.  They  are  the  motto  of 
every  honest  reviewer;  and  the  Journal  hopes  in  the  future,  as 
in  the  past,  to  trust  its  reviews  in  such  hands  as  will  insure  that 
within  its  covers  this  motto  shall  ever  be  kept  inviolate.  What 
its  reviews  say  is  what  its  reviewers  honestly  believe  about  the 
work  in  hand.  But  the  reader  must  remember  that  fulsome 
praise  is  as  unscientific  as  prejudiced  rebuke.  Where  exists  pre- 
judice of  any  kind  science  can  never  come.  If  sometimes  our 
reviewers  must  censure  where  they  fain  would  praise,  we  ask  our 
readers  to  believe  that  it  is  done  in  no  such  spirit  as  that  of  the 
partisan  who  yearned  that  his  enemy  might  write  a  book,  but  in 
the  spirit  of  the  modern  cry:    "Before  all  else,  the  Truth." 

The  Prevalent  Epidemic  of  Quackery. —  In  a  very  lively 
lecture,  delivered  by  invitation  of  the  Faculty  of  the  Medical 
Department  of  Buffalo  University  to  its  graduating  class*  in 
Medicine,  Dr.  Gould,  editor  of  the  Medical  News,  Philadelphia, 
discusses  the  Etiology,  Diagnosis,  and  treatment  of  the  prevalent 
Epidemic  of  Quackery.  He  sails  intodenominationalists,Keelevists, 
faith  cures,  <l  id  t/rmis  utiuie,  in  dashing  style.  Humbugs  in  the 
regular  profession,  the  gullible  public,  the  venal  press,  come  in 
for  their  share.  His  strictures  are  well-merited  and  well  put :  the 
standard  of  professional  conduct  that  he  sets  is  high,  but  not,  in 
most  respects,  unreasonable;  the  remedies  he  proposes — abstinence 
from  quackery,  non-intercourse  with  quacks,  combination  against 
the  common  enemy — are  perhaps  as  good  as  can  be  devised,  but 
we  fear  that  in  spite  of  them  quackery  will  continue  to  flourish 
long  after  we  are  dead  and  gone,  and,  perhaps,  under  the  law  of  the 
survival  of  the  fittest,  will  contribute  to  the  perfection  of  the  race. 
"A  quack,"  says  Dr.  Gould,  "is  a  man  more  interested  in  himself 
than  in  the  healing  art ;  caring  more  for  his  patent  than  for  his 
patient :  more  desirous  of  making  dollars  than  of  curing  disease.  A 
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physician  is  one  whose  first  thought  is  in  cure  his  patient.  This  is 
the  sharp  dividing  line  that  makes  the  wliole  matter  clear." 

The  late  Dr.  J.  Marion  Sims,  after  be  had  been,  for  a  number 
of  years,  in  active  and  successful  practice,  planned  to  go  into  the 
ready-made  clothing  business,  and  was  only  prevented  from  doing 
so  by  the  failure  of  the  firm  with  whom  t he  arrangement  was  made. 
It  seems  a  fair  inference,  therefore,  thai  at  that  time,  he  was  more 
interested  in  himself  than  in  the  healing  art,  and  more  desirous  of 
making  dollars  than  of  curing  disease.  We  suspect  that,  if  every 
member  of  the  medical  profession  were  offered  the  chance  of  mak- 
ing double  the  money  that  he  is  at  present  earning,  with  half  the 
work,  at  some  other  occupation,  those  who  persevered  in  practice 
would  have  plenty  to  do.  We  would  not  object  to  characterizing 
as  a  quack  any  man  who,  in  a  case  which  he  had  undertaken,  subor- 
dinated the  health  of  his  patient  to  his  pecuniary  gain,  but  we 
should  hesitate  to  apply  the  term  to  a  man  who  practices  medicine 
to  make  a  living,  so  long  as  he  does  it  honestly. 

Dr.  Gould  is  very  severe  on  those  who,  like  Dr.  H.  C.  Wood, 
propose  to  recognize  professionally  such  homoeopaths  as  are  ra- 
tional in  their  practice,  on  the  ground  that  the  distinction  between 
them  and  the  regular  profession  is  a  fictitious  one.  He  considers 
it  dishonest  in  the  professed  homceopathists  to  allow  their  patients 
to  infer  that  there  is  something  radically  distinctive  in  their  prac- 
tice, while  repudiating,  tacitly  or  explicitly,  the  teachings  of  I  tahne- 
mann,  and  we  confess  that  it  does  not  seem  to  us  easy  to  reconcile 
such  a  course  with  strict  candor.  But  how  many  of  those  who 
are  most  shocked  at  such  quackery  are  entirely  candid  with  their 
patients?  A  homceopathist  has  a  patient  who  does  not  need 
dosing,  but  will  not  be  satisfied  without  something  to  take.  He 
prescribes,  we  will  say,  the  thirtieth  dilution  of  lycopodiurn,  to 
betaken  every  hour.  A  regular  practitioner,  in  such  a  case,  would 
not  be  guilty  of  any  such  deception.  He  would,  perhaps,  give  two 
grains  of  bicarbonate  of  soda,  in  solution,  three  times  a  day.  Is 
not  the  difference  a  little  like  that  between  tweedledum  and  twee- 
dledee?  Of  course  the  real  distinction  is  that  the  regular  practi- 
tioner does  it  from  lofty,  and  the  homceopathist  from  base  motives. 
A  man  may,  if  he  chooses,  determine  that  he  will  never  knowingly 
allow  his  patients  to  be  under  false  impressions  as  to  what  he  is  doing 
for  them  and  his  reasons  for  doing  it .  I  Jut  if  he  refuses  to  recognize 
professionally  any  one  who  is  not  equally  strict,  he  will  be  likely,  in 
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most  communities,  to  bare  a  Limited  choice  of  consultants.  We 
incline  to  think  thai,  so  long  as  a  physician  <locs  not  deceive  his 
patients  to  their  injury,  tin-  extent  to  which  he  shall  use  deception 
in  dealing  with  them  is  best  left  to  his  own  conscience.  As  a 
matter  of  fact,  we  all  consult,  without  scruple,  with  men  in  the 
ranks  of  i  he  regular  profession  whom  we  helieve  to  he.  to  a  greater  or 
less  extent,  charlatans.  If  Ave  choose  to  draw  the  line  there,  well  and 
good,  so  far  as  we  are  concerned,  hut  let  us  not  throw  stones  at 
our  neighbor  who  is  willing  to  consult  with  a  charlatan  outside  of 
the  regular  profession,  in  case  he  is  satisfied  <>f  his  competency. 

Let  us  not  be  understood  as  disposed  to  lower  the  standard  of 
personal  rectitude  in  such  matters.  We  hold  that  humanity  and 
professional  honor  alike  require  the  physician  to  subordinate  his 
own  comfort  and  his  pecuniary  interests  to  the  health  of  his  patient. 
Not  only  so,  but  we  also  believe  that  humanity  may  require  that  we 
sacrifice  the  conventionalities  and  class  interests  of  the  profession 
to  the  relief  of  suffering.  The  dupes  of  quackery  do  not,  by 
virtue  of  that  fact,  lose  all  claim  to  our  sympathy  and  aid,  and  it 
may  be,  in  a  given  case,  a  delicate  question  whether  it  is  the 
greater  wrong  to  seem  to  countenance  imposture  or  to  withhold  the 
help  that  we  might  give  in  averting  suffering  and  death. 

ArkAsyi.ui  Physicians  Party  PxarsiOSTEBS? — The  notion  that 
public  officers  are  the  pensioners  of  a  party,  not  the  servants  of  the 
whole  people,  seems  to  die  hard.  The  prospect  appears  to  be  that 
the  officers  of  all  the  hospitals  for  the  insane  of  the  State  of  Illinois 
will  be  turned  out  to  make  room  for  members  of  the  political  party 
which,  after  an  outing  of  thirty-five  years,  has  once  more  gained 
the  upper  hand.  It  is  true  that  the  present  Governor,  in  his  can- 
vass, made  charges  of  extravagance  and  mismanagement  against 
those  institutions,  but  we  presume  that  no  one  will  seriously  main- 
tain that  a  lack  of  confidence  in  their  management  is  the  only,  or 
even  the  principal  reason  for  so  sweeping  a  change.  It  is  also 
true  that,  so  far  as  one  wrong  can  justify  another,  the  course  of 
the  republican  party,  during  the  long  period  of  its  dominance  in  the 
State,  has  afforded  an  excuse  for  such  a  course.  Only  republicans 
have  been  appointed  on  the  boards  of  trustees,  and  we  understand 
that  the  officers  of  the  hospitals  have  been  regularly  assessed  a 
portion  of  their  salaries  for  the  campaign  funds.  It  is  not  long 
since  the  superintendent  of  the  hospital  at  Anna  was  driven  out 
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of  office  with  little  or  no  pretense  of  concealment  of  the  fact  thai 
the  ground  of  his  dismissal  was  his  lukewarmess  in  partisanship, 
and,  from  all  that  we  can  learn,  his  successor  has  nut  erred  in  that 
direction,  although  his  attainments  as  an  alienist  have  not.  we  be- 
lieve, even  yet,  earned  him  any  very  wide  celebrity. 

We  do  not  suppose  that  if  a  member  of  Governor  Altgeld's  family 

were  to  become  insane,  and  he  were  looking  for  a  suitable  private 
hospital,  it  would  ever  occur  to  him  to  enquire  into  the  physician's 
views  on  the  tariff.  We  have  no  doubt  that  multitudes  of  those 
who  will  applaud  his  action  in  this  matter,  or  take  it  as  a  matter  of 
course,  employ,  by  choice,  physicians  of  a  different  political  faith 
from  their  own  in  their  families,  and  would  laugh  at  the  idea  that 
•a  man's  political  views  have  anything  to  do  with  his  professional 
competency.  It  is  the  view  that  the  salaries  of  these  offices  are 
not,  primarily,  the  reasonable  compensation  for  honest  and  faith- 
ful discharge  of  their  duties,  but  the  reward  of  activity  in 
an  entirely  different  field,  that  allows  people  to  view  with  ap- 
proval or  indifference  such  changes,  entirely  without  regard  to 
the  merits  either  of  those  who  are  turned  out  or  those  who  are 
put  in. 

'The  pernicious  effed  of  such  :i  policy  is  so  plain  that  we  should 
feel  as  if  we  were  insulting  the  intelligence  of  our  readers  by 
arguing  the  question.  Men  whose  aspirations  are  for  professional 
eminence  and  usefulness  will  hesitate  about  accepting  positions  in 
which  such  qualities  count  for  nothing.  Even  if  competent  men  are 
secured,  they  are  sure,  in  a  State  in  which  parties  are  pretty  evenly 
balanced,  tinder  such  a  system,  to  be  turned  out  before  they  have 
acquired  the  experience  that  will  enable  them  to  do  their  best  work. 
The  inevitable  tendency,  under  such  conditions,  is  to  the  tilling  of 
the  offices  by  men  whose  only  object  is  to  make  money  out  of 
them,  and  who,  knowing  that  the  time  is  short,  will  ''make  hay 
while  the  sun  shines." 

We  have  no  doubt  that,  in  time,  the  mischief  of  treating  the  funds 
provided  for  the  relief  of  the  unfortunate  as  plunder  will  become 
so  plain  that  it  will  be  no  longer  possible  in  a  government  like  ours. 
But  we  fear  that  a  good  many  object  lessons  will  be  needed  first, 
and  in  the  meantime  the  insane  must  suffer.  We  -hall  be  as 
much  surprised  as  gratified  if  the  medical  profession  of  Illinois, 
without  distinction  of  party,  shall  denounce  the  iniquity  as  it 
deserves.     In  the  meantime,  we  believe  it  is  the  right  and  the 
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duty  of  the  American  Medico-Psychological  Association  to  scan 
crit  ically  tin-  qualificat  ions  of  I  lie  men  who  profit  by  the  inisi'ort  unes 
of  its  honored  members,  should  they  apply  for  admission. 

The  Fibs  at  the  St.  Lawkknck  Static  Hospital  and  its 
Licssons.  On  ihe  morning  "I  March  1th,  aboul  two-thirds  of  a 
block  of  buildings  known  as  group  number  three,  at  the  St.  Law- 
rence State  Hospital,  was  burned.  This  substantial  mass  of  build- 
ings, intended  to  accommodate  four  hundred  women  patients,  with 
a  separate  winy  for  si x t \  nurses  and  a  central  building  for  the  res- 
idence of  two  physicians,  was  about  completed,  and  was  in  process 
of  being  furnished.  It  was  unoccupied  except  by  a  few  employes 
sleeping  in  the  nurses'  building.  There  wa>  one  night-watchman* 
employed  by  the  budding  superintendent,  and  it  is  worthy  of  note 
that  the  building  had  not  been  placed  in  the  custody  of  the  medi- 
cal superintendent.  The  fire  was  discovered  by  a  night  attend- 
ant in  the  central  hospital,  situated  about  fifteen  hundred  feet 
from  the  burned  buildings.  The  fire  had  evidently  been  pro- 
gressing for  some  time  when  discovered.  The  general  alarm  was 
sounded  at  once  and  the  response  was  reasonably  quick,  but  it  was 
found  that  the  Haines  had  spread  about  seventy-five  feet  from  base- 
ment to  attic  when  the  first  contingent  reached  the  fire.  Fire 
pressure  at  the  pump  was  put  on  when  the  alarm  was  given,  but 
the  streams  placed  upon  the  fire  from  both  inside  fire-plugs  and 
outside  hydrants  were  found  to  be  quite  ineffectual  from  lack  of 
pressure.  This  was  subsequently  found  to  be  due  to  a  broken 
water  main  passing  through  the  building,  that  had  been  fractured 
by  the  falling  floors.  The  free  end  of  this  large  pipe  was  dis- 
charging at  its  full  capacity,  and  the  water  at  the  point  of  emer- 
gency beyond  the  break  was  consequently  wholly  shut  off.  It 
was  by  the  heroic  efforts  of  the  hospital  fire  department,  in  break- 
ing the  roof  line  and  checking  the  spread  of  the  fire  in  the  attics, 
that  an  important  part  of  this  beautiful  group  of  buildings  was 
saved.  The  administration  building,  nurses'  building,  and  a  large 
wing  containing  two  of  the  larger  wards  remain  uninjured.  It 
was  notable  too  that  the  wings  containing  closets,  lavatories  and 
baths,  and  the  kitchen  department,  that  were  floored  by  brick 
arches  covered  with  tile,  prevented  the  spread  of  the  fire  and 
resisted  the  falling  roofs,  affording  protection  to  the  plumbing  and 
heating  apparatus  in  the  basement.    The  fire  did  its  destructive 
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work  ;mi<1  \\ ;is  checked  in  less  than  three  hours  fro m  the  time  of 
its  discovery.     The  cause  of  the  tire  remains  unknown. 

Every  great  catastrophe  teaches  important  lessions,  and  t  he  re- 
cent one  at  Ogdensburg  is  not  an  exception.  There  were  three 
important  precautions  that  should  have  been  taken,  and  the  lessons 
to  be  drawn  from  this  unfortunate  experience  apply  to  construction 
elsewhere. 

I.  An  outside  line  of water  pipe  with  hydrant  openings  should 
surround  buildings  before  the  roofs  arc  put  on.  The  nearest  out- 
side hydrant  was  distant  about  one  thousand  feet  from  the  fire. 
Although  the  supply  of  hose  was  liberal  it  was  only  possible  to 
place  two  streams  upon  the  fire,  and  the  inside  fire-plugs  were 
practically  useless  on  account  of  the  intense  beat  and  smoke.  It 
proves  the  futility  of  inside  fire  protection  except  for  incipient 
(ires. 

II.  Fire  icalls  should  be  built  through  the  attics  and  roof  of 
brick,  wherever  it  is  feasible,  and  especially  betwee?i  every  section. 
In  the  recent  fire  it  wras  noticed  that  it  spread  with  the  greatest 
rapidity  along  the  roofs  through  the  attics,  filling  them  quickly 
with  smoke,  and  rendering  a  near  approach  to  the  fire  in  the  attics 
an  impossibility.  A  wall  completely  dividing  the  roof  would 
have  given  an  opportunity  of  checking  the  fire  at  a  division  wall. 

III.  Attic  f  re  protection  that  can  be  governed  from  some  dis- 
tant point.  It  is  reasonable  to  suppose  that  any  automatic 
protection  by  water  in  attics  will  fail  in  the  large  proportion  of 
instances.  Inside  extinguishers  depending  upon  an  individual  to 
operate  are  useless.  Fires  that  reach  attics  are  seldom  if  ever 
discovered  in  their  incipiency,  and  any  extinguishing  element  must 
be  directed  from  without  and  be  capable  of  disseminating  the  closed 
space  without  intelligent  direction ;  hence,  steam  which  is  well 
known  to  be  an  effectual  fire  extinguisher  and  which  every  well- 
equipped  asylum  building  contains,  would  seem  to  be  the  proper 
element  to  use.  A  steam  pipe  of  appropriate  size,  from  the  do- 
mestic servitc— which  is  in  use  at  all  seasons  of  the  year— should  have 
a  free  end  in  each  attic  section,  and  be  governed  by  a  valve  in  the 
basement  of  some  other  section;  thus  providing  against  being  cut 
off  by  smoke  or  falling  debris.  All  ventilating  flues  opening  in 
the  attic  should  also  be  connected  with  the  ventilating  stacks  by 
metal  ducts.  It  is  very  evident  that  at  Ogdensburg,  the  fire  was  car- 
ried to  the  attics  by  these  flues,  which  were  not  connected.   It  may 
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be  truly  said  that  the  buildings  were  not  completed,  and  that  after 
completion  these  precautions  would  have  been  found.  The  only 
moral  then  to  he  draw  n  from  this  experience  is,  that  fire  protec- 
tion >hould  progress  equally  with  construct ion  and  should  not 
remain  lor  the  finishing  touches. 

it  is  with  pleasure,  and  with  a  feeling  of  pride  in  our  liberal 
Legislature  and  Governor,  thai  we  are  able  to  Btate  that  at  it  -  first 
session  following  the  fire,  a  law  was  passed  appropriating  *1H1, 
-500,  to  restore  group  number  three.  We  understand  work  is  now 
progressing  with  diligence,  and  that  it  is  expected  this  noble 
series  of  buildings  will  he  ready  for  patients  by  October,  this 
year. 

Tin:  StTPPOET  OF  tiii;  Ixsaxk  in  Nkw  York  UifDEB  Statk 
Case. — Elsewhere  *  the  Jot  rxal  publishes  the  text  of  Chap.  214 
of  the  Laws  of  18!K$,  together  with  a  memorandum  by  Governor 
Flower,  being  the  Act  whereby  State  ('are  goes  into  full  effect. 
In  order  to  provide  for  "the  care,  medical  treatment,  maintenance 
and  transportation  of  the  insane  poor  to  State  hospitals,  the  pay- 
ment of  officers'  salaries,  the  payment  of  employes'  wages  and 
ordinary  and  incidental  repairs  in  State  hospitals,"  a  tax  of  one- 
third  of  a  mill  is  imposed  on  each  dollar  of  taxable  real  and  per- 
sonal property  for  the  fiscal  year  beginning  October  1,  1893. 

The  money  1 1 1 1 is  raised  and  appropriated  can  be  expended  for 
the  several  institutions  only  on  submission  to  and  approval  by  the 
State  Commission  in  Lunacy  of  "  estimates  in  minute  detail  of  the 
expenses  required  for  the  hospital."  Such  estimates  shall  be 
furnished  by  the  medical  superintendent  on  or  before  the  fifteenth 
day  of  each  month,  and  after  approval  or  revision  by  the  Com- 
mission of  such  estimates,  the  Comptroller  shall  authorize  the 
Board  of  Managers  to  make  drafts  upon  him.  In  all  such  esti- 
mates, however,  there  shall  be  a  sum  named,  as  a  contingent  fund, 
not  to  exceed  one  thousand  dollars,  for  which  no  minute  detailed 
statement  need  be  made. 

It  is  also  provided  that  the  medical  superintendents  of  the  sev- 
eral hospitals  or  their  represenatives  shall  meet  at  least  once  in 
every  month  at  a  day  to  be  appointed  by  the  Commission  in  Lun- 
nacy  at  its  office  for  purpose  of  consultation. 

The  act  empowers  the  Commission  to  appoint "  two  agents 
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whose  duty  it  shall  he  to  secure  from  relatives  and  friends  who 
may  be  liable  therefor  or  who  may  bo  willing  to  assume  the  cost  of 
support  uf  : 1 1 1 \  Mich  inmates  ..I'  State  hospitals  as  are  being 
supported  by  tlie  State,  reimbursement  in  whole  or  in  part  of  the 
moneys  thus  expended."  The  compensation  of  each  of  the>e 
agents  shall  not  exceed  one  thousand  dollars  per  year,  exclusive 
of  traveling  and  other  incidental  expenses. 
The  act  will  take  effect  October  1,  IS!):}. 

Burning  of  the  Strafford  Count?  Asylum,  N.  II. — The 
State  Board  of  Health  of  New  Hampshire  has  conducted  an  in- 
vestigation into  the  cause  of  the  burning  of  the  Strafford  County 
Asylum  as  well  as  into  other  matters  pertaining  to  the  manage- 
ment of  that  institution  and  the  county  almshouse. 

The  fire  was  tirst  discovered  about  10  o'clock  on  the  night  of 
February  M.  lS'.i:}.     The  entire  building  was  destroyed  and  forty 
one  persons  lost  their  lives. 

'"Tim  asylum  was  a  two-story  building,  with  two-story  L  with  attic,  first 
tloor  occupied  by  keeper  and  his  family  and  seventeen  inmates,  second  floor 
by  nineteen  inmates,  attic  by  eight  inmates.  There  were  fifty-six  cells  or 
apartments  in  all,  twenty-one  apartments  or  cells  on  the  tirst  floor,  twenty- 
three  on  second,  and  twelve  in  attic.  The  asylum  was  erected  some  twenty 
years  ago.  repaired  and  enlarged  somewhat  about  ten  years  ago,  constructed 
wholly  of  wooden  materials,  floorings,  partitions,  sheathings,  and  furnishings 
to  all  the  cells  of  pine  lumber,  flooring  and  sheathing  so  dried  and  shrunken 
in  portions  of  building  as  to  enable  persons  to  see  each  other  between  floors 
and  cells,  heated  throughout  by.  steam  from  boiler,  by  pipe  hung  from  over- 
head. Its  location  was  seventy  feet  west  of  the  almshouse  and  four  miles 
from  Dover  and  about  six  miles  from  Great  Falls  and  Rochester.  The  out- 
door enclosure  for  the  use  of  the  inmates  was  surrounded  by  a  wooden  fence 
about  ten  or  twelve  feet  high,  windows  to  asylum  barred  with  lour  or  more 
bars;  also  some  of  the  windows  had  heavy  wire  screening  on  the  inside; 
building  had  four  doors,  one  in  main  building,  one  in  cell,  one  leading  into 
the  out -door  inclosure  for  women,  and  one  leading  into  a  like  iuclosure  for 
men.  Said  building  was  supplied  with  two  hundred  feet  of  rubber  hose,  one 
hundred  feet  of  which  w  as  kept  coupled  on  to  pipe  leading  to  tank  in  the  attic 
of  almshouse;  capacity  of  tank,  twenty  thousand  or  more  gallons,  that  is 
always  kept  well  filled  by  supply  from  pumping  station.  Another  one 
hundred  feet  of  hose  hung  on  reel  near  stand-pipe;  also  supplied  with  four 
water  pails  on  first  and  four  on  second  tloor,  which  were  always  kept  full." 

The  entire  care  of  the  forty-four  inmates  devolved  upon  the 
keeper  and  his  wife.  The  investigation  revealed  the  grossest 
negligence  in  the  care  of  the  unfortunates  who  perished. 


604 


NOTES  ami  COMMENT. 


I  April, 


It  appears  probable  that  the  fire  originated  in  a  female  patient's 
room  by  the  ignition  of  :i  match  in  her  possession,  The  attendant 
was  in  the  habit  of  furnishing  matches  to  smokers,  of  whom  the 
woman  in  question  was  one.  Il  also  appears  that  the  fire  might 
have  been  extinguished  immediately  after  its  discovery  if  the 
watchman  had  had  his  wits  about  him  and  done  his  duty.  He 
was  totally  unfit  for  his  position,  in  fact,  there  were  carelessness 
and  inefficiency  everywhere,  from  the  county  commissioners 
downwards. 

The  disaster  is  an  object  lesson  in  the  abominable  evils  of 
county  care  in  its  worst  form.  The  system  was  "not  originated 
through  carefully  matured  plans  after  due  consideration  of  the  re- 
quirements of  the  insane,  but  it  was  the  outgrowth  of  a  forced 
necessity,  the  guiding  principle  of  which  has  been  to  house,  clothe 
and  feed  the  unfortunate  class  at  the  smallest  possible  expense  to 
the  county.  To  this  end,  few  provisions  have  been  made  for  any- 
thing beyond  the  brute  necessity  of  life." 

Let  us  quote  further  from  the  vigorous  report  of  the  State 
Board : 

"  The  principle  that  the  insane  should  always  be  regarded  as  sick  persons 
who  require  expert  medical  treatment  and  special  care  with  reference  to 
surrounding  influences  has  not  been  taken  into  consideration  in  caring  for 
our  insane  poor.  Insanity  is  now  recognized  by  the  highest  medical  au- 
thorities as  a  disease,  possessing  an  infinite  variety  of  symptoms  and  mani- 
festations, aud  requiring  the  most  scientific,  competent,  considerate,  and 
careful  treatment  and  management.  This  more  humane  and  logical  method 
of  treating  the  insane  has  been  so  frequently  demonstrated  to  be  the  best 
and  most  successful,  even  among  the  so-called  chronic  class,  that  the  most 
skeptical  have  only  to  search  the  records  to  be  convinced.  It  is  through 
failure  of  legislative  bodies  to  recognize  the  fundamental  fact  that  insane 
persons  are  sick  persons  that  no  better  treatment  has  heretofore  been  pro- 
vided. 

The  system  under  which  the  county  insane  are  now  cared  for  is  lamentably 
defective,  inasmuch  as  the  nnly  authority  legally  qualified  to  make  these  in- 
stitutions what  they  ought  to  be  has  little  or  no  knowledge  of  the  require- 
ments necessary  to  the  most  modern  and  humane  methods  of  providing  for 
this  class.  The  county  delegation,  upon  which  rests  the  power  to  appro- 
priate money  for  these  institutions  and  to  fully  equip  them  in  accor- 
dance with  modern  methods  of  managing  the  insane,  too  often,  in  fact 
generally,  fail  to  study  and  to  understand  the  needs  of  our  asylums." 

One  would  suppose,  that  no  better  opportunity  than  this  could 
have  been  had  to  force  the  issue  of  State  Care  in  New  Hampshire. 
The  report  brought  the  whole  subject  vividly  before  the  legisla- 


L893.  | 


Mil  ICS    V.VIi   I'UMM  ICNT. 


665 


tine  as  well  its  the  people  of  the  State.  The  House  Committee  on 
the  New  Hampshire  Asylum  for  the  Insane  introduced  a  bill  pro- 
viding for  an  appropriation  of  $100,000  to  erect  suitable  buildings 
for  the  pauper  and  indigent  insane,  in  connection  with  the  present 
State  institution.  Alas,  the  bill  failed  to  pass  by  a  large  majority 
when  it  came  to  a  vote,  March  29.  Thus  this  unfortunate  and,  we 
cannot  but  think,  cruel  inertia  leaves  the  dependent  insane  of 
New  Hampshire  in  the  same  sorrowful  plight,  and  forty-one 
human  lives  have  been  sacrificed  without  even  an  attempt  at 
atonement  for  the  horror  by  a  callous  and  niggardly  legislature. 

Exit  Dr.  Dewey,  Enter  Dr.  Clevenger — Sincere  regret  will 
be  felt  by  the  friends  of  Dr.  Dewey,  superintendent  of  the  Illinois 
Eastern  Hospital  for  the  Insane  at  Kankakee,  that  the  political 
revolution  in  Illinois  has  involved  the  retirement  from  the  service  of 
so  capable,  so  skilful,  so  zealous,  so  honest,  so  humane — in  a  word,  so 
thorough  an  'officer.  We  know  of  nothing  that  can  be  said  in 
justification  of  his  removal  and  perhaps  the  least  said  with  reference 
to  this  particular  case  the  better.  We  confess  to  a  sense  of  deep 
humiliation  over  it  all.  Not  an  alienist  in  the  land  but  feels  that  a 
great  wrong  has  been  done,  not  so  much  to  Dr.  Dewey  as  to  the 
cause  which  he  represents.  It  will  be  especially  embarrassing 
for  the  American  Medico-Psychological  Association  to  explain  to 
the  world,  on  the  occasion  of  the  annual  meeting  at  Chicago  next 
June,  why  the  chairman  of  its  committee  of  arrangements,  in 
deference  to  whom  Chicago  was  chosen  as  the  meeting  place,  is 
no  longer  the  superintendent  of  the  Illinois  Eastern  Hospital  for 
the  Insane  whom  it  thus  sought  to  honor. 

After  fourteen  years  of  laborious  service,  Dr.  Dewey  leaves  the 
institution  to  make  room  for  Dr.  S.  V.  Clevenger,  a  neurologist 
of  Chicago.  The  fact  that  the  new  superintendent  is  a  man  of 
recognized  ability  and  high  scientific  attainments  is  comforting. 
May  he  sustain  the  reputation  that  his  prodecessor  has  achieved 
for  Kankakee.  All  will  unite  in  heartily  wishing  Dr.  Clevenger 
success  in  his  great  mission  and  in  fervently  hoping  that  when 
next  the  political  wheel  turns  in  Illinois  he  will  not  be  disturbed 
in  his  work  for  the  insane,  in  one  of  the  largest  charitable  institu- 
tions of  the  world,  for  reasons  that  have  absolutely  nothing  to  do 
with  his  professional  efficiency.  Meanwhile,  Dr.  Dewey  will 
continue  to  enjoy,  in  his  retirement  to  private  practice  as  an  alienist 
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and  neurologist  in  Chicago,  the  esteem  of  his  fellows  aiul  the 
satisfaction  of  an  approving  conscience  in  surveying  the  magnitude 
of  his  work  in  behalf  of  the  people  whose  service  he  honored  for 
twenty-two  years  of  his  life  at  Elgin  and  Kankakee. 

Edwaed  ('.  Spitzka,  M.  I). — Dr.  Edward  C.  Spitzka,  whote 
portrait  appears  as  the  frontispiece  of  this  issue,  was  bora 
November  10,  1852,  at  No.  12  Ridge  Street,  New  York 
city.  He  is  of  (ieiinano-Sla vonic  origin.  After  a  collegiate 
education  at  the  College  of  the  City  of  New  York,  he  began 
the  study  of  medicine  at  the  Medical  Department  of  the  Uni- 
versity of  the  City  of  New  York,  from  which  he  graduated 
in  the  year  1873.  In  addition  he  obtained  an  honorary  degree 
from  the  St.  Louis  College  of  Physicians  and  Surgeons  in  1883. 
After  obtaining  his  first  degree,  he  passed  three  years  in  Europe, 
Studying  chiefly  at  Leipsic  and  Vienna,  where  he  devoted 
special  attention  to  Embryology,  Brain  Morphology,  Psychiatry 
and  Diseases  of  the  Eye  and  Ear;  hie  principal  teacher-  at  the 
former  university  being  Wagner,  v.  Coccius,  His,  Bagen,  YYun- 
derlich  and  Thiersch,  and  at  the  latter,  Meynert,  Politzer, 
Billroth,  Bamberger,  Briicke,  Arlt  and  Schenk.  He  served  as 
assistant  to  the  chair  of  Embryology  at  the  University  of 
Vienna  from  l!ST4  to  IS",").  He  entered  into  general  practice  in 
his  native  city  in  1  ST'».  occupying  among  other  positions  that  of 
surgeon  to  the  out-door  department  of  Mt.  Sinai  Hospital  and 
consulting  Neurologist  to  the  North-Eastern  Dispensary  and  St. 
Mark's  Hospital.  He  obtained  a  considerable  amount  of  patho- 
logical material  from  the  private  and  public  asylums  in  and  near 
New  York  city.  The  results  of  the  analysis  of  this  material 
were  embodied  in  an  essay  on  the  "Somatic  Etiology  of  Insanity"' 
which  gained  tin;  prize  offered  by  the  British  Medico-Psycholog- 
ical Association  from  the  fund  presented  by  the  descendants  of  VY. 
and  S.  Tukc  in  international  competition.  During  the  same  year 
(1870)  he  obtained  the  prize  of  the  American  Neurological  Asso- 
ciation offered  by  Dr.  Wm.  A.  Hammond  for  an  essay  on  Physi- 
ological Effects  of  Strychnia.  He  has  occupied  the  position  of 
president  of  the  New  York  Neurological  Society,  of  the  American 
Neurological  Association,  and  served  as  Vice-President  of  the 
Section  on  Mental  Diseases  at  the  International  Medical  Congress 
held  in  Washington.  He  is  also  a  member  of  the  Society  of 
Medical  Jurisprudence. 
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Dr.  Spitzka's  labors  have  chiefly  been  in  the  direction  of  the 
■dee])  anatomy  of  the  brain,  the  morbid  anatomy  of  organic 
diseases  of  the  central  nervous  system,  and  the  classification  of 
mental  disorders  by  clinical  methods  which  many  well-meaning 

critics  are  inclined  to  deem  over-refined. 

lie  published  a  text-book  on  •'Insanity"  in  1SSIJ  which  has  been 
succeeded  by  two  editions  of  the  same.  lie  is  the  author  of  tins 
articles  on  ''Chronic  Spinal  Diseases"  and  "Cerebral  Abscess"  in 
Pepper's  "System  of  .Medicine  by  American  Medical  Authors," 
also  of  "Brain  Histology"  in  Wood's  "Reference  Handbook." 

Among  his  original  discoveries  may  be  mentioned  the  interoptic 

lobes  of  the  iguana,  the  identification  of  the  hitherto  unrecognized 
post-optic  lobes  in  birds  and  reptiles,  of  the  spinal  course  of  the 
cortex-lemniscus  in  man,  of  the  auditory  tract  in  the  cetacea, 
and  of  the  superficial  decussation  of  the  pyramids  in  the  pteropus. 

Dr.  Spitzka  has  for  the  last  fifteen  years  limited  his  professional 
work  to  the  specialty  of  nervous  and  mental  diseases.  lie  has 
been  frequently  called  as  a  medical  witness  in  cases  where  the 
mental  state  of  a  prisoner  in  a  criminal  proceeding,  or  of  a  testator 
in  civ  il  proceedings  was  quest  ionable,  also  in  several  well-known 
cases  of  alleged  spinal  in  jury. 

Dr.  Spitzka  was  married  in   1875  to  Catherine  Wacek,  in  the 

city  of  Vienna. 

Ilrnso.N  River  Statu  Hospital.  —  Dr.  Joseph  M.  Cleaveland 
has  severed  ins  connection  with  the  Hudson  River  State  Hospital, 
Poughkeepsie,  N.  V.,  al  ter  an  official  service  of  t  went  \  -seven  years. 
He  had  been  identified  with  the  institution  from  its  inception, 
having  been  appointed  in  18G6,  when  first  assistant  physician  at 
Utiea,  one  of  the  commissioners  to  select  a  site.  He  superin- 
tended the  construction  of  the  hospital  and  became  its  first  med- 
ical superintendent. 

Dr.  Cleaveland,  we  regret  to  state,  has  long  been  in  indifferent 
health  and  strength,  on  which  account  he  tendered  his  resignation 
over  a  year  ago.  However,  no  formal  action  was  taken  by  the 
Hoard  with  reference  to  his  resignation  at  that  time. 

The  trustees  have  now  appointed,  as  Dr.  Cleaveland's  successor, 
Dr.  Charles  W.  Pilgrim,  superintendent  of  the   Willard  State 
Hospital,  who  will  report  for  duty  as  soon  as  the  new  incumbent- 
at  Willard  shall  have  been  chosen. 
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The  business  affairs  of  the  Hudson  River  State  Hospital  have 
recently  been  the  subject  of  a  joint  investigation  by  three  depart- 
ments of  the  State  government,  namely,  the  State  Commission  in 
Lunacy,  the  Attorney-General's  Office  and  the  Comptroller's  Office. 
Investigation  was  demanded  by  the  Board  of  Trustees  with  the 
object  of  refuting  the  charge  of  extravagant  management.  It  has 
revealed  lax  business  methods  and  will  lead  to  immediate  reforms 
of  administration,  more  particularly  as  regards  the  purchase  of 
supplies.  It  is  gratuitous  to  add  that  the  personal  integrity  of 
the  venerable  superintendent  remains  unimpeached  because  unim- 
peachable. May  he  long  enjoy  the  honorable  repose  to  which  his 
long  service  to  the  State  entitles  him! 

Hon.  \Vm.  P.  Letch  worth,  for  so  main-  years  a  member  of 
the  State  Board  of  Charities,  has  been  honored  by  the  Board  of 
Regents  with  the  degree  of  L.  L.  D.  It  is  a  distinction  worthily 
bestowed. 

Dr.  Stephen  Smith,  formerly  State  Commissioner  in  Lunacy, 
has  been  appointed  a  member  of  the  State  Board  of  Charities  by 
Governor  Flower.  Dr.  Smith  had  already  rendered  the  State 
distinguished  service  in  that  capacity,  having  been  a  member  of 
the  Board  prior  to  his  appointment  as  Commissioner  in  Lunacy. 

Fire  at  College  Hill  Sanitarium. — Still  another  fire !  As 
the  Journal  goes  to  press,  we  learn  that  on  April  6th  a  disastrous 
fire,  imperilling  the  lives  of  two  hundred  patients  and  causing  a 
loss  of  from  one  hundred  thousand  to  one  hundred  and  fifty  thou- 
sand dollars,  occurred  at  the  well-known  private  asylum  at  College 
Hill  near  Cincinnati,  whose  superintendent  is  Dr.  Orpheus  Everts. 
A  hot  soldering  iron  was  permitted  to  ignite  the  roof,  through  the 
carelessness  of  a  tinner,  and  the  flames  quickly  got  beyond  control 
of  the  water  works  of  the  institution  as  well  as  those  of  the  village 
of  College  Dill.  According  to  the  press  accounts,  "the  insane 
shrieked  and  tore  their  clothing," — the  usual  newspaper  accom- 
paniment of  such  conflagrations — but,  happily,  no  lives  were  lost. 
The  main  building  was  entirely  destroyed. 
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SHOULD  THE  INS  AN  E  I'-K  DECEIVED? 

The  United  States  Government  has  established  an  Asylum  for 
the  Insane,  on  the  hanks  of  the  Potomac,  opposite  Washington. 
St.  Elizabeth,  as  the  asylum  is  called,  is  not  a  new  institution, 
but  has  been  in  existence  some  years.  It  is  a'substantial  cmbat- 
tlemented  structure,  which  looks  down  upon  the  beautiful  "  city 
of  magnificent  distances"  from  a  high  anil  commanding  hill  on 
the  Maryland  shore,  just  opposite  the  confluence  of  the  Eastern 
Branch  and  the  Potomac.  Altogether,  the  view  from  the  win- 
dows of  the  hospital  is  superb,  queenly  Washington  lying  out  like 
a  picturesque  panorama,  or  a  delicious  dream,  upon  the  opposite 
shore — the  monotony  of  the  dark  tones  of  the  dwellings  broken  by 
the  agreeable  glint  of  the  white  marble  of  the  public  buildings. 
In  fact,  so  far  as  natural  charms  are  concerned,  a  more  superb 
location  could  hardly  be  found. 

Although  a  Government  institution,  the  indigent  insane  of  the 
District  of  Columbia  are  admitted  at  the  request  of  the  Board  of 
Commissioners,  which  superintends  our  municipal  government — 
at  least,  what  Congress  leaves  to  us  of  our  municipal  government. 

Not  long  since,  I  had  occasion  to  consign  to  this  institution  a 
poor  unfortunate  woman  afflicted  with  dementia.  She  Had  been 
known  as  "flighty,"  to  her  relatives,  for  some  years  past,  but  be- 
neath the  burden  of  great  domestic  trouble,  worry,  and  grief,  the 
poor,  weak  mind  succumbed.  She  was  not  usually  violent,  except 
under  the  stress  of  great  mental  or  emotional  excitement.  Of  late, 
however,  she  harbored  a  belief  that  an  attempt  had  been  made 
upon  her  life  by  thrusting  a  knife  into  the  brain  through  the 
external  ear.  Under  the  influence  of  these  suspicions  she  grew 
guarded,  treacherous,  and  vindictive — prowling  through  the  house 
at  night,  firing  the  bed  and  bedding,  and  even  the  house  itself. 
Hence,  although  not  frequently  violent,  she  was  yet  quite  dan- 
gerous, and  in  need  of  both  restraint  and  more  or  less  confinement. 
So  suspicious  was  she  that  in  order  to  get  her  to  the  asylum  we 
had  to  practice  deceit — ostensibly  carrying  her  for  a  drive  into  the 
country. 

At  the  hospital  we  were  met  by  a  member  of  the  medical  staff 
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of  the  institution.  He  rather  bluntly  resented  our  use  of  deceit 
in  conveying  her,  holding  that  they  wished  to  gain  the  love  and 
confidence  of  all  patients,  but.  that,  in  sueh  a  ease  as  ours,  the  staff 
of  the  institution  was  held  by  I  he  pat  ient  as  a  party  to  the  trick. 
This,  of  course,  sounds  very  rational  and  true— but  has  any  one 
ever  heard  of  a  lunatic  voluntarily  consigning  himself  to  an  asy- 
lum? Is  it  not  to  them  and  their  conceptions  a  tomb  for  both  the 
living  body  and  the  dead  or  unpaired  mental  powers?  Do  they 
voluntarily  accept  and  welcome  such  a  prospect?  Such,  at  least, 
has  not  been  our  experience — to  them  it  has  the  signification  of  a 
living  death  against  which  even  their  impaired  mental  faculties 
all  rebel.  Hence,  we  are  thrown  upon  the  necessity  of  using  one 
of  two  means  at  our  command — force  or  deceit.  If  force  be  used, 
the  whole  mental  and  physical  nature  of  the  patient  is  aroused  to 
rebellion  and  a  state  thereby  produced  which  surely  can  be  little 
else  than  prejudicial  to  the  patient's  well  being.  In  this  condition 
hatred  will  be  vented  upon  any  person  who  happens  to  come  in 
the  unfortunate  person's  way.  And  if  at  last  the  force  is  success- 
ful in  placing  the  patient  in  the  place  of  detention,  will  he  or  she 
not  blame  equally  the  force  which  brings  and  the  force  which  re- 
strains? Is  it  not  better  to  choose  the  lesser  of  two  evils  and 
practice  dec<  it  upon  the  patient  ?  It  is  surely  open  to  fewer  ob- 
jections than  the  use  of  physical  force — at  least,  such  has  been 
our  experience. 

Shall  we  take  a  step  in  retrogression  in  the  treatment  of  the  in- 
sane, and  resort  to  the  unnecessary  force,  or  the  flagellations,  of 
a  century  ago  ? 

Chaui.es  Milton  Buchanan,  M.  D. 

217  D  St..  N.  W..  Washington,  D.  C. 


[  We  fear  that  the  tendency  of  hospital  experience  is  to  make 
the  superintendent  opinionated,  and  perhaps  the  chief  value  of 
Dr.  Buchanan's  communication  is  to  be  found  in  this,  that  it 
enables  these  superintendents  to  see  themselves  as  others  see  them 
in  their  effort'-  to  inculcate  truthfulness  in  dealing  with  the  in- 
sane, for  we  do  not  consider  the  position  of  Dr.  Godding  in  any 
way  an  exceptional  one  on  this  matter;  St.  Elizabeth  simply 
stands  as  an  exponent  of  the  hospital  side  of  the  question.  That 
it  is  common  for  the  insane  man  to  reach  the  asylum  ward  through 


L8&3.  | 


COKRKSl'ONOKNCK. 


071 


the  portals  of  an  imaginary  hot  el  we  .ill  know,  but  we  have  hitherto 
supposed  this  was  due  to  the  moral  cowardice  of  the  friends  and 
have  wholly  tailed  to  recognize  the  therapeutic  value  of  deceit  in 
the  treatment  of  t  lie  insane.  Sere  18  a  new  view  of  the  matter, 
and  being  put  forward  by  a  medical  man  wean-  hound  to  consider 
it.  Says  Dr.  Ibichanan,  Will  yon  practice  deceit  on  your  insane 
patient  whom  you  are  obliged  to  consign  to  the  hospital,  or  will 
you  take  a  step  in  retrogression  in  the  treatment  of  the  insane  and 
resort  to  the  unnecessary  force,  or  the  flagellation  of  a  century 
ago?  If  you  are  wise  you  will  do  neither.  In  the  District  of 
Columbia,  where  the  case  in  point  occurred,  we  believe  the  process 
of  commitment  is  a  legal  one,  and,  if  thought  advisable  for  any 
reason,  the  papers  can  be  placed  in  the  hands  of  the  police  who 
have  no  occasion  for  deceit  or  the  use  of  unnecessary  force  luit 
quietly  take  the  patient  to  the  hospital  as  a  person  requiring 
treatment  and  detention.  The  processes  of  the  law  are  judicial 
and  irresistible,  and  this  is  often  the  best  way  for  the  officer  of  the 
hospital  who  receives  as  well  as  for  the  patient  needing  the  care. 
The  physician  meeting  his  patient  after  his  discharge  from  the  in- 
stitution some  months  later  will  not  then  be  embarrassed  by  the 
question.  Why  did  you  find  it  necessary  to  lie  to  nie  when  accom- 
panying me  to  the  hospital? 

Still,  the  methods  of  Ananias,  despite  the  unfortunate  occurrence 
when  they  were  tirst  introduced,  have  been  popular  w  ith  certain 
classes  in  all  ages,  and  it  is  not  to  be  wondered  at  that  the 
management  of  the  insane  should  seem  to  offer  a  tempting  field 
for  the  exercise  of  those  methods  to  one  not  thoroughly  informed 
on  the  subject .  —  Kns.  | 


OKITUARY. 


BENJAMIN  HALL-* 

France  loses  in  the  death  of  Professor  Hall  one  of  her  most  bril- 
liant alienists.  Be  was  bom  at  Naples,  of  English  parents,  April 
20,  1833.    He  died  in  Paris,  February  23,  1893. 

After  a  distinguished  career  at  the  lvcee  Bonaparte  (now  Con- 
dorcet),  he  matriculated  at  the  Faculty  of  Medicine  of  Paris.  In 
1S55,  he  became  an  interne  des  hopitaux;  in  1802,  he  obtained  his 
doctorate;  in  1866,  be  became  «<jr<Uj<l  of  the  Faculty  and  in  1870, 
be  was  appointed  medecin  des  hdpitaux,  after  the  usual  com- 
petitive examination.  As  w/cc^c  he  was  frequently  called  upon 
to  supply  the  chair  of  Clinical  Medicine  then  occupied  by  Professor 
Behier,  on  which  occasions  both  the  form  and  matter  of  his 
lectures  commanded  much  admiration. 

On  the  advice  of  Lasegue  he  devoted  himself  exclusively  to 
mental  medicine  in  1875.  In  1877,  he  became  professor  of  Psy- 
chiatry, but,  owingto  administrative  complications,  he  was  unable 
t<>  give  his  first,  lecture  at  the  St.  Anne  Asylum  until  November, 
1879. 

He  was  a  brilliant  instructor  and  attracted  large  audiences, 
whom  lie  held  spellbound  by  the  charm  of  his  diction  and  the 
lucidity  of  his  exposition.  His  Lemons  sur  les  maladies  mentales 
attests  these  characteristics.  This  work  has  been  aptly  compared  to 
Trousseau's  Clinique  Medicate.  Both  are  lasting  because  they  are 
instinct  with  life,  have  literary  merit  and  constitute  a  clear  and 
concise  summary  of  the  actuafstate  of  science  at  the  period. 

He  was  a  keen  and  sagacious  observer.  The  pages  of  the 
Annales  Medico-psycholor/iques  contain  numerous  articles  from  his 
pen,  as  well  as  his  own  journal,  VEncephale  (1881-89),  edited 
jointly  with  M.  J.  Luys.  Among  his  contributions  may  be  men- 
tioned the  following:  Claustrophia ;  Functional  Cerebral  Is- 
chsemia;  Intellectual  Impulses;  Cerebral  Torpor;  The  Families  of 
the  Insane;  Epilepsy  with  Consciousness;  Erotic  Insanity  and 
Motphinomania. 

Dr.  Ball  was  a  man  of  great  general  culture  and  of  high  character. 
During  an  illness  extending  over  several  years,  he  showed  great 
stoicism  under  cruel  suffering,  happily  preserving  intact  his  fiue 
mind  until  the  end.    He  leaves  a  numerous  family. 

.  *  For  the  facts  contained  in  this  notice  we  are  indebted  to  the  sympathetic  tribute  of  Dr 
A.  Kitti.  in  the  Annates  Mtdieo-pyiiclioloaiquw,  March-April.  1893.  The  reader  ma  v  also  refer 
to  a  letter  by  Dr.  Andrews.  "Three  Parisian  Savants."  published  in  the  Journal  op 
Insanity.  July.  1889,  containing  the  account  of  his  interesting  interview  with  the 
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COPY  OF  LAW  PROVIDING  FOU  SUPPORT  OF  INSANE  UNDER 

STATE  CARE. 


Chap.  214. 

An  Act  to  appropriate  money  for  the  care,  medical  treatment,  clothing, 
support  and  transportation  to  state  hospitals  of  the  insane  poor, 
under  the  provisions  of  chapter  one  hundred  and  twenty -six  of  the  laws  of 
eighteen  hundred  and  ninety. 

Approved  by  the  Governor  March  2o,  1893.  Passed,  three-fifths  being 
present. 

The  People  of  the  State  of  Neio  York,  represented  in  Senate  and  Assembly,  do 
enact  as  follows: 

Section.  1.  There  shall  be  imposed  for  the  fiscal  year  beginning  on  the 
first  day  of  October,  eighteen  hundred  and  ninety -three,  on  each  dollar  of 
taxable  real  and  personal  property  of  this  state  for  the  care,  medical  treat- 
ment, maintenance  and  transportation  of  the  insane  poor  to  state  hospitals,  the 
payment  of  officers'  salaries,  the  payment  of  employes'  wages  and  ordinary 
and  incidental  repairs  in  state  hospitals,  a  tax  of  one-third  of  a  mill,  to  be 
assessed,  levied  and  collected  b)'  the  annual  assessment  and  collection  of 
taxes  for  that  year  and  paid  by  the  several  county  treasurers  into  the 
treasury  of  this  state  to  be  held  by  the  treasurer  for  application  to  the  purposes 
herein  specified.  Of  the  money  hereby  appropriated  no  money  shall  be  paid 
except  in  the  manner  hereinafter  provided. 

g  2.  The  medical  superintendent  of  each  of  the  state  hospitals  shall,  on 
or  before  the  fifteen  day  of  each  month,  cause  to  be  prepared  by  the  steward 
thereof,  duplicate  estimates  in  minute  detail  of  the  expenses  required  for  the 
hospital  of  which  he  is  such  superintendent,  countersign  and  submit  one  of 
such  duplicates  to  the  state  commission  in  lunacy,  and  retain  the  other.  The 
state  commission  in  lunacy  may  revise  said  estimate  either  as  to  quantity  of 
supplies  or  estimated  cost  thereof,  and  certify  that  it  has  carefully  examin- 
ed the  same  and  that  the  articles  contained  in  said  estimate  as  revised  by  it 
are  actually  required  for  the  use  of  the  hospitai.  and  shall  thereupon  present 
the  said  estimate  and  certificate  to  the  comptroller.  After  the  estimate  has 
been  approved  or  revised  by  the  commission,  the  comptroller  shall  authorize 
the  board  of  managers  to  make  drafts  on  the  comptroller  as  the  money  may 
be  required  for  the  purposes  mentioned  in  the  first  section,  which  drafts  shall 
be  paid  on  the  warrant  of  the  comptroller.  In  all  such  estimates  there  shall 
be  a  sum  named,  not  to  exceeed  one  thousand  dollars,  as  a  contingent  fund, 
for  which  no  minute  detailed  statement  need  be  made.  The  board  of  man- 
agers shall  require  their  treasurer  to  give  a  bond,  with  sureties  to  be  ap- 
proved by  the  county  judge  of  the  county  or  a  justice  of  the  supreme  court 
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of  the  judicial  district  in  which  such  hospital  is  situated  in  a  sum  to  be 
named  by  the  comptroller  The  superintendents  "I  BSCb  of  the  >aid  in 
stitutions  or  their  representatives  shall  meet  at  least  once  iu  every  month  at 
a  day  to  he  appointed  by  the  commission  in  lunacy  at  the  ollice  of  the  com- 
mission at  Albany  to  consult  with  said  commission  with  reference  to  matters 
relating  to  the  care  and  maintenance  of  the  state  hospitals  and 
particularly  with  reference  to  the  purchase  of  supplies  for  the  use  of  said 
hospitals.     And  where  in  the  judgment  of  the  hoard  of  any  state  hospital 

questions  have  arisen  requiring  Special  examinations  some- member  of  said 

hoard  may  In-  designated  by  it  to  attend  said  meeting. 

S;         The  treasurer  of  each  of  such  hospitals  shall  be  custodian  of  all 

moneys  received  from  toe  comptroller,  keep  an  accurate  account  thereof  and 
only  pay  out  such  money  on  vouchers  approved  by  the  executive  committee 
of  the  board  of  managers,  lie  shall  receive  all  moneys  for  the  care  of 
private  patients  and  other  sources  of  revenue  of  the  hospital,  and  deposit 
all  such  moneys  in  a  bank  designated  by  the  comptroller,  and  shall  send  to 
the  comptroller  and  to  the  commission,  a  statement  showing  the  amount  so 
received  ami  deposited  and  from  whom  and  for  what  received  and  the  dales 
on  which  such  deposits  were  made.  Such  statement  of  deposit  shall  be 
certified  by  the  proper  officer  of  the  bank  receiving  such  deposit  or  deposits. 
The  treasurer  shall  verify  by  his  affidavit  that  the  sum  so  deposited 
is  all  the  money  received  by  him  from  any  source  of  hospital  income 
up  to  the  time  of  the  last  deposit  appearing  on  such  statement.  Any  hank 
in  which  such  deposit  shall  be  made  shall  before  receiving  such  deposit  file 
a  bond  with  the  comptroller  of  the  slate  for  his  approval  for  such  sum  as  he 
may  deem  necessary. 

^  4.  The  treasurer  of  each  state  hospital  shall  on  or  before  the  fifth  day 
of  each  month  make  to  the  comptroller  and  to  the  commission  a  full  and 
perfect  statement  of  all  tin-  receipts  and  expenditures,  specifying  the  items 
thereof  for  such  hospital,  for  the  last  preceding  month,  which  shall  be  ac- 
companied by  the  necessary  vouchers  regularly  rendered  according  to  their 
respective  dates,  with  some  short  designation  thereon  of  the  consideration  of 
payment  evidenced  I  y  the  vouchers  and  the  amount  of  the  vouchers  carried 
out  in  figures.  If  any  voucher  or  vouchers  arc  found  to  be  objectionable, 
the  comptroller  shall  enter  his  dissent  on  the  particular  voucher,  and  return 
it  to  the  treasurer  furnishing  the  same,  who  shall  cause  it  to  be  presented  to 
the  board  of  managers  for  the  correction  and  immediately  return  such 
voucher  to  the  comptroller.    Every  such  statement  shall  be  verified  by  the 

affidavit  of  the  treasurer  thereunto  annexed  as  follow  s  :  I  

 treasurer  of  the  state  hospital,  do 

solemnly  swear  that  I  have  deposited  in  the  bank  designated  by  law  for 
such  purpose  all  the  moneys  received  by  me  on  account  of  the  hospital  dur- 
ing the  last  month;  and  I  do  further  swear  that  the  foregoing  is  a  true 
abstract  of  all  the  moneys  received  and  expenditures  made  by  me  or  under 

my  direction  as  said  treasurer  during  the  month  ending  on  the  

day  of  18. . .  The  affidavit  of  the  steward  shall  likewise  be  ap- 
pended thereto  to  the  effect  that  the  goods  and  other  articles  therein  specified 
were  purchased  and  received  by  him  or  under  his  direction  at  the  hospital, 
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and  that  t lie  goods  weir  purchased  at  a  lair  cash  market  price,  and  paid  lor 
in  cash,  and  thai  neither  he  nor  any  person  in  his  behalf  had  any  pecuniary 
or  other  interest  in  the  articles  purchased  ;  that  lie  received  no  pecuniary  or 
other  benefit  therefrom  in  the  waj  of  commissions,  percentage,  deductions 
or  presents,  or  in  any  other  manner,  whatever,  directly  or  indirectly,  nor 
any  promises  of  future  payments,  presents  or  benefits,  or  to  any  persons  for 
him,  cither  directly  or  indiicctly;  that  the  articles  contained  in  such  hill 
were  received  at  the  hospital;  that  they  conformed  iii  all  respects  to  the  in- 
voiced !;oods  received  and  ordered  by  him,  both  in  quality  and  quantity. 

^  •">.  The  bills  for  the  necessan  and  reasonable  expenses  incurred  in  the 
transportation  of  the  insane  poor  to  state  hospitals,  including  services  of 
women  attendants  for  women  patients,  after  such  bills  have  been  approved 
by  the  state  commission  in  lunacy,  shall  be  paid  by  the  treasurer  of  the 
state  on  the  warrant  of  the  comptroller. 

5;  (i.  The  state  commission  in  lunacy  is  hereby  authorized  and  directed 
to  return  any  such  inmates  of  state  hospitals  supported  by  the  state  as  may 
he  found  to  have  no  legal  residence  within  the  state  to  the  countries  or  states 
to  which  they  belong,  and  is  authorized  and  directed  to  expend  so  much  of 
the  appropriation  made  by  this  act  as  may  be  necessary  for  the  purpose, 
subject  to  the  approval  of  the  comptroller. 

S  7.  The  state  commission  in  lunacy  may  appoint  two  agents,  whose 
duty  it  shall  be  to  secure  from  relatives  and  friends  who  may  he  liable 
therefor  or  who  may  be  willing  to  assume  the  cost  of  support  of  any  such 
inmates  of  state  hospitals  as  are  being  supported  by  the  state,  reinhursement 
in  whole  or  in  part  of  the  moneys  thus  expended.  The  compensation  of 
each  of  said  agents  shall  uol  exceed  <"><•  thousand  dollars  per  year  and  the 
necessan  traveling  and  other  incidental  expenses  incurred  by  him,  to  be 
approved  by  the  comptroller. 

§  8.  This  act  shall  take  effect  on  the  first  day  of  October,  eighteen 
hundred  and  niDety-three. 


State  of  Nkw  Yokk — Executive  Chamber, 

Albany,  March  25.  1898. 

Memorandum  tiled  with  Assembly  Bill  No.  1(50,  entitled  "An  Act  to  Ap- 
propriate Money  for  the  Care,  Medical  Treatment.  Clothing.  Support  and 
Transportation  to  State  Hospitals  of  the  Insane  Poor,  Under  the  Provis- 
ions of  Chapter  One  Hundred  and  Twenty-Six  of  the  Laws  ot  Eighteen 
Hundred  and  Ninety.  Approved. 

This  bill  marks  an  epoch  in  an  important  matter  of  State  policy.  It  is 
the  culmination  of  the  agitation  which  has  gone  on  in  this  State  during 
many  years  for  the  State  care  of  the  indigent  insane.  The  so-called  state 
Care  Act  of  1890  prescribed  that  when  accommodations  in  State  hospitals 
should  be  provided  for  all  of  the  insane  poor,  the  cost  of  clothing,  mainte- 
nance, care,  treatment,  salaries  of  officers  and  employes  and  transportation 
of  the  insane  should  cease  to  be  a  charge  upon  the  counties  of  the  State  and 
should  become  a  direct  charge  upon  its  revenues  from  funds  to  be  specifi- 
cally raised  for  that  purpose    In  December  last  the  cert  ificate  required  by  law 
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was  made  that  accommodations  would  be  in  readiness  by  the  first  of  October, 
1893,  and  this  bill  provides  the  necessary  tax  and  appropriation  for  carrying 
the  State  Care  A<  i  into  effect. 

Heretofore  each  county  has  boarded  its  poor  insane  in  the  State  hospitals 
at  rates  which,  for  many  years,  were  arbitrarily  fixed  by  each  local  board  of 
managers,  but  which  subsequently  were  made  uniform  throughoul  the  State 
by  the  Commission  in  Lunacy.  The  amounts  of  these  board  bills  were  re- 
quired to  be  raised  each  year  by  the  board  of  supervisors  of  each  county, 
and  the  money  was  turned  into  the  hospital  treasury.  The  counties  will 
now  be  relieved  from  local  taxation  for  this  purpose.  The  tax  of  one-thud 
of  a  mill,  imposed  by  this  bill,  will  yield  in  round  numbers  11,350,000,  which, 
together  with  the  sum  raised  from  the  patients,  whose  support  is  paid  by 
relatives  and  friends,  and  the  sum  received  from  miscellaneous  sources,  will 
amply  provide  for  the  expenses  of  the  State  hospitals  for  the  fiscal  year  begin- 
ning with  the  first  day  of  October,  1893.  So  long  as  New  York  and  Kings 
counties  refuse  to  avail  themselves  of  the  privileges  of  State  care  the  saving 
to  the  remaiuing  counties  will  average  more  than  fifty  per  cent. 

In  order  that  the  people  may  see  for  themselves  just  how  this  redistribu- 
tion of  taxation  affects  the  various  counties,  I  make  no  excuse  for  inserting 
here  a  table  showing  the  relative  cost  to  each  county  under  the  old  county 
care  system  and  under  the  new  State  care  system.    This  table  is  as  follows: 

Pnimtiiw  Cost  by  Cost  by  ,.  .  . 

Counties.  county  Tax.        State  Tax.  Gal"  Loss 

Albany  §84,500  00  $80,076  00  §54,424  00 

Allegany                    12,844  00  4,745  00  8,099  00 

Broome                       21,111  00  9,192  00  11,919  00 

Cattaraugus..-.            13,013  00  5,217  00  7,796  00 

Cayuga                       26,181  00  10,066  00  16,115  00 

Chautauqua                19,128  00  9,137  00  9,991  00 

Chemung                   20,773  00  7,040  00  13,733  00 

Chenango                  15,027  00  5,458  00  9,569  00 

Clinton                       13,168  00  2,603  00  10,565  00 

Columbia                    20,266  00  9,193  00  11,073  00 

Cortland                      8,760  01  3,348  00  5,412  00 

Delaware                    16,210  00  4,395  00  11,815  00 

Dutchess                    42,898  00  14,735  00  28,163  00 

Erie  109,977  00  68,103  00  41,874  00 

Essex                         7,943  00  4,530  00  3,413  00 

Franklin                      8.943  00  2,696  00  6,247  00 

Fulton                        14,168  00  3,658  00  10,510  00 

Genesee                       6,253  00  6,999  00    §746  00 

Greene                        12,464  00  4,281  00  8,183  00 

Hamilton                     1,014  00  435  00  579  00 

Herkimer                    11,295  00  6,844  00  4,451  00 

Jefferson                     16,534  00  8,716  00  7,818  00 

Kings   154,046  00    154,046  00 

Lewis                        11,478  00  2,650  00  8,828  00 

Livingston                  13,999  00  8,785  00  5,214  00 
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counties.  Stato&.  <;'"»  Loss. 

Madison  $15,858  00  8  t!,4t>H  00  8  0,390  00 

Monroe                    80,107  00  40,351  00  30,750  00 

Montgomery              10,08:}  00  8,849  00  10,884  00 

New  York   500,288  00    $590,288  00 

Niagara                  38,660  00  9,028  00  14,032  00 

Oneida                       70,050  00  17,589  00  58,511  00 

Onondaga                 49,743  00  24.305  00  35,488  00 

Ontario  .....19,943  00  9,096  00  10,240  00 

Orange                      34,402  00  14,024  00  19,838  00 

Orleans...:                 5,408  00  4,944  00  464  00 

Oswego                     25,012  00  7,907  00  17,105  00 

Otsego                       14,520  00  0,908  00  7,552  00 

Put  nam                      4,887  00  2,325  00  2,562  00 

Queens                     50,644  00  20,401  00  30,183  00 

Rensselaer                  04,347  00  21,073  00  43,274  00 

Richmond                  15,589  00  4,593  00  10,996  00 

Rockland                   10,802  00  4,433  00  6,369  00 

St.  Lawrence              19,252  00  9,052  00  10,200  00 

Saratoga                     21.449  00  7,842  00  13,607  00 

Schenectady               10,802  00  4,504  00  6,298  00 

Schoharie                     9,802  00  3,458  00  6,344  00 

Schuyler                      8,943  00  2,219  00  6,724  00 

Seneca                      15,351  00  4,976  00  10,375  00 

Steuben                     27,519  00  8,795  00  18,724  00 

Suffolk                      23,970  00  6,570  00  17,400  00 

Sullivan                     11,309  00  1,750  00  9,559  00 

Tioga                         11,309  00  3,969  00  7,340  00 

Tompkins                   12,830  00  4,241  00  8,589  00 

Ulster                        37,152  00  8,516  00  28,636  00 

Warren                      8,605  00  2,514  00  6,091  00 

Washington                11,478  00  6,218  00  5,260  00 

Wayne                       14,337  00  8,073  00  6,264  00 

Westchester                59,770  00  31,953  00  27,817  00 

Wyoming   3,887  00  5,240  00    1,353  00 

Yates                          9,957  00  3,867  00  6,090  00 


As  I  said  in  my  message  to  the  Legislature  at  the  beginning  of  the  present 
session,  "  the  great  danger  of  this  assumption  of  responsibility  and  expense 
by  the  State  is  maladministration.  Corruption,  extravagance  and  the  im- 
proper injection  of  politics  into  hospital  management  will  be  constant  foes, 
which,  if  not  combated  and  overcome,  will  bring  reproach  upon  the 
State."  With  a  view  to  establishing  abundant  safeguards  around  the  ex- 
penditure of  this  vast  sum  of  money  I  recommended  legislative  provision 
compelling  the  purchase  of  all  supplies  on  advance  monthly  estimates  which 
should  have  the  scrutiny  of  the  State  Commission  in  Lunacy.  This  sug- 
.u'estion,  1  am  pleased  to 'note,  the  Legislature  has  incorporated  in  the  bill, 
besides  imposing  additional  safeguards  to  promote  economy  of  administra- 


ills 


ul  I  K  I  A  1     Mi  l  H  Ks,  HIT. 


I  April, 


tion.  The  people  are  to  be  congratulated  thai  the  assumption  of  this  great 
responsibility  by  the  Stale  has  thus  been  placed  upon  a  business-like  and 
economical  basis.  The  revelations  of  I  he  recent  investigation  into  the  affairs 
of  the  Hudson  River  State  Hospital  at  I'ouglikeepsie  have  demonstrated,  if 
demonstration  were  needed,  the  necessity  of  maintaining  the  strictest  system 
of  financial  administration.  Under  the  provisions  of  this  bill  there  can  exist 
no  purchases  of  supplies  at  a  higher  cost  than  the  market  values, 
and  competition  will  prevail  against  favoritism  and  incompetent  financial 
management.  The  superintendents  of  the  various  hospitals  will  meet  each 
month  with  the  Commission  in  Lunacy  for  au  exchange  of  views  and  with 
the  purpose  of  promoting  uniformity  in  the  purchase  of  supplies.  These 
safeguards,  inciting  and  insuring  economical  methods,  are  vital  to  the 
permanence  of  the  system  of  Stale  care  of  the  insane. 

BOSWELL  P  FLOWER. 


